PC&N TAXICAB/RAMP TAX{ PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name (First, Midale, Last) Type of Medallion Applying for:
HErBERT &reE : [0 Regular EJ(Ramp

Rasidence Address (Streat Address Citv Stafe Zin)

Samn Fmawctsco, cCa, GAHINE

Mailing Address (if different than residence address)

Residence Phona Number: { 1 5 Alternate Phone Number: (-‘] 1 5)
Hours Available af this Number: € Pt = TAr 7TDAYS 4 W hous Available at this Number AW A Y S
Secial Security Number Other namel(s) used
California Driver's License Number / Expiration Year Date of Birth Place of Birth
| St.bovis, Missour .
Race {Optional) Hejght " Weight, e Color Color
M DF s " | 'EdAa N Bl e .

Coli—Scheme / Business C o Business Number

vxor Cae (.. (45 g2 224,

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

2220 Jeerpoup AvenuvE | Sau Francaise,, , €4 adiad

Are you a U.S, Citizen? E(Yes [JNe, If No, write the Afien Resident Card Numbar:

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

If Yes —Date permit was issued: éé?.EEME’E i2 /BP;ar it# Pul-. 050 7H|
Has this permit ever been revoked? [ Yes JE( No [f yes, explain:

Per MPC §1081(a)(3), do you holds or have you ever held any other permits /$sued 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 public will not be served properly if this medallion is not granted (attach additional pages if necessary):

9?5 Aﬁf*'a ned

CSAN PRANMCISEEY
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Tf 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 recant first, attach additional pages if needed)
From Date Ta Date Residence Address (Street Address, City, State, Zip)

¥ A8 <LvRRENT e e mea , Sawn Franciscs,

Hew lang have you lived within a 30 mike radius of San How many years driving experience do you have in $an | Are you physically qualified to drive a standard vehicle
Francisco? 3 ,_\L 5 Francisco? 3 4 >3 safely?
years months years rmonths is_’]/Yes CiNe
List employment for last five years (List most recent first, attach additional pages it needed)
From Date To Date Company Name ( Address (Street Address, City, State, Zip) Type of Work
TaAx)|CA R
.07 CURRENMT Lowon Cas (o, 2230 JERPoLp Ave. S'F’. PRIvE R
“TAx| €& B
29.07 1l.07. METRo ca8 A12) Evans, SE CA, G124 ORIVER .
“TAXt A
¢5 0ot 09 .07 Luxor Cas 2235 JERRaLD Ave,SF, ca iz o\ GRe

2413 o5 .0( PCesSote Cae Co. 555 Sueley , S.F., ca . 9iad Tagieas

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes M No Ifyes, provide the information required below,
(Attach additionat pages if neaded)

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

Offanse Date Place of Arrest Digposition
—— —
Is your eyesight impaired? []Yes ¥No IDS your heaang impaired?
Do not include ardinary nearsightedness or farsightedness corrected by eyeglasses. Yes ©
Do you have any physical impairments? [JYes MNO If yes, describe the impairment:
Have you ever had: Epilepsy [IYes ¥ino Vertige [dYes MNO Heart Trouble [Yes MNO

Are you now, or have you ever heen, 5
No

Addicted to the use of intoxicating liquor? [ Yes Any Narcotic Drug?  [Yes ¥ No

Were you previously a medallion holder? [Yes [E(No
if yes, was the medallion permit ever revoked? if yes, explain for what cause? CYes [No

Updated: September 29, 2008, G:MedalionApplications_Forms & templates Med ApplicationPCN Application-3pg doc Page 2 of 3
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As a taxicab driver for the past seventeen years, [ have demonstrated a concern
for public safety. In particular, I have driven a ramp taxi for the last three years assisting
the disabled and elderly. Customers have relied on my services to attend work, medical
appointments; dialysis centers, hospitals and life sustaining act ivies. Often I have waited
for customers so that were able to shop for groceries.

The public will not adequately be served if [ am not granted a taxicab permit for the

following reasons:

o (Cab drivers tend not to pick up the elderly or disabled for fear of an
inadequate gratuity. [ have driven a ramp taxi for three years with
patience and the understanding that these persons are living on a fixed
incorme.

o Most disabled and elderly require assistance especially with wheelchair
and walkers. At 6’5 and 252 pounds I have strength and stamina to assist
these customers.

o Many cab drivers will not pick-up customers in low-income areas of the
city for fear of their personal safety. These low-income areas are were
may disabled and elderly reside. In 1996, the Board of Supervisors
recognized me with a Certificate of Honor in recognition of my
apprehension the suspected “ Taxi Bandit” who was victimizing as many
as twelve San Francisco taxi drivers. The story reached national attention
as I reenacted the apprehension for the show “America’s Most
Wanted”. By putting my personal fears behind me the “Taxi Bandit”, was
convicted of these robberies, This action restored confidence in the taxi
cab drivers as well as the customers in San Francisco. I have
demonstrated that [ am unafraid of these low-income areas,

RECEIVED

OCTSOZQ(}B@ |

SAN FRANCISCO
T gy
L D RICoMmission

N0V 39 2007




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

WORE RavDlo DisPaTend .
(LiuxoR )

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

If you are granted a taxicab permit, will you cbiain 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

taxicabh? Yes [INo

Reag| each section and sign initials fo 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 Cily and County of San
Frahcisco 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.

1 understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permt. 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 pemit or

revoke the permit that is granted.

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

permit if granted.

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

ccTeBER ,20 @ 8 at San Francisco, California.

Executed op this day of

/

Signature of Applicant
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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, Middle, Last) Phone
HereerT &GEE (HH
Residence Addrass (Sirest Address, Cily, State, Zip) ;

San Francisey, Ca.9+HIG

P e T T =

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

If this bolor 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, City, State, Zip}
Luoxea Cp3 (v 223N T g0 Lhe | SF— 3 R )/

?L?%hone f,z Medallion Muymber O Owner/ Operator
/ Z, ALY {JZ y {4 Gaszcate
Né(-u WD\LL 1o v [ Long Term L.ease

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

UXeRr (Aa (aMPAN.y ProvIiDES EELIABLE
S5ERrviceE “To THE PLBLIL.,

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

Executedon _ OECTOBER 2o | . / 2 28 . at San Francisco, California.
HerzepT é’E E
Print Mame of Applicant signature of Applicant /

Name of person autharized to 5|gn for Color Scheme Holder )

To# AP 2441

I, the Color Scheme Holder / person autherized to sign for the Color Scheme Holder for / \KC?[Q % (O

Color Scheme Name

hereby give consem applicant nameghto use my color scheme.
| certify (or declarg) ungér, of pefiury under the laws of the State of California that the foregoing is true and correct.

L - 20~0 K

F 2hdne Hotfer / person authorized to sign for Calor Scheme Halder Date

Signaiure of C

/.

LPECER/LT

ity B on R? fmn d W B el

/

]
Decisicn of Taxicab Commission New Declaration Signed

Agenda Nefice Date Hearing Date
O0T 20 2008
Worker's Comp Submitted tnsurance Submitted [ Paint Chips Submitted Photos Submitied™ ¥ =~
I
Received by: Receipt No. TAmount ' %HN ERANCISCO
CART O IVITSSTON

Updated: May 21, 2008, G:'\WedalliomApplications_Forms & tamplates Med Application\ColorSchemeDesignation. doc



Gavin Mewsomr § Mayor

Rav, O, James McCray Jr | Chainnan
Tom Molan : Vice-Chairean
Cameren Baach | Hrsttor
Shirley Brever Black | Direcior -
November 20, 2008 Malcolm Hamicke | Diractar
Jerry Lo t Disactor
Bruce (Oka | Dirscior

Jordanna Thigpen, Acting Executive Director Nathaniel P Ford, Sr. | Execotive Direstur/CEQ

SF Taxi Commission
25 Van Ness, Suite 420
San Francisco CA 94102

Dear Ms. Thigpen:

On November 19, 2008, the PCC Advisory committee to the SF Taxi Commission interviewed Herbert Gee.

Summary of Review Categories:
Knowledge/experience with methods of facilitating safe

taxi transport of disabled passengers: Satisfactory
Experience driving a ramp taxi/knowledge of equipment: Satisfactory
Commitment to use the ramp taxi medallion in a mammer that will* o
serve the disabled community; R . Sansfactory
Comments!ConcernS' . . |

method for wheelchairs.

Recommendatlon'

criteria listed above,

Please let me know if further actioﬁ is‘fé&juireg__if’iﬁy the PCE
Sincerely, | .

_

Kate Toran, Paratransit Coordiné%or:a:..;-: ;

ce: Dee Ann Hendrix, PCC A&;viéfbry"@omnﬁtté Vice




RAMP TAXI OPERATORS
TRAINING CLASS

RECEIVED
This certifies that

OCT & 92008

3AN FRANCISCO
A COMMISSION

has successfully completed the requirements for Sensitivity/
Ramp Taxi Operators Training on this date

MARCH 18, 2006

Mark Powell

Certified Wmﬁ% Taxi/ mnwmﬁﬁ\&\ Trainer
certificate expires 3 yrs from above date

Certified




RECERED
0CT-3 02008

SAN FRANCISCO
TAXI COMMISSION

.M
Teé-05

Hai B LK |

- WT=g52 -

EXPIRES: DECEMBER 31,2008
. HERBERT GEE
. P44-050741

" The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the

San Francisco Police Code, Article 1. Sections
2 26 1and 2.27.1

ISSUED BY ‘
OFFICE OF THE TREASURER & TAX COLLECTOR _

PUBLIC PASSENGER VEHICLE DRIVER




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name (First, Middte, Last Type of Medallion Applying for:
Ohe L ‘% ﬂ/ man XRegular T Ramp
Residence Address (Sireet Address Cily, State, Zipd —~ - - . . R
ET L hit 2 B 6 BT ey e b L or At Bty Ly - g vp -DA‘Y(;‘II '.! WAQZ%OIS
Mailing Address (if different than residence addrass) / / 1 = 7
LT Ry - [ e N ra FE = < - = i
Residence Phone Num Alternate Phone Numbrer
Hours Available at this Number: A—h [,rhmp B Pfﬁrje C{ Hours Avaitable at this Number; A N tTime.
Socigl Security Number ___ Other name(s) usedA S M %,«Q ¥
— s e e R .
Ca Jforma‘l?rlvefs Llcense Number !Expxraton Year Date of Birth . Place of Birth

FANGLADES H .

Race (Optlonkly - “Heignt / We\ght éye Color Hair Color
ASTAN e "B ["sis BRN BLic

Color Scheme / Business Name L.M X.OR (,A’ B C_,C; MP Zﬁs%r)\lumi‘gw? _ I Q M

Cclor Scheme / Business Address (Strest Address, Glty State, Zip)

2280  Terrold — Avenue . Santranciseo,  CA 94124

Are you a U.S. Citizen? ﬂYes UINe, 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)? LI No XY&S

if Yes —Date permit was issued; ;4-? 1y & % CB Permit #: P 4} 4" O b 5 587

Has this permit ever been revoked?ﬂ No [lYes, if yes, explain:

Per MPC §1081(a)(3), do you holds 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 elsewhera? No [dYes, if yes, explain:

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

T have heon (‘rc,mn;a‘/ ar Lumé’\( b Cmnmtmw,&m@y

quff . T'm  fling . Dublie L o ity

3 ] A 17 iy ‘

] KA ¥ ‘A A ‘ N L i ‘_ Bl hyndd ‘ fAs MO # .
CTY Y -.' | X ' il AV ) '.‘ ‘ 0 oy,

AN i/.a(Q f*(/wj A 1?’ ’I/&U}ﬁ }mnnﬂm ﬂez ' ﬂ(, f me €0/

Mﬂ‘fip Y ¢3 é)ioauwm‘ hj

e HHLCES

e
(Y
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| have driven a taxicab in the City of San Francisco and | mest the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). ﬂYes O No

List residence addresses for last five years (List most recent first, altach additional pages if needed)
From Date To Date Residence Address (Street Address, City, State, Zip)
‘!5w(}l—lcﬁll ”"Oé"gow N N s p oy 27 for O YN Y D r—— v e Ce
R i g pm——
| Dall, ¢ b —LA94015

ey

‘, Sime Wﬂﬁp{p% F-an l@nrﬁ é‘wq;‘w«ﬁ D T'fma:j

How long have you lived within a 3C mile radius of San How many years driving experience do ﬁu havein San | Are you physically qualified to drive a standard vehicle

Francisco? ) Francisco? : safely?
&U VEars Q L months Ig years

months )ErYes ONo
List employment for last five years (List most recent first, attach additional pages if needed)
From Cate To Date Company Name , Address {Street Address, City, State, Zip)

Rh 1994 li-0b-200 ‘ - .
“ar FronedSce, (A94\94

Type of Work
T ir

Have you ever been convicted of, or plead guilty or No Cantest to any crime? /m\ No [dYes, if yes, provide the information required below.
{Attach additional pages If needed)

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

— ing i ired?
Is your eyesight impaired? [IYes &No Il:sjf/our hearrlilng impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es y °

Do you have any physical impairments? TﬂNo [1Yes, if yes describe the impairment:

Have you ever had: Epilepsy [JYes X No Vertigo [Yes ﬁNo Heart Trouble [lYes ﬂf\lo

Are you now, or have you ever been, ‘
Addicted to the use of intoxicating liquor? []Yes y!\lo Any Narcotic Drug?  [lYes ﬁNo

Were you previously a medallion holder? ‘No [ Yes, If yes, was the medallion permit ever revoked? L1 No [Yes
If yes, it was revoked, explain for what cause!

Updated: September 29, 2008, G:\MedaliomApplications_Forms & templates Med ApplicatiomPCN Application-3pg.doc Page2 of 3




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

about new service, other)

Ae&?fjm/ @lifﬂ"grmﬁﬁ/ Getti/iegs e
/Q A ,(Fm‘f el |

74F,

Yes [INo

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

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

taxicah? Yes [INo

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

ﬁg I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Franciscb 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.

5 f )5 | 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 Coda available at City Hall, 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 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 ccnsidered cause to either deny the requested permit or

revoke the permit that is granted.

2 f he | will actively and personally engage as a parmittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24} hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

\
Executed on this MJ @] é day of 1 :L- (-[\b V) ., 20 @S/ at San Francisco, California.

B Mm/

Signture of Applicaht

Updated: September 28, 2008, G:WiedalliomApplications_Forms & templates Med Application\PGN Application-3pg.doc Page 3 of 3




‘ , COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

Applicant's Narme (FII’St Middle, Last) Phgne
{

SOHEL RAHWMN SR
Res dence Address (Sireet Address, City, State, Zip) — R o ‘ : . B
e e v o DY Gy, G4 J40i5”

o T Foa

-

I A =i 1| Y= L et B
Mailing Address, if different from above (Street Address, City, State, Zip) ~

i this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:
Name of Taxs Company Business Address of Taxi Company (Street Address, City, State ’le /

LogR Cpp | 2230T¢0r0p L, SFed

Business Phone Medaliion Number D Owner.'Operatar
( ) E Gas & Gate

y/J/ % 9/")/ V}/ﬂ/ w CU [T 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
E%&Mﬁt(mMJMWc%ﬂH@%JIEm&mw Meo The
\ﬂm'y’\ lOi"f’ﬁ\ LMYN‘IQ ﬂrﬂm @mwnnmm {Mﬂﬂ+1%ﬂoq L\i\(ﬂg

\(\(MB 'ﬂm I—w’ﬁ'C- (au,&:{’/wgf(/ Qﬁnﬂmwo d -l MO w:m
“\’I/\mPQW7 T wWould LKy 5 7]97? Al Jéum? %b.

I ceriify (or dectare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on l\b V O é? ; , 20
SoHE]  RARMAN L] -

Print Name of Applicant

at San Francisco, California.

Nama of person authonzedto sign for Co!or Scheme Holder:

gz sy o

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for Z (/M o /€ / K C7 .

Color Schem# Name
hereby give consent {o the applicant named to use my color scheme.

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

Signature ofWuﬁ’éme Holder 7 persen authosized 1o sign for Color Scherme Holder Date

‘ T

Dec|5|on of Taxicab Commission

| certify {or degfare) under pe

;- ~ CH f A
New Deciarahon Signed W

Agenda Notice Date Hearing Date
Waorker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Submitted
Received by: J Receipt No. .| Amount , Date

Undated: Mav 21. 2008. G:\Medalliom\Aoolicaiions Forms & temnlatas Mad AnolimatinniCalar&rhamaheainnatinn Aaes




@6 y ‘NT' _;85

ISSUED BY
OEFJCE OF THE TREASURER & TAX COLLECTOR

- PUBLIC PASSENGER VEHICLE DRIVER i

'I-ZXPIRF,S: DECEMBER 31, 2008
SOHEL RAHMAN
 P44-053587

Thc above named person is licensed as a Pli‘bhb

© Passenger Vehicle Driver in accordance wnh the
San Francisco Police Code, Arm,le 1. Sections

©2261and2.27.1




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name {First, Middle, Last) Type of Medallion Applying for:
YOUNG KRYU ¥i & Regular [0Ramp
Rasidence Addrass {Street Address, City, State, Zip)

Vacaville CA, 25688

Mailing Address (If different than residence address)

same_as _above

Residence Phona Numbe~ f — - -* Alternate Phone Number: |
Hours Available at this Number:.  7pm—3am Hours Available at this Number:  7am—6pm
Soclal Security Number Dther name(s) used
none

California Driver's License Number / Expiration Year Date of Birth Place of Birth

( So.KOREA
Race (Optional) Sex Height Weight Eye Colar "7 e woier

Asian )/ F 515" 125 Rrawn Black

Color Scheme / Business Name Business Number

Regents Cab (Yellow/Rlue) 6415)487—1004

olor Schemilfusme Address (Street Addrass, City, State, Zip) .
Blue) 98 Pennsylvania Ave. San Francisco, CA 94107

Areyou a U.S. Citizen? [lves by No, If No, write the Alien Resident Card Number: A#036-680-~-321

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? LI1No Kl Yes

if Yes ~Date permit was issued: Permit#: P44-041191

J/ﬂ'ﬂ VLY
Has this permit ever éen revoked? £ No [L1Yes, if yes, explain:

Per MPC §1081(a)(3), do you holds or have you ever held any gther permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? No [Yes, if yes explain;

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessaryy:
"1 am a taxi cab driver with almost 20 years of experience

and an excellent driving record. I have been on the waiting list

fér about 15 years. I have not caused any accidents or received

passenger complaints., Both my experience and service as a taxi

cab driver contributes to holding up a good reputation for San

Francisco taxi cab drivers. I have been providing a service to

the public and the city of San Francisco by making sure that I

provide excellent quality services and safe experiences.

RANCISCO

X COMMISSION Page 1 of 3
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I 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). XdYes CINo

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

From Date To Date Residence Address (Streat Address, Clty, State, Zip)

7/6/07 PRESENT VACAVILLE, CA 95688
5/6/04 7/5/07 FOSTER CITY, CA 94404
6/1/98 5/5/04 "7 MILLBRAE, CA 94030

How long have you lived within & 3C mile radius of San | How many years driving experience do you have In San | Are you physically qualifiad fc drive a standard vehicle
Francisco? 26 7 - Francisco? 20 safely?
years months years months é ves [INo
List employment for last five years {List mast recent first, aitach additional pages if needad)
From Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work
9/1/06 PRESENT REGENTS CAB 28 PENNSYLVANIA AVE. SF, CA DRIVER
5/10/02 PRESENT CACTUS CAFE 20710 CROW CANYON PL. PART TIME

SAN RAMON, CA 94583

Have you ever been convicted of, or plead guilty or No Contest to any crime? ﬁl No [JYes, if yes, provide the information required below.
{Altach additional pages if needed)
Failure to provide full information relative to prior convictions, guilty pleas or not contest pieas may be considered cause lo deny the permit.

Offense Date Place of Arrast Disposition

ls your hearing impaired?

! ight i ired? OYes ElNo
s your eyesight impaire Oves No

Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses.

Do you have any physical impairments?  [INo [AVYes, if yes describe the impairmentt POLIO ON RIGHT ARM

Have you ever had: Epilepsy DlYes XIiNo Vertigo [JYes ENo Heart Trouble [OYes &No

Are you now, or have you ever baen,
Addicted to the use of intoxicating liquor? [OYes XINo Any Narcotic Drug? [Yes ElINo

Were you previously a medallion holder? No [lYes, If yes, was the medallion permit ever revoked? [J No [ Yes
If yes, it was revoked, explain for what cause:

Updated: September 29, 2008, G:\Medatlion\Applications_Forms & templatas Med Appiication\PCN Application-3pg.doc Page 2 of 3




i you are granted a taxicah permii, will you use or provide 24-hour radio dispatch service? [JYes XINo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radic cab company, detail information
about new service, other)

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

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? Klves [INo

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

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

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

z g | 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 Municipa!l Code avalilable 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. 1 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.

!k %‘ | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
afly twénty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

Executed on this 28th day of OCTOBER , 20 08 at San Francisco, California.

Signature of Applicant / T /

SAN FRANCISCO
TAXI COMMISSION
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commlssmn

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

Fhone

Applicant's Name (First, Middie, Lasi)
YOUNG KYU Y1I

Residence Address (Street Address, City, Stale, Zip)
VACAVILLE, CA -95688

Mailing Address, if different from above (Street Address, Gity, State, Zip)
same as above .

;

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

Name of Taxi Company Business Addrass of Taxi Company (Strest AQGdress City, State, Zip)

“"l Coits aE ?@HWS‘?[\/&M{Q Sevet 'f‘LaWéqg‘(_',otOA ‘ﬁfo‘?
Business Phone . Madalilors Numbar J owner/ Operator
@’3 } . ? - (OO‘F‘ O Gass Gate

d Long Term Lease

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

necessary).
When I went back to driving a cab full time, I chose Regents

because they gave me the opportunity to drive and the location was

safe and convenient. Because I have been w1th them for more than

2 years now with good experiences, I have decided to stay with them

long term.

! cerdify (or daclare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

October 28th ,20 08 at San Francisco, California.

YOUNG KYU YI ““*chégggéi;;;;gg;)
signature ofXpplica Fa) /

Executed on

Print Namsa of Applicant

Title:

lLr@inova D e e
Rogeuty Codh ’

Colar Scheme Name

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

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

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 5@3 “; |
Bk

w
16 <29 -0 ¢ )
Loyl
Signature of Color me Holder / person authorized to sign for Color Scheme Holdar Pate 0 L 1% ’3 JALIY]
< CcO
. RANCISCY
SAN F o n a8 JIGSIOMN
| B N 5 i 3 kR e IO R e, LL Lo YM‘(_JI, N
3 X i % 2y £ it ¥
Agenda Notice Dale Hearing Date Decision of Taxicah Commission New Declaration Signed
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted Pholos Submitied
Amount Date

Recaived by: Receipt No.




$AN FRANCBCO
TAXI COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER |

EXPIRES: DECEMBER 31. 2008
YOUNG KYU Y1
P44-041191

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1and2.27.1

HRIR'BLK
o WTEI25




PC&N TAXICAB/RAMP TAXi PERMIT APPLICATION

San Francisco Taxicab Commission

Apolicant's Name (First, Middle, Last) Type of M[gﬁal\ion Applying for;

ALEK SANDR  GEYLER Regular  CJRamp

Residence Adrress /Sireet Addrase Cikv Stalg, Zip) )
Sew fRanpysee, 4 9CTLE

Mailing Address {If d\fferent than res&dence address)

SAam 2
Residence Phone Number, ;,/j) ) Alternate Phone Number: ( 9‘)/5)
) g @ e
Hours Available at this Number: /4/1/7 7 i iE Hours Available at this Number: é) Ao T Y 5 e
Social Security Number Other namea(s) used 7
v / A
| Caiifornia Driver's Licensa Number / Expiration Yaar . + I Déte of Birth ; Place of Birth |
- : : / ; =
. gy Ui BAIA E
Race (Opticnal) - T aSed Height _. Weight Eye Color Hair Color
WHITE /| F H-0 /€5 BV
Coloy Scheme / Business Name Business Number
S ETAX - CAB. (9/85) SEO-DPFLS

Color Schame f Business Addrass (Streat Address City, State, Zip}

DL EAAE SE Sou f’:;.fnewc”/ft’c?' A }7?-4\’:7&

Are you a U.S. Citizen? E\_{Yes [JNo, 1f No, write the Alien Resident Card Number:
i

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

If Yes —Date permit was issued: Permit # /0 4/(/-— 625/5 Ly ? 3

Has this permit ever been revoked? @/No [ Yes, if yes, explain:

Per MPC §1081(a){3), do you holds or have you gver held any other permits issued to operate a moter vehicie for hire either in the City
and County of San Francisco or elsewhere? No []Yes, if yes, explain:

Please describe why the public will not be served properly if this madallicn is not granted (attach additional pages if nacassary):
_Z/ /‘W’“f (/zx-f/ & TR ey, ’cmé/ /q/ el 4;2,
/'S eent M/ i «:f/,'mo:, d Oy prfCedind
S aw’.’«;;,-'ci ey "z/‘Z& Cr u/; %, $E 22 s e //C.
7‘_ ,«./g.am: cf/f'ic 2r7 el ;e /,-7((:/.0/ Loy ';/ZU é v /zc/d
b S FELD and Tty wide L Aaz/c/ Seevied

/'ﬁ/ e Co’gf?/?f rZ/ o i ﬂ“ff/ S g e KW,/; JRE s ﬂ‘/r [z ﬂ/ﬁ?/ﬂ
c‘?b’/s-/ &. ﬂa/f‘ncz JErLiCLs [ /fi-’r-f-&'&'v;/é-’s/

"7%:. ﬂbg~4é} meée{ FFICLE 7{‘:’.’){/'5’ it /}Z/ /jg,a:_’ﬂ”/ é’i
1/'/"// F 58 C’é;r’/! pk, // &’f"( /05¢/2— /s ,éwvy, p/im

ATEE 7—*"“4‘145’ Sen e AL, 5/’(//’.«»{//',« f”/«?‘f¢"L Y/"“”"p.

gn @ g F

SAN .“&-NC»SLC,

NSO
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| have driven a faxicab in the City oj San Francisco and | meet the current year’s driving requirement pursuant fo SFPD Municipal

Police Code Section 1121(b). ¥ Yes

O No

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

From Date To Date

Residence Address (Street Address, CE% State, Zip)

@A A PIE —

Y128 presed

How many years driving axparience do you have in San

Are you physically qualified to drive a standard vehicle

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

Francisco? Francisco?
rane / 5 vaars X 45‘ years 8 manths

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

&

months
Yes

safely?
[INo

From Date Ta Date Company Name Addrass (Street Address, City, State, ZiP) Type of Wor
1998 Ihice 7 9 F TR/ -CAA coo 2127 EvAMS St SFE 24 9510°% ﬁ?}f?’-—%ﬁ}?f’a_

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

Failure to provide full information refative to prior convictions, guilty pleas or nof contast pleas may be considered cause fo deny the permif.

Offense Date Place of Arrest Dispositicn

S . ‘ Is your hearing impaired?
? -
Is your eyesight impaired? {JYes E/No O Yes No

Do not include ordinary nearsightedness or farsightedness correcied by eyegfasses.

Do you have any physical impairments? [\Z%\Jo (] Yes, if yes describe the impairment;

Vertigo [lYes Iﬁéo

Any Narcotic Drug?  LlYes ﬁ@

Epilepsy [lYes HNO Heart Trouble [IYes [b/No

OYes @{No

Were you previously a medallion holder? E{No [1Yes, If yes, was the medallion permit ever revoked? [ 1 No [Yes
If yes, it was revoked, explain for what cause:

Have you ever had:

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor?
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<
If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? HYes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information
about new service, other)

[ 5;{ & ﬂ“x[}é /)/'j,é:) 2 fe /l

If you are,granted a taxicab permit, will you use an accurate taximeter at alf times and possess a valid current Weights and Measures
seal? Myes ONo

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

taxicab? Yes ([(No

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

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

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

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

revoke the permit that is granted.

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

permit if granted.

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

q el "
Executed on this 2 day of AeVENM /gﬁi 2 , 20 67 37 at San Francisco, California.
L 4

Signaturest Applicant

NOY 852008

egpNCISCO

L COMMISION

AN
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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, Middle, Last) Phone
(« 7

ALEKSAVDR  — GBEYLER D e e, L
Residence Address {Street Address, City, State, Zip)

T fm Fn‘?ﬁz‘.” Q’C"é) /)A’ L ff{

- -

tMailing Address, if different from above (Straet Address, Clty. State, Zip)
Lot 10 G

I this color scheme request Is granted by the Taxlcab 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, Siate, Zip)

S TA¥ ~ca3. co LIRL &Evars ¢, S F, CAIEy
Business Phone Medallicn Number M Owner f Operator

(é’/j) ,?OZC,) WC? ;Z@_g O GaszGate

I Long Term Lease

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
necessary). |
T won Ao S TAR) - ol Co e e
Laot TE e w - C
»a ﬁﬂ"" . & groré (»3174 E?)-’ﬁ’i»é’/ ol B REC ity vers Ao
/,@‘“—’-?% le s c’&fwﬁé%}y@ “

4
g on e SANng
WUV ggoovy
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
g ‘ 54N F:‘\AM‘:-’%
Executed on 3 /"/ S LE e, 20 245 at San Francist Ca”h‘fﬁ‘fr‘ﬂ%c"
Print Name of Applicant Signature of Appycant

Name of person authorized to sign for Color Scheme Holder: C< L
L PRE< pctT

|, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for «C;t 7t-l WXFCA'VS Cy @ i

Color Scherme 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.

//ﬂ,:f%//;/’ /;/:y‘;«—(?

Signat Color Scheme Helder / Wuthorized to sign for Color Scheme Hoider

New Declaration Signed

Decision of Taxicab Commission

Agenda Notice Date Hearing Date

Paint Chips Submitted Photos Submitted

Worker's Comp Submitted insurance Submitted
Receipt No. . ] Amount Date

Received by:




u HRNGLSCO TR 94116

SEX:M  HAIR:BRN
HT:5-85 WT:165 .

v

~-<. go/as/200E 58336 FD/1B

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31. 2008
ALEKSANDR GEYLER

P44-045573

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




'y

PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

W!cants Name (First, Middle, Last) Type of Medallion Applying for:

AMW BAAMA KLM%AV—; Regular  CJRamp

"Residence Address (StreetAddress Eitv. %tavte Zip) [\ (ﬂpﬂl& [ém Q’A 6‘4' ) IZ/;/ 7

Wiy Address (I diffarent ran r?smfence address)”

e = - P A
Residance Phone Nurmber: (4! } — Alternate Phone Number: (4’]
- LI S o
Hours Available at this Number: Hours Available at this Number,
Social Security Number B Other name(s) used
A4 i P L r v Z ] ’_/‘ }’] A g b
Califomiz/ Driver's License Numbér / Expiration Year CData of Birth - Place of Birthr\l
Py I £ ¥ V\ £ j e I RA
Hair Coler

R -(Olt'wlq)r f Vs i ! &x t Hei Weight Eye Color
ace plonaw /F }ﬂ/(ﬂd %ﬂé ygﬁk{ /KAY

Tt o o T nle I8

Color Scheme / Busihess Addrkss ( Strez!\:rre 3, City, State, Zip}

il T /299 el oyl v s o) fmwm, o 9k

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

Are you currently an active driver and hold a cg;rent Public Passenger Vehicle Driver Permit (A-Card)? M/Yeé [INo

if Yes —Date perm:t was issued: |0/73/4 Permit #: REVAKED PERMIT W9 PA4-09201F

Ay K TEMPERARY PERMIT
Has this permit ever been révoked? MYes [J No If yes, explain: FA[},QV Ta Pf“')’ A F’ﬁﬂMl’r FEf.

Per MPC §1081{a)(3), do you holds or have you ever held any other parmits issued to operate a motor vehicle for hire
either in the City and County of San Francisco or elsewhare? []Yes No If yes, explain:

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

ok WI‘!MW 877X M@% Wiy [H]

J/ A/’,K/WM 2 2. p PLanTs WiTK W TN B a0

My eydmfﬂ K Tee v Level 1o W preyrledipe i
, 4 “ o uul KIS My A% /A/n- NITTH lhA
y m\/,f R Ll 14 TA4T W B Ty M7 fa0E T FR AN A
%ﬁ& %Pﬁ%,ﬂ%ﬁwﬁﬂﬂﬁ /ﬂé{j@éf‘\'{/ welc., 7 FeaaTe

.J/l‘“ ’ b a X l 7B ‘-‘;_‘ _/_’ T AT AR L

—

ﬁ aln :.’.‘m “ r ‘AA
T 7 M.’T

Aect L ‘E«AP\"}J\#-

BARAN

]

Page 1 af‘j
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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). ves [INo

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

rom Date MT o - ?ﬁ f}{@’%“”?}

—

How long have' you lived within a 30 mile radius of San | How many years driving expenence do you have in San | Are you physically qualified to'drive a standard vehicle
Francisco? A Francisco? ) safely?
- Zé b years menths ré years months ' CNo

List employmenit for last five years (List most recent first, attach additiohal pages if nestied)

From Date To Date - Company Name N _ : Address (Slreemdcire s, City, State, le) Type ofWork
19950 /2405 AT W, v e Ao yali oot DENER,

if yes, provide the information required below.
{(Attach additional pages if needed)

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

Have you ever been convicted of, or plead guifty or No Contest to any crima? Clves [No

Offense Date Place of Arrest Disposition
#
-
Is your eyesight impaired? U Yes IZﬁ\lo IDs:r(our hiér/:\?g impaired?
Do not inglude ordinary nearsightedness or farsightedness corrected by eyeglasses. ) es o ’
q

Do you have any physical impairments?  [IYes E@ If yes, describe the impairment:

Have you ever had: Epilepsy [Yes IE{ ~ Vertigo Cyes E]Q Heart Trouble [JYes E{
Are you now, or have you ever been, m/ i . ’ E/
i fcating i OYes No Any Narcotic Drug?  [Yes No

Addicted to the use of intoxicating liquor?

Were you previously a medallion holder? [Yes Mé
If yes, was the medallion permit ever revoked? If yes, explain for what cause? OYves [INo

Updated: Seplember 29, 2008, G:\Medalloo\Applications_Forms & templates Mad ApplicatioPCN Application-3pg.doc Page 2 of 3



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

<24 PGRTEl o Tond T

i you aﬁge/granted a taxicab permit, will you use an accurate taximeter at alf times and possess a valid current Weights and Measures

seal? MYes 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 inspéction certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? Yes [UNo

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

M 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 to my business as a taxicab permit holder.

h_! ’E | understand that there may be sections of the 8an 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 Letter of Infent is part of the application, and | declare under
penaity of perjury that the foregoing is true and comect. Executed at San Francisco, California. ) understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

I wili 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 faise or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

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

my knowledge
Executed on this day of v/ 6 204 ‘g/ at San Francisco, California.

Z48%S Mf | ..

Signature of Applicant

Updated: May 21, 2008, G:\WedalliontApplications_Forms & templafes Med Applicatiom\PCN Application-3pg.doc Page3of 3




COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxicab Commission

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

Applicant’s Name (First, Middle, Last) Phone
P N AN B -

MAMIMAdD  pAG k) RupsAR) S

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

P L B /s' 6F &A’ q44’

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

If this color scheme request is granted by the Taxicab Comrnlssmn list what the taxi company name, address and phone number will be:
Name of Tax Ccmpany (- Busmess Addresgs of Taxi Company {Street Address, City, State, Zip) Q ¢ ﬁ
: Yt/o 2
SE Goun Ao Tne, 9 Penn <y lvan,a Ave. SFCH 9
Businesg Phone Medaliion Number/ ~ D Owner / Operator

(\'{b Lo~ ?C’(OO Gas & Gate
WA X

[l tong Tem Lease

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

\ A WO n P wigh ’Dw | oux o é\f Mt /JM()L
+€m R0y ¢ O\nc/ T woilod Live do :"emcﬂ‘m a2
Mo (.JMDG’MU} [.'\/ A MWG

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

Executed on S Q{ OQ\) %‘;Z *0 6; , 20 O g at San Francisco, California.
ARMACRE Wy vl
MALMa0Y BAGHA RupapR) Y A%% % s

Print Name of Applicant’ signature of Applicant

- Mama of pers n authonzed to sign for Co!or Scheme Holder' Title:

Ja u}/é - M@L«jge / Mava f e

P o
SF /UK/VJXI’ /G\KJ’

Coior Scheme Name

I, the Color Scheme g—_iolder nerson authorized to sign for the Color Scheme Holder for

hereby give consent io the.a

pnpliﬁnt named to use my color scheme.

| certify (or decl alty of perjury under the laws of the State of California that the foregoing is true and correct.

o /@/Qﬁé

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

=

o
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaralion Slgned T
RIS LA LT
Worker's Comp Submitted Insurance Submitted Paint Chips Submiited Photes Submitted” = 1 7
Received by: Receipt No. Amount I Cate 3
o
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From: Mahmood Baghai Rudsari, A-card #: P44- 052617 untif 05/01/2008
Temp A-card until January 30, 2009

To: San Francisco Taxi Commission
25 Van Ness Avenue Suite # 420
San Francisco, CA 94102

Attn: lordanna Thigpen, Executive Director

Dear Executive Director,

My name is Mahmood Rudsari, and | am a full time cab driver for the past 14 years. The reason for me
to write this letter is to explain myseif in regard to the expiration of my A-card as of 05/01/2008.

I let my taxi license {A-card} expire due to the circumstancas that in no way should exonerate me from
My sioppiness to keep the things that are so important to me in order. | can say that ] am a very busy
man with a lot of responsibilities but that does not mean much in our days.

When | received an application for my medailion from the Taxi Commission I pulled my A-card from my
watlet, | realized that it's expired in 2007. | thought that | probably lost cne for 2008. | immediately went
to the City Hall, Tax Collector office to get a replacement when thay told me that my A-card was revoked
due to non payment in 05/01/2008 based on the Article 16 Section 1090, Paragraph (I1} of the Taxi Cab
Rules and Regufations.

[ was told that | have to go through the process of obtaining a new A-card ail over again and that is
exactly what [ did, finishing the Taxi schoot and taking a test. My new temporary A-card was issued to
me on October 23, 2008.

without shifting responsibilities of my failure to renew my A —card on time, | asked San Erancisco Taxi
Commission staff member why was not | notified by the Taxi Commission office or Tax Collector office in
regard to such an important matter as my A-card, which is my lifeline, that | depend on so much when it
is going to be revoked.

| was told by the Taxi Commission staff member (based on their computerized records), that the
courtesy letter was sent and returned back to sender as undeliverable even though | have the same

address for the past 12 years.
This is only true for the waybills in 2008 and has no connection to the waybills that t submitted for the

years of 2005, 2006 and 2007.
I am stili a full-tire cab driver and based on the grace period that is granted by the San Francisco Tax

Collector office to renew our A-cards, | am asking you to consider my wayhbills from January 1, 2008 until
April 30, 2008 as valid. Even though I was working all this time, | do not contest that the waybills for the
period between May 1, 2008 and October 23, 2008 shouid be counted due the fact that | was driving

with an expired A-card.

Thank you for giving this matter your kind attention,

Respectfully,




TLAZ ACCT. NO: P44 (052617 TAX ID - CENSUS OLD#

DBA CHECKER CAB CERTIF NBR DATE STARTED 03-23-00
SITUS 0000 VARIOUS LOCATICNS 0000 DATE INACTIVATED 05-01-08
OWNER RUDSART, MAHMOOD B. CARE OF
ADDRESS 7 SAN FRANCISCO, CA 94110
CONDCMIN Lur DISTRICT CODE NON-MATCHING ADDRESS UNIT COUNT
PERMIT NO. 093212 SUB-CLASS DESC. DRIVER-PUR.PASS.VEH. ACCOUNT TYPE A
CCOMMENT: REVOKED NONPAYMENT
EXPIRE DTE - - - - 12-31-07 12-31-06 12-31-05
DATE PAID - = - - 12-18-06 12-08-05 12-13-04
BATCH NO Q02Z5 0257 0501
I350E DT 00-00-00 00-00-00 12-22~-06 12-09-05 12-17-04
DUE: FEE 52,00 51.00 50.75

SURCHRG 3.00 .00

MISC. :

PENALTY

TOTAL 55.00 60.00 50.75
PAID: FEE 52.00 51.00 50.7%

SURCHRG 3.00 9.00

MISC, .

PENALTY

TOTAL 55.00 60.00 50.75
BALANCE 0.00 0.00 ¢.00

P44 052617 RECORD RETRIEVED - ENTER CLASS-ACCOUNT FOR NEXT RECORD




OLD#

DATE STARTED 03-23-00
DATE INACTIVATED 05-01-08

TLAZ ACCT. NO: P44 052617 TAX ID - CENSUS

DBA CHECKER CAB CERTIF NBR

SITUS 0000 VARIOUS LOCATIONS coao

OWNER RUDSARI, MAHMOOD B. CARE OF

ADDRESS SAN FRANCISCO, CA
CONDOMIN L UM DISTRICT CODE NON-MATCHING ADDRESS UNIT COUNT

PERMIT NO. 093212
REVOKED NONPAYMENT

COMMENT :
EXPIRE DTE
DATE PAID
BATCH NO
ISSUE DT
DUE: FEE
SURCHRG
MISC.
PENALTY
TOTAL
PAID: FEE
SURCHRG
MISC.
PENALTY
TOTAL
BALANCE
P44

052617

SUB-CLASS
- - 12-31-07
12-18-0¢

0025
12-22-06
52.00
3.00

G0-00-00 0G-00-00

55.00
52.00
3.00

55.00
0.00
RECORD RETRIEVED - ENTER CLASS-ACCOUNT

DESC. DRIVER-FUB.PASS.VEH.

12-31-0¢6
12-08-05
0257
12-09-05
51.00
.00

60.00
51.00
.00

6€0.00
0.00
FOR NEXT RECORD

94110

ACCOUNT TYPE A

12-31-05
12-13-04
0501
12-17-04
50.75

50.75
50.75

50.75
0.00



TLAZ ACCT. NO: P44 048607 TAX ID - CENSUS OLD#
DBA DE SOTC CAB CQ. CERTIF NBR DATE STARTED 01-01-97
3ITUS 0000 VARIOQUS LCOCATIONS g0oao DATE INACTIVATED 0z2-22-00
OWNER RUDSARI, MAHMOOD B. CARE OF
ADDRESS SAN FRANCISCO, CA 94122
CONDOMINIUM DISTRICT CCDE NON-MATCHING ADDRESS UNIT COUNT
PERMIT NO. 082861 SUB-CLASS DESC. DRIVER-FPUB.PASS.VEH. ACCOUNT TYPE A
COMMENT : REVOKED :
EXPIRE DTE - - - - - - - -
BATE PAID - - - - - - - -
BATCH NG
ISSUE DT 00-00-00 00-00-00 00-00-00 00-00-00 00-00-00
DUE: FEE

SURCHRG

MISC.

PENALTY

TOTAL
PRID: FEE

SURCHRG

MISC.

PENALTY

TOTAL

BALANCE
F44 048607 RECORD RETRIEVED - ENTER CLASS-ACCCUNT FOR NEXT RECORD



TLA2 ACCT. NO: P44 046994 TAX ID - CENSUS CLD# (46528
DBA DESOTC CAE CO CERTIF NEBR DATE STARTED 03-15-95
SITUS Q000 VARIOUS LOCATIONS 0Go0 DATE INACTIVATED 10-27-58
OWNER RUDSARI. MAHMOOD B, CARE OF
ADDRESS SAN FRANCISCO, CA 94122
CONDOMINIUM DISTRICT CODE NON-MATCHING ADDRESS . UNIT COUNT
PERMIT NO. 082861 SUB-CLASS DESC. DRIVER-PUB.PASS.VEH., ACCOUNT TYFE A
COMMENT: REVOKED NONPAYMENT
EXPIRE DTE - - == - = -
DATE PAID - - - - - - -
BATCH NO
IS550E DT 00-00-00 00-00-00 00-00-00 00-00-00 00-00-00
DUE: FEE

SURCHRG

MISC.

PENALTY

TOTAL
PATD: FEE

SURCHRG

MISC.

PENALTY

TOTAL

BATLANCE
P44 046594 RECORD RETRIEVED - ENTER CLASS-ACCQUNT FOR NEXT RECORD



TLAZ ACCT. NO: P44 (46528 TAX ID - CENSUS OLD#

DBA DE SOTC CAB CO CERTIF NBR DATE STARTED 10-05-54
5ITUS 0000 VARIOUS LOCATIONS 0000 CATE INACTIVATED 03-15-85
CWNER RUDSARI, MAHMCOD B. CARE OF

ADDRESS SAN FRANCISCC, CA 94122
CONDOMINLuM DISTRICT CODE NON-MATCHING ADRDRESS UNIT COUNT

FERMIT NO., 082861 SUB-CLASS DESC. DRIVER-PUB.PASS5.VEH. ACCCUNT TYPE A

COMMENT :
EXPIRE DTE - = - - - -
DATE PAID - - - - -
BATCH NO
ISSUE DT 00-00-00 Q0-00-00 00-00-00 00-00-00 00-00-00
CUE: FEE

SURCHRG

MISC.

PENALTY

TOTAL
PAID: FEE

SURCHRG

MISC.

PENALTY

TOTAL

BALANCE
P44 0463528 RECORD RETRIEVED - ENTER CLASS-ACCOUNT FOR NEXT RECORD






PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

FEEADY  Py2Sk /s ®.Regular C Ramp
Residence Address {Sireet Address. Citv. State. Zip) ] o .
APRTD | A 54 949

Applicant’s Name (First, Middle, Last

Wailing Address (If Gerant {han residence address)

Residence Phene Number: { 4[5‘) 3872-02353%7 Alternate Phone Number: { &/ /§7)
Hoaurs Available at this Number: Hours Availzble at this Number: _Q /‘}‘ﬁ' - ?/)‘ﬂ?’
Soclal Security Numbar Other name(s) used /{/’//4
e - - .
California Driver's License Number / Expiration Year, - Date of Birth P B Place of Birth ]
ST o e, vSS5e
Raca (Optional) / ex Height ) Weight , 5 .7 | Eye Color Hair Calor
M F £-0f /50 5-EN. BLE.
Coler Scheme / Business Name . - ) , Business Number
SFE TOWN TAXKI, A< (4/5) 90/-8900

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

999 PENNSYLVANIA AVE. SAN FRANCISCE, CF 94107

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

Are you currently an active driver and haold a current Public Passenger Vehicle Driver Permit (A-Card)? [1 No PYes

If Yes —Date permit was issued: /957 Permit#: 3G 3 375

Has this permit ever been revoked? (8 No [ Yes, if yes, explain:
Per MPC §1081(a}(3), do you holds 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? 4. No [ Yes, if yes, explain:

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

I HAvE BEER 4 RESIDENT LOF SAN FEBAC/SCE SIWCE 198/,

DEIWIKE A CAB IV THIS CITY FolL M4y Vé%’,é’i; T HAVE LEAPAED
A o7 ABOLT FHE HISTLEY CF SAL FRALCISCO. WiTH THIS _f‘,é’/lé

L Cpuld ELiDE PECPLE To WHELE THEY VEED T 0. T AN
ALSC A CALELVE PERIWVEEL AND FRIERDLY. DEIVisé A TAXI CHE

HND TEETING NEL FELPLE SUCH AS RESIPELNTS pL TPUEIST S 1T
A CEERT EXPER]ENCE FOP ME T BELIFVE T HAEASKILL T BEYERYT
TAXI SELVICE A PELAE WHE LELVEST /7. FOETRE Abpe BEAI2HS
T SHOUD BE ELANTED ThE HEDALLIL. '

AT ;
TAX: VQMMBSIOT\Page 1of3

Updated: Seplember 29, 2008, G:\Medallion\Applications_Forms & templates Med Application\PCN Agplication-3pg.dec



| 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 [ast five years (List most racent first, attach additional pages if needed)

From Date To Date Residence Address (Streei Address, City, State, Zip)
05/6l PREEST . _ .. .. MOVRTT  CA F454F
7 7 7

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 gualified to drive a standard vehicie
Francisco? az 7 4 Francisco? ‘F_) 7 4 safely?
years menths years months fZYes [No

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) Type of Work

o8 /Jw{ PRESELT _YMITED CAE (2 A0 HEEON s P SN FEAVCED (RTRS (CHE ::W
/ﬁ,&&} _LRESET A FH DRIIveE Stppee 4274 ﬁéﬂzﬂ,&wﬂ SE SHp FEAL. St S8 T e
ar/ﬂwﬁg 95/&’&97 TOWA TAX/! 99 PEMM SYESAUIR, fwc S E A1 CAB DRIVER
i as/zoﬁf UNITED CH8 po. A0 HEB W 57 S E Cavios CAB DEVEE

k]

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

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

Offense Date Place of Arrest Disposiion

. * a - a . 7
Is your eyesight impalred? [JYes [ENo E your hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes  [HNo

Do you have any physical impairments? R No [JYes, if yes describe the impairment;

Have you ever had: Epilepsy [IYes MNo Vertigo [dYes No Heart Trouble [JYes No

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [lYes {®No Any Narcotic Drug? ClYes [@ENo

Were you previously a medallion holder? [ No [ Yes, If yes, was the medallion permit ever revoked? [ ] No [JYes
If yes, it was revoked, explain for what cause:

Updated: September 29, 2008, GMedaliion\Appiications_Forms & templates Med Application®CN Application-3pg. doc Page 2 of 3



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

. Iid
I wlll BE pPELATIVG MY NMEPRLIOL HS & £HS A LATE
PPELAKTION .

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

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

taxicab? BdYes [CINo

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

Q - 2 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 to my business as a taxicab permit holder.

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

revoke the permit that is granted,

3 F

[é - é 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.

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

23 day of NPVE/MBER 2008 at San Francisco, California.

Executed on this

VY

Signature of Applicant

RECENEL
NOV 197008
SAN FRANCISCO

TAX] COMMISSION

Updated: September 28, 2008, G'\Medaliion\Applications_Forms & templates Med Appfication\PCN Application-3pg.doc Page3 of 3




' , COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicah Commission

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

o Phone
ARKADY Dvosk/v ( .
Residence Address {Streef Address, City, State, Zip) ) k

e , MOVATO, CH 94944

Malilng Address, if different from abave (Sirest Address, City, State, Zip)

Applicant's Nama (First, Middle, Last)

if this color scheme reqtiest 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 (Streel Address, City, State, Zip)

SFETOwWN TAXI, INC| G99 PENNSYLVARIA AVE, SAL FEANCISCO, CA G4017

Business Phana Medallion Number O
— ’ Qwner/ Operator

(4“)) 40f 6’900 /(//ﬁ?’ B Gas & Gate

' 1 Long Term Lease

L

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

PREVIpUS WOEKING EXPERIEVCE WITH THIS COMPACY Awd
FAMILIARITY WiTH THE PEPPLE wHD wplE THEPE,

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

, o s ; -
Executed on ,A/D"'/ EMEER DS L2008 at San Francisco, California.

AELADY DYt/ L7 Dy fre—

Print Name of Applicant

signature of Applicant

Title:

Narme of person authorized to sign for Coler Schema Holder:

Tz ek ///@/4;3@ / M Qrrafes™

SF Tewnr Tox, Trwe

Color Scheme Name”

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

namead to use my color sthema,

hereby give consent to the Applic
iy of perjury under the laws of the State of California that the foregoing is true and correct.

/o5 OF

I certify {or declare) u

Signatura of Colér.&chems H-odlaer Tperson guthorized to sign for Color Scheme Hoider Date ) =
AV =Ane
Coat
— FOETARRL S
Bl WOV T
Agenda Notice Date Hearing Date Decislon of Taxicab Commission New Declaration Signed o
& e G
Workers Comp Submitied Insurance Submitted Paint Chips Submitied Photos Submittegpid ﬁm‘~w“53"-0N
) CONNY
Date '

Received by: Receipt No. . [ Amount

——




|

1R

Yii;:t: - ‘M,\msc;mﬂ

HATR:BRN
WT:180

93/23"' 805 686 25 Ft_}/:ii'_

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31. 2008
ARKADY DVOSKIN

P44-039333

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




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Nama (First, Middle, Last) Type of Medallicn Applying for:
il / z,éc:a = X Regular T Ramp
Residence Addrass (Streaf Adrrace Gk Qbnin Fimd — » : -
L e Faeiee | OF P8/

Mailing Address (If diffarenf than residence addrass)

Residence Phone Number. (475 ) Alternate Phone Number: (<757 )

Hours Available at this Numbar: g;‘-feﬁg AP, Ay, Hours Available at this Number: <247 A&,
Social Security Number Otnet name{s) used
/e?—ae././ /V#n/:v’a Ko
Califarmia Driver's License Number / Explration Year ‘ | Date of Birth Place of Birth ,
. , , il o ns &
Race {Optional) ; ex Height Weight Eve Color Haly Color
whefe oy F s’ 200 Bree B2o
Color Scheme / Busmess Name Business Number
SE  Towin 7?:.,«,; |, L, (5757 4 ~PF e

Color Schema / Business Address (Street Address, City, State, Zip)

909 Prnnictfraivio. A | Foomfrouccpec CF  FHOFZ

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

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [INo E’Yes
If Yes —Date permit was issued: 7 cé(?'&qﬁ‘ /PPy permit# P Y- DOGEGOF

Has this permit ever been revoked? )E’ No [1Yes, if yes, explain:
Per MPC §1081(a)(3), do you holds 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 er elsewhere? }Z No [JYes, if yes, explain:

Please describe why the pubiic will not be served properly if this medallion is not granted (attach additional pages if necessary):
Al Bt ik e Fiitianfecs 7@0 IE Hewes acst 2o a  cexd
S /Y Yeans . /VW Ziuvwef_f L peetd’ gy /gz.cz/a/ Oree Elie
VJ—Zzec:zfs v’auﬁ»;;z_ ye/wz, a Lz P Y ?é"-c?uﬂ? Febe .

A ,ﬂw/bé’, Lo gezt Zv ez P Fecls  fyPilein ey

Poe  Lte 4;«;3// W—ﬁc@@é—m it et N pean i Tle

ety i fee  frosecivo To Lfoie  GeotygPurseslilog

Z{&Zfa} c;a»é’ Semres Gmnl q,j;éa'.aa,z’ ‘zé/_/aaﬁzfuﬁ"ow,y

e

¥ b

Updated: Septembar 29, 2008, G:\Medallion\Applications_Forms & templates Med Appiication\PCN Application-3pg.doc Pagelof3



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

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

2 2R, G2 farten 2 _ . L S Fracecepers |, (5 FHr2y

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

i 7 ¢ i ?
Frandseos /‘//4 years /V/ﬁ‘ months Franciseor /5 VEars & months sately? )E’Yes CNo
List employment for last five years (List most recent first, attach addifional pages if needed)
From Date To Date Company Name Address (Straet Address, City, State, Zip) Type of Work
DEC, 2005 Ffhege it TP e s PP /3.2-@.&;,&:/ e ias Hev. S - g el

Fpiiatt ,z/ﬁkg,,@% /?é}.fuc,;?'y‘, J2 Y5 D2bE pre. S OF 2 Py

:4'“;; Lei? 2,
Aft—cyaz_, Ca & ,3.250:/(. veerlel Hoc S F. OCF Fgs24 Hochen.

FE, 150y Pec, 2003

Have you ever been convicted of, or plead guilty or No Contest {o any crime? /Ea'fdu [JYes, if yes, provide the Infermation required beiow.
(Aftach acditional pages if needed)

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

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? [Yes MO Oy ,éa/N
Do not include ordinary nearsightedness or farsightedness correcfed by eyeglasses. es ©

Do you have any physical impairments? M No [Yes, if yes describe the impairment:

Have you ever had: Epilepsy [Yes ,Kf No Vertigo [dYes R/No Heart Trouble [JYes ,E/ No

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [Yes X No Any Narcotie Drug? OYes JXNO

Were you previously a medallion holder? MNO [ Yes, If yes, was the medallion permit ever revoked? [1 No [!Yes
If yes, it was revoked, explain for what cause:

Updated: September 29, 2008, G:\Medalifonvpplications_Forms & tempiates Med Application\PCN Application-3pg.doc Page2 of 3



If you ara granted a taxicab permit, will you use or provide 24-hour radio dispatch service? BdYes [INo
if yes, explain how you wifl use and provide 24-hour radio dispatch service: (l.e. state existing radio cab company, detail information

about new service, other)

WL i exiplicy zadlip cafd cocpa R

if you arg granted a taxicab permit, will you use an accurate taximeter at alt times and possess a valid current Weights and Measures
seal? A Yes O No .

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

taxicab? X Yes fNo

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

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

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

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

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. 1 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.
Vf\/ 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 relaiive to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

| have read and compigted all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.
£& day of /A Vﬂé’dm . 20 Ef” at San Francisco, California.

o

Executed on this

Signature of Applicant ~ /

Updated: Seplember 29, 2008, G:\Medallion\Applications_Forms & templates Med Application\PCN Apphication-3pg.dos 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.

B PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Last)

Vol Wlept (475)

Residence Address (Street Address, City, Stale, Zip) P C,,)
T P - 3 It
SR ARl g0 | ez G2y

Maiting Address, if different from above {Street Address, Cily, State, Zip)

Phone

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:
Nan{a of Taxl Company o Business Adgress of Taxl Company (Street Address, City, State, Zip)

QY Peangylyania Ave. Sau H"ﬂsm uSco ¢4 lof

L]
o F Town Lot Tre.
B:.usmais Phone . Medaliion Number [T owner / Operator
(415 Yo~ ?QDO ' @(Gas&Gat&
: [ Long Tern Lease

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

Luhg 4ern relatio LtS-(/LL\{\ wilh N ES?,(A,OOH/Z'L:(J
‘_\\’\Q gﬂ;n_\r Gﬁu—f\(e v f’ﬂﬂ—qw e ﬁ?h&h!@

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

NO e A EsT D , 204 &£ at San Francisco, California.

Executed on

Val AL e %'7'—%

signature of Applicant

Print Name of Applicant

uthorized to sign for Color Scheme Holder:

Nama of p

jocze,o/(; Mouige( MQ@\O@W
S F TOWV\ 'To\)q <

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

hereby give consentio-the applicant named to use my color scheme.

Date

New Declaratign Slgned :

' Dcfn of Taxicab Commission
Palnt Chips Submitted Photos Submitted i"-!«’} v I 2 ?{’1;}!5

f Amount Datg T

Agenda Notice Date Hearing Date

Worker's Comp Submitied

Received by: % ' Rece‘rpL?IJb(f 2 ‘4 ‘:"f
./ ) o

l Insurance Submitted




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTCR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
VAL NIKOFF
P44-046408

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

2.26.1 and 2.27.1

HPIIR BRN
-WT: 190

S0 16 Fo/m L

IR RECER/ED
MOV 122008

SAN FRANCISCO
TAX! COMMISSION



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name {First, Midd!e, Last} Type of Medallion Applying for:
jean/};/ /é/};tp// & Regular [0 Ramp
Residence Address (Street Address, City, State. Zio) — . . -
jc’lﬂ /1' AEAEAL (/4/ _94//2-
Mailing Address {If different than resitdence address) 4
Residence Phone Number: (47 /4" ) Alternate Phane Number: { ///é) :
e

Hours Available at this Number: //{(2/“ 6 /D #¥ Hours Available at this Number; ,;é,{g) i & zﬂ /7.
Social Securlty Number J Cther name(s) used v
California DrIVEI”.S-LJCQE;é P:I-Gmber 1 Expiration Year . Date of Birth Place of Birth

£ I N P R R L L BV . . 560/22/‘4/—(‘
Race (Opticnal) Sex ' Heught Welght r Fye Color Hair Color

(K1 F &7 230 ool 677 Brauirm.
Business Number

Coler Scheme / Business Name

Sellows Wh ) 335 5533

Culor Scheme / Business Address (Street Address, City, Statg, Zip) e ;
Yellow (b (oop. /200 ASCISCIP, Jan FranciCeo, @’ Sy i0F

Areyou a U.8. Citizen? [EYes [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)? [INo M Yes
If Yes —Date permit was tssued Permit# A 4y 4 ‘6‘4{/ £,

V-
Has this permit ever been rex?%ed’P T No [lYes, if yes, explain:

Per MPC §1081(a)(3), do you holds or have you ever held any other permits issued to operate a motor vehicle for bire either in the City
and County of San Francisco or elsewhere? B No [l Yes, if yes, explain:

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

~Som 27l aaev;ff* ﬂr&/ffﬁ Omal _Lewely cod Couriéous gy C/Fp i/CF.

[ctrive Pto sepve ,éaf’éé/c (0 ¢80 et pori ble iy [Enle s

‘D Py O CLUPELL 1 Cp7 CE G 142 z%e 2 lr 4L [79/ ek Vé/;"/c/é’
/ /@@%y@ EBcr i ,gc/é”&c v lf e e Lrer J’é‘/‘ﬁ"’?a" // / bfj// FECE77€.
) mé?é?/af/@ o ,,{gaé?p/@i‘ S cacdede e o, / ,pe:&/‘ ErCip Barél, pree,
bo 2 a  Jow FramesSee  diias K/f“///e,f‘ rdrred /‘@/Q./ék//‘ /sfjc;‘f
Cry tn e fest por Bl wly fo S ;"C&/’(JJM c//,/"v%orf
C?fzg/ rofec/entst @ .48, 4

‘J

a4 EW | P 1 R |
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1 have driven a taxicab in the City of San Francisco and | mest 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 nesded)
From Date To Data Residance Address {Street Address, City, State, Zip)

O6.2¢03 _prejent . Japbrapeised Y 4077

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? j? Francisco? / 7 safely?
years months years months . ﬂ Yes CINo
List employment for last five years (List most recent first, attach additianal pages if needed)
From Bate To Date Company Name Address (Street Address, City, State, Zip) Type of Work
CE. 208 _prefent Yeflow: cab Coop 1ACO DS 07p1. Lonbraneseg (U0 Apyver.
QL. 1969 . ChACCY.  Detie Lol Co 2121 Evans A Jan lroneiSeo G 99/07 _ofyvir

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

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

Offense Date Place of Arrest Disposition

— —rr
Is your eyesight impaired? [JYes {®No IDS \%our hearing impaired?
Do not include ordinary nearsightedness or farsightedness correctfed by eyeglasses. es  JXNo

Do you have any physical impairments? NMNo [ Yes, if yes describe the impairment:

Have you ever had: Epitepsy [Yes & No Vertigo [iYes [MNo Heart Trouble [lYes [HNo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [IYes &HNo Any Narcotic Drug? Yes XINo

Were you previously a medallion holder? T No []Yes, If yes, was the medallion permit ever revoked? [ ] No [ Yes
if yes, it was revoked, explain for what cause;

Updated: September 29, 2008, G:\Medakion\Applications_Forms & templates Med Application\PGN Application-3pg.doc Page 2 of 3



If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? % Yes (ONo
If yes, explain how you will use and provide 24-hour radio dispatch service: {i.e. state existing radio cab company, detail information
about new service, other)

j(c;@ (ii}(/‘}”yf/hs? PV (’C’-’«% CC/)"){;Q’Z;;?;{
=

If you are granted a taxicab permit, will you use an accurate taximeter at all ttmes and possess a valid current Weights and Measures
seal? T Yes [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 certificaté and submit fo an annual inspection of the general appearance of the interior and exterior of your
taxicab? ™Yes [UNo '

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

Z . Z. | 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 o my business as a taxicab permit holder,

Z L | 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-fine
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Leiter 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. |1 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.

A Z t will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any tweniy-four {24) hour period at least seventy-five percent (756%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

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

72/) . .
Executed on this 3(7 day of __d0C fﬁé?f" 200X at San Francisco, California.

Signature of Applicant

53 ir- -
F\:ir-‘—‘:« s

N0V 05 2008
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COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxicab Coemmission

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

Phone

Applicant's ?ame (First, Middle, Last) . 4
5o e £ -

eoni/  Lernov
jaf? Arancs eeo CH Suss 2,

Residence Address (Strast Address, City, State, Zip)
Malling Address, if different from above (Stree! Address, City, State, Zip)

If this color scheme request is granted by the Taxicab Commission, iist what the taxi company name, address and phone number will ba:
Name of Taxi Company Business Address of Taxi Company (Sireet Addr

ess, Gity, State, Zip)
yé‘//f?c&f‘ cels CO@/J L0 SIS SSI Dy jﬂ;ﬁ Frepesren B 5w/0 3

Business Phone Medallion Number A Owner/ Operator
{(¢rs7) 5%9 %%% ; [0 Gasa cate
' {7 Long Term Lease

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

necessary):

/ e Leen  works ng %af Sellioonr . —njv‘ e taré Jepr menis. /. ﬁé./,?/t/ ke

Wor,éu} g Aor w//cﬂw A C&mpw o rec/ Ly SEIES Zhe copign ¥ Lo

Pt m MJ’T e@”?d’rfﬁf E0E f&d@ff’ /@,{9/;'1/ Hare £ rroc @@dﬁw 00
V74

/ajéfﬁ_z/ / afr’a; //y ,ﬂ’ﬂajfﬁ?fcﬁ(&?’/*/?ﬂb_/f” i ol g foeel

b fTEnLer ¢
7 P4

I cerlify (or deciare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

4 |
Executed on __ OCt0ber 3¢ 2004 at San Francisco, California,

Lespid  Leinoy A)

Print Name of Applicant signature 6f Applicant

Nameofpe n : , 3¢ T = (ﬁlé:/ / .
1 / .
(j ‘/16//%4/ \_)a/ /s VLl /’;}

1, the Color Scheme Holder / peison authorized to sign for the Color Scheme Holder for

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

! certify (or daclare) under penalty of pequry under the laws of the State of California that the foragoing is true and correct.

5"/5#& 1—7‘7%’;’ | /éﬁ;ﬁi{ﬂ//&ﬁf’

Date

NewDeclaranért&gned L

Declsion of Taxicah Commission

Agenda Notice Date f Rearing Date

Woerker's Comp Submitted ] Insurance Submitted Paint Chips Submitted Photos Submmed
IS BRI

‘ Receipt No. . , Amolint [ Date ' SRS

Received by:




B a3 c7 ED/E9

ISSUED BY
OTIFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
LEONID LEINOV
P44-044796

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

12261 and 2.27.1

o1710/2206 S I

e

i



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

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

Reahert Havvey Gveoves ¥Regular O Ramp

Residence Address (Street Addrass. fline Rizta Zip) ]
/ San Froneisco , CA 94110

Mailing Address (if dﬁfe‘rent'th‘aﬁ resTge‘nce address)

Residence Fhone Number: (¢} j4" ) - Alternate Phone Number: ( )
Hours Available at this Number: A i —]"j e - Ansy,fmﬂj 232 i‘ﬂcz I Hours Available at this Number:
Social Security Number i Other name(s) used
California Drivers License Number / Expiration Year | Date of Birth Place of Birth
] P Sayy Bernard ing , CA

Race (Opticnal) r&ex Height 0 Weight ] Eye Color Hair Color 7

M)/ F @0 l&o aze.] G ey
Color Scheme / Business Name = Business Number 7

Yellow  Gilh Cos-0D (415 ) 282-3037

Color Scheme / Business Address (Street Adliress, City, State, Zip)
£ I : * J
1200 Micsigsippi S San Prueatisco, CA_ 94107
Are you a U.S. Citizen? “HYes [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)? [ No Eﬂ'YeS

if Yes —Date permit was issued: ~Easgi e 200 Permit #; . O3
P NN "3 80? P44 3038

Has this permit ever been revoked? ® No DYes,if yes, explain:
Per MPC §1081(a)(3), do you holds or have you ever held any pther permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? ™ No [ Yes, if yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
e e bverts o Son Brantiten ave cvowded vt dvalCis s G Lainnj spare

1% Newrel T find ang Jx{»emq’nv.". Betlh Mon't and Yaxieals offer A

\Ig.;\nl{r, altes nakive and NE L PSAVE pecing of 'f‘r-rmxﬁ{pnw'ih-]-'fnmﬁ Senyors
vy p:m;ou woatkln  disalnilidbies ofden Cind Ao e e MUV\]J

e -;-cme;w.ﬁbq ave. ?‘slf)w:nif\f henv 1 caol 4o Haem. Thic 'ma/-ln.“;nnj cand

Ao taxicab n‘c,Cicjmo(f +o H"} wil] }“’wmvs’(«\x o _WNeeded  S[evvice fop

“Hre v)zaPJgL ("'»‘g Q—{m_ Frunes<co

1
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requiremant pursuant to SFPD Municipal
Palice Code Section 1121(b). X Yes ONo

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

Cek 90 Preaait Sar Franelsco, CA_ 7410

How leng have you lived within & 30 mile radius of San How many years driving experience do you have in San | Ara you physically qualified to drive a standard vehicle
Francisco? - ‘ Francisco? - . safely?
S8 years ! months =25 years _o3 months K] ves [INo
List employmenit for last five years {List most recent first, attach additional pages if needed)
From Date To Date Company Name Address (Street Address, Cily, State, Zip) Type of Work

ol 98 Procont  Yellod Cab Clcvfop ) 200 (A 145 {<‘s:l’ OPi SF‘, (A F4167 Cab Dvver

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

Failure to provide fuff information relative o prior conviciions, guilfy pleas or not contest pleas may be considered cause fo deny the permit.

Offense Date Place of Arrest Disposition

Is your eyesight impaired? [Yes m No IS \);our hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es W No

Do you have any physical impairments? ¥No [ Yes, if yas describe the impairment:

Have you ever had: Epilepsy [OYes KNo Vertigo OYes [ENo Heart Trouble [ClYes X No

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? []Yes E:No Any Narcotic Drug? Ciyes XINo

‘Were you previously a medallion holder? ¥ No []Yes, If yes, was the medallion permit ever revoked? (| No []Yes
If yes, it was revoked, explain for what cause:

Updated: Septamber 29, 2008, G:\MedalliomApplications_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 dispatch service? XYes [ONo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, deiail information

about new service, other)

) Wovid vee e 2d-bhevr caln dix locq{‘f b ey eIV fﬂﬁﬁ\!ﬁdfd b\f:

Yollow Calh Co =

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 [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? B Yes [INo

Read each section and sign initials fo 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 Controfler 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,;M T | 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 Municipai 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
incermplete 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 teast four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submilted 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.

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

Executed on this f : -ﬂ'i/-. day of Y\J S _if) " , 20 3 88 - at San Francisco, California.

2, e

Slgnature of Apphd”ﬁt

[
Nz

MOV 06 2006

B |_N]
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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, Middle, Last) Phone
f

.Qc b s:ir* H(t YNNG G’V‘o W

Residence Addrass (Street Addreds, City, State, Zip)

! Saun Ff"ﬂv’)c LS eo CA 94110

Manfmg Address n‘ dlfferent from above {Street Address, City, State, Zip)

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

Name of Taxi Company

Cellot cab Co-op 120 Misescippl St San Fronciscn . CA  F410%
Medallion Number ' B owner/ Operator

Business Phone

(415) 2803937 O Gasa Gate

g Leng Term Lease

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

I hove  been dw v'mﬁ_g as o leacee ot Yellow Gob G s op foin 28 years
SevVice  awned £ a’;’\ el .| ancl U wep (I ke

They previde.  ow calledt
—
4o continue W\\!/’ aucacation w H‘l\ Hhe v

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

Maovowpbier < 200 B at San Francisco, California.

Executed on

Rebert H . Gurves N A 8o,

Print Name of Applicant

signature of Applicant

Name of person authorized to sign for Color Scheme Holder:

( u{ ( ,-‘—.zf:j/d / \\ ft / ,-;(':/ / / “’-‘:!/cé/f,.{,

~
I, the Color Scheme Holder / persen authorized to sign for the Color Scheme Holder for P leryy ( e l’:: (n—0 1
: ] Color Scheme Namé

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

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

/5 /’ 20
7

<

bDate

[ l “J
Agenda Notice Data Hearing New Deci aration Signed
E 1o~ g DA A0
Worker's Comp Submittad Insurance Submitted Paint Chips Submitted Photos Submitled TYU YV U7 0 2,010
Receipt No, J Amouni Date .

Received by:




AN FRANCLSCD €A 94119

M HAIR:GRY
6-80  -WT:168

g

T FD/13

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

FXPIRES: DECEMBER 31, 2008
ROBERT GROVES

P44-030381

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.261and2.27.1




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:
® Regular O Ramp

Apphcants Name (First, Middle, Lasi)

[Devin (,C‘)L’f"hf"lf:z& W&\K&r
Racidanca Addrace (Qtrant Addrage Cify S Ziny
| San Franasco . Calfornra 94il4

L )
Ma:lmg Ad’dress {If dm‘erent than r551dence address}

Residence Phone Number: (4 {5) Altarnate Phone Nurmber: { )

Hours Avaitable ai this Number:

Hours Availablg at this Number, <% /?-

Social Security Number Other name(s) used

Galifornia Driver's License Numbgr ! Explration Year ' | DateofBirth = _ _ Piace of Birth : K
C_ . - - 3 L B rookivy New Yor

Race tlonal) Sex . Height » Weight _, Eye Colar Hair Tolar
Afeican- Amer\ @ ("?f A Brown BUAGIR

Business Numbar

(415) 282 -3737

Color Scheme / Business Name

Ye low Cap (o-op

Color Schemne / Business Address (Straet Address, Cily, State, Zip)

1200 Mi55155ippi h-eef, San Francicio , <A 94107

Areyou a U.S. Citizen? BYes [INo, Allen Resident Card Number:

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

If Yes —Date permitwas issued: (3| (D1 Og © Permit#: P44 -0672 ?zl.g

Has this permit ever been revoked? ' No [ Yes, if yes, explain:
Per MPC §1081(a)(3), do you holds 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? X1 No [Yes, if yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
| have been 4 San Francsco Cab driver foraver 16 years - | Iwemm_
imb 2s. well 24 ﬁn#zzmisw [ Am 3 pmﬁzgmn&l dwver +ha+mv9f, Hle

£ ' n. | med allion P_gorh:mh\‘f'b he,lp 'H’le_ a
while. provigding 2 needed servie for the wmmumﬂ\ T wovld be:

WM}J e the o : b 6f SanFrawise ‘FIW&S
145 ved e medallien

, . orApplicat icati ication. SAN FQANC!Sccbagc 1of3
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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). M Yes [INo

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

Ock-06 1995 Hoj2-oog —°7 .. SanFrancsw, CA-§4114

How long have you lived within a 30 rmile radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisca? ‘ 1 Francisco? Z 4 : safely
0 hs -
ng years O ! months l q(? years months &TY&S ] No
List employment for last five years (List most recent first, attach additional pages if needed) ,
From Date To Date Company Name Address (Street Address, City, State, Zip) ?(',? Type of Work

A_pr.\ (52 Neviees  Yellow (28 foop 1200 Misgigsopps Street, SF Ch Taxi
Qc];%é Nov 2006 Teh froovertows 3995 197 Streeb 9, S F. CA- #14 _ARTIST/muse

Have you ever been convicted of, or plead guilty or No Contest to any crima? }ZI No {JYes, ifyes, provide the information required below.
(Attach additional pages If nesded)

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

Offense Date Place of Arrest " Disposition

- ing i ired?
Is your eyesight impaired? [1Yes BfNo le :f,our hgai_'mg impaired?
Do not include ordinary nearsightedness or farsighfedness corrected by eyeglasses, es  [No

Do you have any physical impairments? [MNo [Yes, if yes describe the impairment:

Have you ever had: Epitepsy [JVYes HNO Vertige [IYes ®No Heart Trouble [lYes Yd'No

Are you now, or have you ever been,

Addicted to the use of infoxicating Jiquor? [JVYes 'F'No Any Nareotic Drug? OdYes N'No

Were you previously a medaliion holder? % No [ Yes, If yes, was the medallion permit ever revoked? (] No []Yes
If yes, it was revoked, explain for what cause:

Updated: September 29, 2008, G:\Medallicr\Applications_Forms & templates Med Application\PCN Application-3pg.doc PageZof3



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

ahout new service, other)

Yellow CaB ¢o-op_vse A Computerized dis pateh Syr;"'l‘em

If you are granted a taxicab permit, will you use an accurate faximeter at all times and possess a valid current Weights and Measures
seal? I¥Yes [INo ‘

f 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? gYes ONo

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

'SM =W | 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 Viehicle Code

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

| understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Lega! bookstores and on-line
at www.sfaov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | daclare 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, refative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.
D C W b will actively and pei’sonally 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 seveniy-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 refative 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 siatements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

Executed on this Nﬂ Vew b'{R - dayof ‘ 2*" . , 20 QK\ at—San Francisco, Califarnia.

{ N \f v l
SignatucesEApplicat ——— Y . T

RECEIVED
NOV 147008

SAN FRANCISCO
TAXI COMMISSION

Updatad: September 29, 2008, G\Medallion\Applications_Forms & templates Med Applicatior\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

[ Phone — e

App!:cant’s Name (First, Middle, Last)

evin Lourtnen Wa tKer L

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

MNAA G~ cA L | it " 6’3‘/‘[ FrRﬂﬁiSCG CEL ﬁrﬂia C/-Ai_

oy

Mailing Address, if d;f!ereni from above (Sireet Address City State, Zip)

by the Taxicab Commission, list what the taxl company name, address and phona number will bs:

Business Address of Taxi Company (Street Address, City, State, Zip) .
/o0 Mz)f)rf),;p/pp Joper?  SKECeN

Medallion Numbar " | B¢ owners Operator

If this color scheme request is granted

MName of Texi Compan
et de’ﬂ [5'

g’Busmess Phone
0
yr 28v-379) o be Detetmine D o

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

l hl\f"z W@Hﬁ?c& ]CUT \féllﬁw' cab co- GP sinie 1992 B.ﬂal phn & USIFM’[
there cotor s hewe for Mm Foivre st..!fem;almmmf‘ as a med allion heldes

} ceriify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on ___ l i l 2 0‘& 20 &) & at San Francisco, California,

Devin L&‘UT’h'lﬁVL WalKer ' {1 A XX '
igrwtdre-of Appiicant—— =

Print Mame of Applicant

Name of person authorized to sign for Coior Scheme Holder:

e st LS s Opwm %fﬂ/h/
I, the Color Scheme Holder / person authorized to sign for tha Celor Scheme Holder for ’// = WW W g J e %

Color Scheme Name

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

! certify (or declare) under penally of pgriury under the laws of the State of California that the foregoing Is true and correct.

-

g NOV 1 2 2008

Signaturg of Color Scherie Holder / person authorized to sign for Golor Scheme Holder

MLV NOV 1 4200
Agenda Notice Date Hearing Date Jsion of Taxlcab New Declaration Sighed™ "'V
Worker's Comp Submitied Insurance Submitted Paint Chips Submitied Photos Subymitied ANCISCO
Received by: Receipt No. . I Amount Baty COMINISSIAY
]




RECEIVED

NOV 1 22008

SAN FRANCISCO
TAXE COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER YEHICLE DRIVER

ENPIRES: DECEMBER 31, 2008
DEVIN WALKER

P44-062748

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




PC&N TAXICAB/RAMP TAXi PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medaliion Applying for:

{Regular ~ ORamp

Applicart's Nama (First, Middle, Last}
R AFRﬁPJ C’rgzs 1 Add /V(:IWESH C:ZG)MEQ t
agiranra rASS ree ress, ) aie, LIp, ? e
= S 415

MaHing'Address (If derent than residence address)

Residence Phone Number: ( 445 ) Cij] 183 2 Alternate Phone Number: ( L5 . el f‘}j,‘;ﬁ
Hours Available at this Number. &/ & (h S - Hours Available at this Number. 404 h | A
Sacial Security Number Other name(s) used
. NolVE
(‘allforma Drlver's License Number / Expiration Year Date of Birth Place of Birth
v o | , Covshifes S Newlsnid
Race (Optionalb . I X Height , Weight Eye Qo!or Hair Color
AU OGS g/ W/F | g2 (%0 BRow v (3 Row s
Color Scheme / Business Narne Business Number
YELLew C, A (ths ) 332-37137)

Color Scheme / Business Address (Street Address, City, State, Zip)
oo Myssissy$Pi ST Q. F,

Are you a U.8. Citizen? \E\{es T Ne, " : Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? CINo ﬂYes
If Yes —Date permit was issued: {2 Joo”] ~ Permit# P u-a5 3733

Has this permit ever been revoked? EL No [Yes, if yes, explain:
Per MPC §1081(2)(3), do you holds or have you ever held any gther permits |ssued {o operate a motor vehicle for hire eithar in the City
o yELLw ,1430~193

and County of San Francisco or elsewhere? [] No E\Yes if yﬁesg ixgla;nRTku AL VA-LL{?Y@A [93’] - 5’9 (/
Please describe why the pubhc will not be served properly if this medallion is not granted (attach add!tzonal pages if necessary):

T @ PublicH will peT pR Serijed Proberty IF Ths Medaliony /$ MeT
Grenred beCavse THC ;7 ¥ peeds More,cabs o) The STREEST REC V) v The
pUBLIC . Caw F’rom,_scam vse QabS ALdT ﬁsaeafcz,dm/ aT fdm\““"czf/bbi
we are. oFtew ovepweLmed W ith TavRis owd ConvenTims. AT Trues
Theee Q1€ pRyer Lnlang hNCALs To Secye Tie Sabric,

Tama Foll Time QQ ver, whe has 82 YeArs QFQ&E}&.&PMIMF)&“

rienae i San o ensoy Ay Toh,ond Se
IS 0. Qre AT Yoy For ME ,I }\aue_a,u exfel e W Aoy ng E\?G@r‘d)aﬂ)d Mo

CoSTamerComdlaywTs ot Fite a7 The d€Tas b o EF@C
16 Medaliaw 15w b eLlow oy UeT-he Tirelal

1 S¢ heme. holde ¢ g0 ‘ &

Yetbow il feopdes, entetienTR o Me/T-ard The rCem@uterd s mf’hScw @
SecyesThe Puplie yery well

T
NEHSSHON
Page L 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). W Yes LINo

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

A<1887 120 i, SECA 945

How long hava you lived within a 30 mile radius of San How many years driving experfence do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? 3. ,7 vears months Francisco? ;L 1 years N safely? .
mYes CNo
List employment for last five years (List most recent first, attach additional pages if needed) '
Frcm Date To Date Company Name Addrass (Street Address, City, State, Zip) Type of Work

184 (1-2068 /Vtmw(fﬁh (e Messrs$1901 S S8 CA CavPavER]

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

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

Offanse Date Place of Arrest Disposition

~ .

Ao N N A
= T
sl . B Is your hearing impaired?

Is your eyesight impaired? ] Yes Mo Cly

Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es ©

Do you have any physical impairments? 'IRNO L3 Yes, if yes describe the impairment:

Have you ever had: Epllepsy [Yes [KlNo Vertigo [Yes ﬂNc Heart Trouble [dYes w No

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [Yes 'ﬁ,}\lo Any Narcotic Drug?  [JYes ﬁfoo

Were you previously a medaltion holder? E No L{]Yes, If yes, was the medallion permit ever revoked? (1 No [Yes
If yes, it was revaked, explain for what cause:

Updated: September 29, 2008, G:\Medation\Applications_Forms & tempiates Med Applicatio®PGN Application-3pg.doc Page 2 of 3



It you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? QYes INo
If yes, explain how you will use and pravide 24-hour radio dispatch senvice: (i.e. state existing radic cab company, dstail infarmation

about new service, other)

Ve LLow CAb PRouides 24 bl Qrpio Dislatch Qefuics.

If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? mYes U No

If you are granted a taxicab permit, will you obtain a San Francisco Airpart 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? ThYes [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 taxicab permit holder.
(j“ -t understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

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

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

revoke the permif 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.

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

Executed on this / ? day of ﬂ,/oUemAe [ 20 08 at San Francisco, California.

Lhanows o ncezih

= Signature of Applicard

RECE v

i
= "i":rﬁm_

NOV 1 97200

!-4";;,5-

SAN FRANCIS
O
X! ConvIssIon

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




‘ COLOR SCHEME DESIGNATION APPLICATION

San Francizco Taxicab Commission

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

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
f }fhone

.

Applicant's Name (First, Middle, Last)
FRAWE,S MENeenER;: f
Residence Address (Street Address, City, Stale, Zip)
A . N .
) —
3 QE(4.94)5

L B ) TS L T sty e x e e w
Mailing Address, if different from above {Street Address, City, State, Zip) -

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

YELLbwW CAB /oo © oo Mississ 0R)18T S E LA,
Business Fhone Madallion Number 7 “ (] owner/operator
( LHG) (an'—?)qaq 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

TNE Daven B yeow CanCo. ST BQALMOST 20 YEARS .
TN f‘/\v AR 1/Ei-kvw@4@u SThE DPesrCAalp
T San Faantisto. T py et wpnT 1 C‘,HP%GL‘:(’ o Cg 0

necessary):

| certify (or declare} under penatty of perjury under the laws of the State of California that the foregoing is true and correct,
// - / c} - , 20 ¢ 8 at San Francisco, California.

Executed on

Fanrse: s Nendoners (;E/aw,én “Ioncasem

Ygnaliire of Applicant * * 7

Print Name of Applicani

Name of parson autharized to sign for Color Scheme Holder:

ZSFUMEPPKEJ”/D'?N"“
S L, YE LW AR SO0 PERATI

i, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Color Scheme Name

NicHorAS N, 0CS ard

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

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

@@M N Lt //Ae/of RECT

Signature of Color Scheme Helder / person authorized to sign for Color Scheme Holder Date
MOV 192090

SAN FRANCISCE —

TAY] COMBISS]ON
New Declaration Signed

S, bty
Hearing Date

Agenda Notice Date
Pholos Submitted

’ Paini Chips Submitled

Woiker's Comp Submitted [ Insurance Submitted

‘ Date

, Recaipt No. J Amount

Recejved by:

—



[P

. FRANCIS MENCONERI
. P44-053723

NOV 13 2008

SAN FRANCISCO

'x‘

Ay ..w:.n

A COMMISSION

ISSUED BY |
OFFICE OF THE TREASURER & TAX COLLECTOR |

PUBLIC P.—\SSL‘IGER 3 EHI(_‘LF DRI\ ‘ER

FNPIRES: nrd i‘\[l:‘.l"R 31,2008

The above named person ¥ is mensed asa Pubh-.
Passenger V chicle Driver in accordance with the
. San Francisco Police Code, Article 1, Sections

| 226.1 and 2271

%



San Francisco Taxi Commission
Time Waiver Request Form

=

Name of Driver/Applicant: [/6\3 AN > LO O{?j/]&{ Today’s Date: \ \{ O / R ele

— B B B
Address: _ eV, Wéa—m CA Guldf s ©-£633

Phone Number: Alternate Number:

Reason for Time Waiver Request: ) - _ ,
Tinrve (L Cften  witl K J/f"/ Er by o 02

QEE NMTTAC W Cetion

Driving Requirement:
For 2009, you will need to turn in four (4) years proof of meeting the driving requirement (from

2005, 2006, 2007, 2008 and/or 2009) in order to qualify for a taxicab medallion. In order for
your application to be heard in 2009, we recommend that your application and waybills are turned
into the Taxi Commission office by no later than October 1, 2009. *If you turn in your
application and waybills after October 1, 2009, your application could be heard in 2010 which
will require you to meet the 2010 driving requirement (5 years).

Ramp Taxi Permit Driving Requirement:

An applicant for a ramp taxi permit must meet the same requirements above. 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.
The applicant has the burden of showing that he/she has completed this requirement and shall
keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years, A
medallion may not be available once you have completed the time waiver. In this case, you
should continue to maintain the full-time driving requirement each year.

Initial next to each statement if you agree and understand:

L(é * Per Resolution 2004-25, T understand that I am allowed only one time waiver. Once the
ime waiver is granted, I understand that I will not be eligible for another time waiver in the’

future.

Corhmission by submitfing a letter,
\

H
i

& if I decide I am no longer interested in a medallion permit, I will notify the Taxi

I hereby certify that 1 av§ carefully read and understand the above statements. I have completed
the requested information 'and it is complete, true and correct to the best of my knowledge and
H L .

belief. i » i .

_‘." ANs U
N HCY O
Signature of Applicant U .

Updated February 8, 2008 G:\Time Waiver\TimeWaiverApplication doc

co
Lot

L

oanan
L3 2_L 15



Leonid Slootsky,

San Francisco, CA 94121
11/06/2008

San Erancisco Taxi Commission

To Whom It May Concern!

My name is Leonid Slootsky and | am a San Francisco Cab driver since 1990.

My A-card # P44-053684. | raceived a letter from San Francisco Taxi Commission informing me of my
eligibility to obtain the Taxicab permit {medallion). When | checked my records, | discovered that | may
be short on the number of hours and shifts that | have worked in the year of 2006. | am continue driving
in this 2008 year to fulfill my requirements and would like to ask you for one year extension for the year
of 2009, so that | can fulfill my lifetime dream for the last 15 years and to finally get my medallion that |

was waiting for such a long time.

Thank you for giving this matter your kind attention.

Sincerely, _ /

Leonid Slootsky, San Francisco cab driver; Badge # 53684




Consent: Item E

Taxi Commission to consider grant a new color scheme permit to:

Applicant Name: | Medallion New Color
Number: Scheme:

1. Tam Dinh 1311 Vina Cab

Nguyen




TAXICAB NEW COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

NEW COLOR SCHEME {Compiete both sides) *This form is not to be used for Color Scheme Changes.
:‘\'OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY — CORMPLETE ENTIRE FORM

Applicant's Name {First, Middle, Last} Phone(
\ — -
TAM Dt NGUYEN O}¢ DL
Residence Address (suee:Address City, Stats, Zip) )
. e SANTRMICSCo , CA qH|ZY
Joint Applicant’s Name (First, Middle, Last) ' (Phone )

Residence Address for Joint Applicant {Street Address, City, State, Zip)

Is this a Corporate permit? W{No [ Yes  Ifyes, Name of Corporation:

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

Businefs Name Busingss Address (Street Address, City, Stale, Zip)

VINA CAPB Q99 PEMNSYLVAMIA AVE SF, CA Til0T]
Business Phone Medaliion Number(s) % Owner  Operator
(WS 20749 12 15 (| O Goss Gate

’ . [J Long Term Lease

Please describe why you would like to start your own {axi company (attach additional pages if necessary):

2 2Cause \Jr 1% &mnc@ opporfinmtu Yo mmvm?ww@(‘ Mu oun
oy echeme. VSe T Con chese ] a ﬁood 15‘%51&%/ 2 evice .

Hanke .

1 (We) ceriify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and cormrect.

Execuied this dayof [0 — 05 , 200 8 at San Francisco, California
. (__’_A_y__,-—-*—--*‘
| Di GUHEN /42/"'"— )
Print Nanmﬁmm Sha Sgntre of ApTie

Print Name of Jaint Applicant Signature of Applicant

i *OFFICE USE ONLY*** Ak o
Agenda Notice Date ( 1_ § 7, g Hearing Date’ /21 4 . 6‘{ Decision of Taxicab Commission New Declaration Sigred
Worker's Comp Subm Insurance Submitied Faint Chips Submitted Photos Submitted
Received by: /F;Q} J ReoeiplNou‘{)q-Bu\\ IAmount I,L 12/-6 a7 ] Date \\\ adb




. mosnene_ TAM Dl NGUMEN

Distinguishing color scheme of vehicle to be used in business: %Egt/lncfude color rendering upon submission.)

| Body N’H"‘i 1E  Hood WihTE ‘Top ﬁf%&ﬂ Trunk _WHNTE Fenders ) ﬁITE
Logo shown on vehicles: __\/ | N&A - CAaP Lettering Color _ &gl G of d
Other markings
Dispatch Service: S fé’/zf{/ ALK EL

Does the applicant understand that every person, firm or corporation operating a taxicab shall adopt and have approved by the Taxicab
Commission a distinguishing color scheme and design for-alf such taxicabs and the operators thereof, and shall use the same on ail
such taxicabs operated; provided, however, that any person may, with the consent of another operator to whom a distinctive color

scheme has been previously assigried, use said color schema? m’es CINo

Does the applicant understand that it is unlawful to make or cause to be made any changes whatever in the color or distinguishing
characteristics of taxicabs unless the permission of the Taxicab Commission has first been obtained? ﬂYes ONo

S TO BE COMPLETED BY THE ACCEPTING DISPATCH SERVICE ONLY™*

el

Name dﬁbéﬁé{&i Service: _ Address: T
P cHeckee | 929 /@:,wwsy/ﬂmﬁ L= 5L eq Sew]
] éff?/ﬂ?ﬁ,/ﬁ éﬁ S7ELY 7 . the person authorized to sign for the Dispatch Service hereby give

Print Name ofAuthorizbd Person of Digpatch Service

consent fo the applicant named to use the dispatch service,

I certify (or declare)under penajty of perjury under the laws of the State of California that the foregoing is true and correct.
Z , z&./ef gcé«weéxgéf 5 //‘%’
Date S

Signature of A)pﬁoﬁzed Pérs%/ 4 Title

/ 4




COLOR SCHEME DECLARATION

Business Name

\/[ NACAD WisH Bos- 693

Business Phone

Business AdGress (Sweer, City, Stave, Zig)

99 __PENNSYIVANA __AVE ST, 4 Gil07
No. of Regular' Taxis ‘ No. of Ramp Taxis ’ Fax Number /
# )3 (HK) R85 ~3¢05

Dispatch Service }

24-hr Bispatch Phone

(ED 7 w  cHeekei (418°) 285 -3800

Dispatch Service Address (Sweer, City, State, Zip)

994

PeENNSYIvaniaA AVE & F CA QHIOF

Permit Holder’s Name

Permit Holder's Phone

TAM il NGUYEN (LIC) 3655 692

Other Manager/Company Répresentative Names

Manager/Represcniative’s Phone

( )

Please initial as acknowledgement of the following:

BUSINESS OFFICE - The business office must be staffed Monday thru Friday, 9:00 am. to 5:00 p.m., no
exceptions, no answering service, etc.. The business office must store lost property of passengers and current waybills
that must be available within twenty-four (24) hour netification for inspection during business hours. :

WAYBILL RETENTION - Individual drivers, after each shift, operating under the Color Scheme must turn their
waybill in at the business address. Color Schemes shall maintain and retain waybill records for no less than six (6)
years. Color Schemes shall maintain, at minimum, the most recent twelve (12) months of waybills in traditional hard-
copy format and prior years in a reasonably secure electronic form and/or on a computer storage diskette.

BUSINESS OFFICE PHONE number must be published in the Classified Section of the San Francisco phone
directory and be accessible throngh operafor information. The number must be listed in the phonebook for service

requests, accidents complaints and lost property,

DISPATCH SERVICE - All taxicabs operating under a Color Scheme must be equipped with a working two-way
radio under the same Dispatch Service. The two-way radio must be operational in the taxicab during all hours of

operation.

DISPATCH SERVICE PHONE number must be published in the Classified Section in the San Francisco phone
directory and must be in operation twenty-four (24) hours a day, each day of the year.

Changes in my principal place of business shall be made in writing within ten {10} days and is subject to approval by
the Taxicab Detail.

I will notify the Taxicab Detail within two (2) working days of any other changes in the Color Scheme business office
information.

Commission Approved Alternative Parking Location:

I declare under penalty of perjury that the information provided on this form is true and correct, executed at San Francisco,
California. [ understand that any false or incomplete information provided by me, relative to this declaration, may be

considered (éa,u-se'to-revok the permit that is granted.

—————— 22 DECENED sz-2-g8

TAM DI N fuvw

gf‘P” it Holdcr/Mangcr s Signature Date

EC 8420608 L
CEC 947008 PeRMIt Holles

s.cre/SusanMyFiles/Forms/TCF ORMCSDecleration.doc

"Print Name Title

SAN FRANCISCO
TS COMMISSION . (Rev. 1200805)
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" [ Acorp. CERTIFICATE OF LIABILFTY INSURANCE oo o | ooy

DELTAl2 09/11/08
PROD“?ER ) THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION
: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

{SF¥} Heffernan Insurance Brkrs HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTERD OR
120 Howard Street s Suita 550 .| ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
San Francigco CA 94105
Phona:415-778-0300 Fax:415-778-0301 INSURERS AFFORDING COVERAGE NAIC #
INSURED : NSURER4: ~ Delos Ingsurance Company

Delta Cab. G INSURER 8: :

alta - Compan: -
]{gX% dz‘srgg st ty |NSUSI ;RERE: =
re . :
San Prancisco CA 94107 N &
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS CERTIFICATE MAY BE I3SUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

&R ﬁe‘ﬁ IYPE OF INSURANCE POLICY NUMBER DATE [y W {FREDDIYY) LTS
| GENERAL LIASILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY | NOT APPLICABLE Wsﬁs‘?mm s

| cLamsmaoe [ ] ocour MED EXP {Any one porsan) | §

FERSONAL & ADV INJURY | §

: GENERAL AGGREGATE 5

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| Jrover[ 8% [ e |
[ AUTOMOBILE LIABIL.ITY COMBINED SINGLE LMIT |
|| anvauto NOT APPLICABLE , {Es accident)

ALL GWNED AUTOS BODLY INJURY s
SCHEDULED AUTOS {Per person)
| [ HIRED AUTOS . BODILY INJURY s
NON-OWNED AUTOS {Per accldent)
I PROPERTY DAMAGE &
{Per accident)

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
] avvauro NO COVERAGE ' onmrTHAN  EAACC |S
— AUTO ONLY: oo I s

EXCESS/UMBRELLA LIABRITY EAGH OCCURRENCE - s
| _Jocom [ _Jciamswce | NOT APPLICABLE AGGREGATE 5

s

DEDUCTIBLE s

RETENTION & 5
WORKERS COMPENSATION AND X i T&CY ::errué IUETFT'

12 | vomoenerontmmenmecrme | 07/20/08 | 07/20/09 [eLeacnaccoT |5 1000000
OFFICER/MEMBER EXCLUDED? ‘ £ DISEASE - EA EMPLOYER] § 1000000
e & beow ‘ EL DISEASE - POLICY LM | 5 2000000
OTHER :

NOT APPLICABLE

DESCRIFTION OF OPERATIONS { LOCATIONS / VEMICLES | EXCLUSIONS ADDED BY ENDORSEMERT 1 SAECIAL FROVISIONS
Evidence of Insurance. +10 day notice of cancellation for non-payment of

Premium, -

CERTIFICATE HOLDER GCANCELLATION )
SANFRTA | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOQF, THE ISSUING INSURER WiL.L ENDEAVOR TO MaAh. 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLBER NAMED TO THE LEFT, BUT FAILURE TO GO SO SHALL
IMPOSE HG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIVES,
AUTHO! ATIVE

San Francisco Taxi Commission
25 Van Ness Avenue Sta 420
San Prancisco CA 94102

ACORD 25 (2001/08) © ACORD CORPORATION 198!



INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMBER COMPANY THIS CARRD MUST BE KEPT IN THE INSURED
CNA INSURANCE COMPANY VEHICLE AND PRESENTED UPON DEMBND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
IN ISSUR 10/12/08 10/12/08
YEAR MAKE /MODEL VEHICLE TIDENTIFICATION NUMBER
2005 FORD
ENCY/COMPANY ISSUING CARD IN CASE OF ACCIDENT: Report all accidents
To your Agent/Company as scoon as possible.
ABI BUSINESS INSURANCE SERVICES Chtain the following information: ’

32107 W. LINDERO CANYCN RD #1286
WESTLAEE VILLAGE, CA 91361

1.Name and address of each driver,
INSURED rassenger and witness.

DELTA CAB # 1311

2.Name of Insurance Company and policy
HAN PRANUCLISCO, CA 94107

numkber for each vehicle involved.

INSURANCE IDENTIFICATION CARD




AEGISTRATON VALID FROM TFEE ' LICENSE MURABER

OHL  04/30/2008 TO 04/30/2009 31

VEHCLE MENTFIGATION RIBSBER

B TYPE BSDDEL

T

BATE ISSUED H

03/08/2008 ’
R BEND STICKER AT SLIT AND PEEL SLOWLY, .
B DELTA CAB CO ; NSTRUCTIONSFOR
& g PO BX 425866 : YING ST LICENSE PLATE
LW GAN FRANGCISCO CA 94142-5866 : APPLYMS STICKER T0 LIGENSE PLR
T E : {, CLEAN SURFACE THOROUGHLY. SCRAPE
e E OFF ACCUMULATED STICKERS (STICKER
R WALL NOT STICK [F WET OR DIRTY).
E 2 PUT STICKER ON REAR LICENSE PLATE
D : AS SHOWN BELOW:

p ; HOTORCYCLES:
} TAH NGUYEN [ ) Right Half of This Welf *====y ‘
i PG BX 42586 ' T oA
N : %Tomnﬁ:m 140000 ¢
op
? 0 SAN FRANCI 9;; o cairormA R |
; 18AM 128
R EXCEPE:
DEPARTMENT OF B0TOR VEHICLES
VALIDATED REGISTRATION CARD e Ao el ot 101 b,

READ REVERSE SIDE - IMPORTANT INSTRUCTIONS t orm—ﬁmtmm%m




Consent: Item F

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder Medallion | Change:

Name: #:

1. Mikail Lirisman 450 Yellow to B&W
Checker

2. Michael Spain 1149 Yellow to Bay Cab

3. Jimmy Velez 1143 Arrow to Royal Taxi

4. Tesfaye Chuffa 9078 Luxor to Bay Cab




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commissiori
CHANGE OF COLOR SCHEME — From: \‘ £ 1\ ow C Q\D 1o W C WeeX TR Cals

*Forms to submit with this application: Certificate Of Worker’s Compensation, Registration Card, Ingurance Card, Vehicle introduction Form (2}
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

[ Applicant’s Name (First, Middle, Last) Phone/_

M L khai L Y LIRS wan Ws) . o .
Reswdenc-e_f\ddress {Sireet Address, City, State, Zip) . . L
SF Chayiir

Wt i s B M

Joit Applicants Name (First, Middis, LasT

Phone

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

Is this a Cerporate permit? Mo O ves i 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:

Bu‘siness,Name Busines_s Address (Street Address, City, State, Zip)
Sy crecker 799 euns il L Srlrmiie, Lg 9707
( y/ 5,) (2 éyjn’«— 5 o f/ & a J ZE‘/2;\.\;n:(r ; (:tzeratur

' c{’,! 5_.0 [T Long Term Lease

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

&N @%@QM(Z ~+o ?[\/ﬁf M‘? 2/ émc —

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

Executed this ? 7 day of o 20&9}2 at San Francisco, California
Migpak DRISMAN. YN olarome——
Print Name of Applicant Signature of Applicant

i

Name of person authorized to 5|gn for Color Schems Holder ]

577</5‘7Z::"’ JA STV BAAR, // w

I, the Calor Scheme Holder / person authorized to sign for the Coier Scheme Holder for

C A=,
Yrad

25 f—" i ECAER

’ Taxicah Color Scheme

zo'/w?éé)

hereby give consent to the applicani named to use my color scheme.
| certify (or deciare) under penalty of perjury under the laws of the State of Califernia that the foregoing is trua and correct.

'\"::::ﬁwién{ N Ctjt)-j(faﬂxs Lo L i 2T - o &

Signature of Coler Scheme Holder / person autherized lo sign for Color Schema Holder

! il R wn gy

Agenda Notice Date Hearing Qate Decision of T axicab Commission Nevd[)‘eq@;aﬁgn Si@neﬁ‘ FEe %7’”3
S y N
Worker's Comp Submitted Insurance Submitted Paini Chips Submitted Photos S;:_)bmltted o
[l
Received by’ . AL f Receipt MNo. bt . »"l l Amcuﬁ;L‘%' ' Date I & gZ
Donedle. NEES S oo

Updated: July 23, 2008, G Forms & Templates\Applications & Driver Info sheets\CalorSchemeApplication.doc a\} F;‘,{)I\!c,sc

Ax) COMR ISSIO?\!



COLOR SCHEME CHANGE QUESTIONNAIRE
i et ereed Fo Srwe
J /

1. VZh\ila/re you reques’ung this color scheme change?

(f 7 V’{Q}L

2. How have you been operating your medatlion at your current color scheme? Circfe one:
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:
f27 Gas and Gates

(0.} Color Scheme Oniy

¢. Single shift operated

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

‘E(Yes O No
If Yes, you must bring copies of these leases to the Taxi Cemmission office before your color scheme change can
be implemented.

5. ForPost-K medallion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K?

Monday Nuesday  Weclwesday (pwm - Wik

<
IM i i /(a.f Z %f?/! S/}?&? Mnowledge that in making this color scheme transfer to
L Cak
E)&\x} OAAQ_C)S(_QL C-G <2 1 will operate my medallion # Ws O in compliance with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and all waybills, reports and found property
will be turned in at the company premises at the conclusion of each shift: 1’4

2. Alilease arrangements will be limited to 2 maximum of three layers {e.g. Owner/Cotor Scheme/Driver). M

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Holder znd 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) helds 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 %ag
driver, and (3} is listed on the driver's roster for the taxicab company with which | am associated. ?k

5. The vehicle will be operated in accordance with all provisidns of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and Lhav Kken time to educate myself about those provisions so
that | fully understand and comprehend them.

8. f I received my permit after 1978, | will comply with the 800 hours ¢r 156 fpur-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. M

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

| have read and understood all of the above. | deciare that | will operate my taxicab permit number ; (O in

full complia with the a ove stlpulatlons - ?

Signature: %7/ ’74 Emoa——"" Date: /O‘ < 7 & go
AT

Department Witness; \\@V Date: \(’?:)t ?'*Lé)i L)fs i

Updated: July 23, 2008, G \FMp!ates\App!]catfcns & Criver Info shests\ColorSchemedpplication doc




Black and White Checber Cal

5 999 Pennsylvania

, San Francisco, CA 94107
I Office 415-285-3800 Fax 415-285-3605

10/29/2008

To San Francisco Taxicab Commission:

|
i

This is to congjirm that, Black & White Checker Cab will provide hybrid taxi cab for
Mikhail Lirisman, permit holder of medallion #450 upon transfer approval from

Taxicab Commission.

i
i

RECEIVED
0CT 2872008

SAN FRANCISCO
TAX! COMMISSION

Sincerely,

GennadyFpshteyn

|



Dmitry Erenkov Insurance Agency

i 3450 Geary Blvd, Sie 100
; . ., 8an Francisco CA 94118
: Tel (415) 752-4442

Fax (415) 752-4054

i
_ !

28 October2008
o

o
TO SAN FRANCISCO TAXICAR COMMISSION:

This is to confirm that, upen transfer approval from tha Tax{cab COm!-nIssion, Mifkhail

Lirlsman, permit holder of Medallion #45, will be joining Black & White Checker Cab
Company. ThlS is to further confirm that upen transfer approval, Medallion #450 wilt '
be added to Black & White Checker Cab Company’s Auto Liatility and Workers
Compensation insurance policies. Coverageis provided by our Agency through CNA
Insurance Company (Auto Liability) and ARCH Irsurance Company {Workars
Cnmpensatl'on).

|

Sincercly, .

. i !
Dmitry Erenkov e;lg””
' AgentlBrcher QE ms ‘%ﬁ ﬁmaﬁ
DiEjece | ' 0CT 2 92008
! SAN FRANCISCO

TAX! COMMISSION



TAXICAB CCLOR SCHEME APPLICATION

San Francisco Taxicab Commission

1 NEW COLOR SCHEME /1 *CHANGE OF COLOR SCHEME — From: k/@él JW
{Completa both sidas) (Cormplete 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 Nama (First, Middie, Lasi)

MiCHh =L TS TEALN
Rasidence Address (Sireet ress, City, State, Zip)
STREGT; Ipn bgpapisoo, (¥ Gy J->

AL N SR S
Joint Appiicanis Nams (First, Middie, Last) Phone ¥

Phone

( )

r

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

Is this a Corporate permit? S No O ves  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.

Busingss Name Business Address (Street Address, City, State‘, Zip) Business Fhone
ﬁgé’?ﬁ Z(/}%? 79 i Sy Lisduy sz A TEUT by )\ 2ey /o0,
ecallay Numoers . Cwner f Gperator

// % O Gasa Gate
[ Long Term Lease
Pleas/hsr the reason(s) why you are requesting this change:

Lol Ptrvuplly pnostss py Lo TRXCPE

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

Executed this / 9/ + day of % 7 ﬁ// / Wﬂ , at Ban Francisco, California

»

Wikt S senh SHAIA >/ém

Print Name of Applicant

i / Sjgnature qApplicant

JBY AGCEPTING COLOR'SCHEME ONLY

TO BE COMPLETED BY 2

Name of person authorized to sign for Colar Schema Holder
. Y ) ——
LpETES 2 P EL A
I, the Color Scheme Holder / persan authorized to sign for the Color Scheme Holder for ; g /‘4/?/ 7 / - /4 2;7

Taxicab Color Scheme

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

der penalty of perjury under tha laws of the State of California that the foregeoing is true and correct.

f certify (or declare)
e, WIEIL el

S’gnatk})ﬁfbr Scﬂeme Haider / persun authonze{i 10 sign far Color Scheme Holder

. OFFICE USE ONLY, T : Ty
Agenda Notice Date { 5 Hearing Date - 2 Decision of Taxicab Commission New Declérqtlcn S;gned L/
s {68 la 30
Worker's Comp Submitted > Insurance Submitied Faint Chips Submitted Photos Submmed V o % Z{ r H
: %3
G |

Recaipt No. J—-“d‘-“‘o - lﬁ\mount J'U{ - lDate . o
T . TRev. 11736705}

CiMy Flles/Forms/Taxicab Calor Schemadpplication.dos L R “V?
H )

Received by




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme changa?

~ - : 4
o Vﬂ%ﬂu‘/ﬂ,{c/ v RnAGL Sy Dy Toronts o7 [ay 7

Gas and Gates
Color Scheme Only

2. Hﬁ?e you been operating your medallion at your current color scheme? Circle one:
c: Single Shift operated

Gas and Gates
Color Scheme Only
¢. Single shift operated

3 Hc@you operate your medallion at the new color scheme? Circle one:

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

O Yes ANo
If Yes, you must bring coples of these leases to the Taxi Commission office before your color scheme change can

be implemented,

5. For Post-K medaltion ers only: What shlfts will you Qe drwlng your taxicab vehicle in order to comply with
Proposition K? ﬁo}d ﬁﬁL Yle g SHT e 9-

A
%{ ('/é/,tcf / ﬁ . 6,}5/“\‘( -, acknowledge that in making this color scheme transfer to

%‘@'l/ /M/ /77 , | will operate my medallion # [/ L/ i in compliance with the following

stpulations:

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. jgrz

2. Alllease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). /%, ,zf}‘

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

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 and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated. #4177/

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 Reguiations, and | have taken time to educate myself about those provisions so
that I fully understand and comprehend them.

8. Ifl received my permit' after 1978, | will comply with the 800 hours or 158 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code.

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

Commission Rules and Regulations,

the abgve. | declare that I will operate my taxicab permit number _/ /é i in

full complia
Signature: Date: //”/L’/‘af RIS
Department Witness: Date: }\SC\I - !4( OK MOV [ 4 90

Lo Ll

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



FAaIMERS, S

Farmers Insuranee Group of Companies

Dmitry Erenkov Insurance Agency

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

14 November 2008 SR o

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confiom that medallion #1149 wiil be added 1o Bay Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi
Commission. Coverage is provided by our Agency through CNA Insurance and Arch
Insurance companies. '

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece

:

XHQ LICY3syT dH‘ Wd32:2 8002 +#1 NON



REGISTRATION CarD VALID FROM: oé/z&t/zoos TO: 65.728/2009

MAKE ¥ , h

FORD ng% " 555 05.03Ln e A:LNASS 2;‘\(’}98 TYPE VEH- TYPE LIC © LICENSE NuMBER:
BODY TYPE MODE : 32X 31

Tx g N . % ot VEHICLE ID NHBER

TYPE & 7 0 e

o Om“g%lég Use DATE ISSUED CC/ALCO DT FEE RECVD PIC STRCKER 1SSUED

02/22/
PR/HIST: TAXT /2"/03 3

REGISTERER OWNER PR-BXP DATE: 12/31 /1998

BAY CAB CO - ' AHOUNT PAID
999 PENNSYLVANIA e | $ 187.00
AVE | ANTOHE AMOUNT RECVD
o — . .-¥. 182,00 cAsH : 187.00
SAN FRANCISCO . | o |
CA 94107 R
L IENHOLDER
INSURANCE IDENTIFICATION CARD
CALIFORNIA
COMDANY NUMBER COMPANY THIS CARD MUST BE REEPT IH THE
CNA  INSURANCE COMPANY VEHICLE AND PRESENTED UPON DEMEND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
IN ISSUE 10/12/08 i10/12/09
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2003 FORD
AGEHCY /COMPANY ISSUING CARD ) IN CASE OF ACCIDENT: R
To your Agent/Company as soon
ABI BUSINESS INSURANCE SERVICES Obtain the following informat

32107 W. LINDERO CANYCN RD #1726
WESTLAKE VILLAGE, CA 91381
1. Name and address of eac

INSURED passenger and witness.
SAY CAB 2.Name of |

393 PENNSYLVANTA ST number for each vehicle
ZAN FRANCISCO, CA 94107 '

SER IMPORTANT NOTILE ON REVERSE 3IGE ACORD 30 {1/83)




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: Adto A Too _ Lo hxi

*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 ]
, o (Lifg)
N imn yeEusZ s’ . . L
Residence Address (Street Address, City, State, Zip)
- P A L vy
Joint Applicant's Name (First, Middie, Lasty Fhona

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

Is this a Corporate permit? ,E’No O 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 wili bo.

Business Name Business Addrsss (Strest Address, City, State, Zip)
E SHAC ThAxy Z{21_ _EuBNS Bue @
Busingss Phone Medallion Number{s) O Owner/ Cperator

("H&r) 6YHT gsuo “ L[g W cas s care

A Long Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):
Pelsonpt gedsSon 2 getprisncif
bef Colo¢  ScHEme Holpeid

1 {We) certify {or declare) under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Execufed this /S day of_ Ao VEMBEKE h\ 20 038 atSan Francisco, California

LD VE(E

rint Namie of Applicant |

e : R hed Ll
Narmie of person ed to sign for Calor Scheme Holdar:

CHE g pHEL  Swelds | M&NAGepn

I, the Color Scheme Holder / person authorized fo sign for the Color Scheme Holder for /Z 0“7’?@’(« f}}r\f f

hereby give consent to the applicant named to use my ¢oler scheme.

Datd
Agenda Notice Date | ‘ r"‘ (g Heanng Date i g sl New Dedaba
MASH) (}OI [0
Worker's Comp Submitted N Ingurance Submltted ' Paint Chips Submitted Phetes Submiﬁ@v 0 3 20{}8

Received by: T)C’W\ {/l L{. I Receipt No. L{Dq%e%% | Amoun%’l’k\i E,) — ! Date |
) SAN FRANCISCT

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver info sheets\ColorSche meApplication.doc I C‘OMMISS|ON



COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? 7 *#7 Gt 7o JOZA/ A eu/ 4943.;&
LEevice / CWVMM) arvd New Uephdle

2. How have you been operating your medailion at your current color scheme? Circle one:
"a,) Gas and Gates

Color Scheme Only Q E i:,

¢. Single Shit operated

3. How will you operate your medallion at the naw color schema? Curcle one: NOV 1 87009
Gas and Gates HURY

b. Color Scheme Only
¢. Single shift operated

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

B¥es [ No

If Yes, you must bring copies of these leases to the Taxi Commission office before your coler 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?

f‘faﬂ%f — TR 0;4!5/ SHiFE]

l, \/f e ’M\/ 1/15-15 "2 —  , acknowledge that in making this color scheme transfer to

/%YI—J-L -%"Fl . | will operate my medallion # / / é éin compiiance with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and allw, reports and found property

will be tumed in at the company premises at the conclusion of each shift
2. All lease arrangements wilt be limited to a maximum of three layers (e.g. Owner/Color Scheme/DriveM

3. The vehicle used for this taxicab will contain at least my name or that of the Color Sche r and may
also contain the name of a driver holding a lease which complies with the three layer ru

4, twill not pemit 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 associa%XL

5. The vehicle will be operated in accordance with all provisions of Article 18 of the Municipal Police Code and
the Commission's Rules and Regulations, any | WB taken time to educate myself about those provisicns so
that | fully understand and comprehend the _

é. If | recelved my permit after 1978, | will comply with the 800 hou 56 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Cod '

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

County of San Francisco, the Cali |a\fh|c!e Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulatio :

and understood all of the abpve. | declare that | will operate my taxicab permit number / / A/E in

ith the above stjpulations
. / _‘4 Date: i ///{ A) dc_

Departmeant Witnass: Date:

Updated: July 23, 2008, G\Foims & Templates\Applications & Diver Info sheets\ColorSchemeA pplication.doc



Rovyal Taxi

2121 Evans Ave,

Suita G

San Francisco, CA 94124
Phone: 415-643-5500
Fax: 415-643-9595

November 1, 2008

RECEN ED

SF Taxi Commission NOV © 27008

25 Van Ness Avenue Suite 420 o

San Francisco, CA 94102 cati FRANCISC
Tﬁfcwmﬁsmﬂ

RE: Vehicle for Jimmy Velez
To whom it may concern:
Please know that as soon as the taxi commission grants Mr. Velez his medallion Royal Taxi will

secure a vehicle to operate Mr. Velez’'s medallion and we will forward all registration and
insurance information to the Taxi Commission.

Regards,

Chris Sweis
Manager
Rovyal Taxi



TAXICAB COLOR SCHEME CHANGE APPLICATION

,,—u San Francisco Taxicab Commission

_/ . ..‘"
CHANGE OF COLOR SCHEME — From: Aond z;i(’iﬁ/" To: W c;_z.f

*Forms to submit with this application: Certificate Of Worker’'s Compensation, Registration Card, Insurance Card, Vehicre Introduction Form (2)
and Colgr Scheme Change Questionnaire,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant’s Name (FJrst Middle, Last} Phane -

R ;‘i\'/C D //’CL/,F LA (1) é’éj 3255

]/—'-' )v

Residence Address Street,ﬁddre# City, State, Zip)

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

ResidenceAgdrg§§ ({Street Address, Ci}y, S}ﬁle,z_ip) T

¥ L

Is this a Corporate permit? -J';io O 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 will be.

Business Namsa Business Address (Street Address, Cify, State, Zip) -

LAY, (/?’g @ﬁ?ﬁf%/ﬁ/é consA A SF G /¢ T

BlSiness PPﬁne Medallion Numfier(s) D Owner / Operator

9 2ok 0 907§ s

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

”7(:/? Z{;’! Wﬂ }Mf{/ ZC:—"Z /(”L ‘?! L‘: {Kf/(\ 7t ?4” ;z;" ,:—Q ///e’L &l - '.“";,f" AL (‘A

» t

e F e ’ OFS 0 i
Clrd B Teeas ERRLS 5—"‘5&@&' g /-ﬂ f‘” Lorg F1oW oL e

Dectdy v
,, ;

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

I S ey
Executed this ﬂ / < day of .f\!ﬁ'ﬂé? B e .20 05’ at San Francisco, California

b"'Z;{,j FEH JES LT A \7 b C/Z e

Print Name of Applicant

L

s

Signature of Applicant /’;’ .

Narme of person authorized to sign for Color Scheme Hotder

A 520 0 aRsenio 276 7 -
I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for __ e /4;/// / ///%

Taxicab Celor Scheme

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

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

T Lt PO P

Fd SEQHW Color Stheme Holder / person authorized to sign for Color Scheme Halder Date ‘

Decision of Taxicab Commission

MY o o
New Decla&éiiéﬁ(’sfgn??(jg 8

Agenda Nolica Date ‘g | 9,5‘&5 Hearing Date

Worker's Comp Submitted / Insurance Submitted Paint Chips Submitted Fhotos Sg%erﬂed
. ‘l-\}élmf‘ 'Qﬂf
Received by: 3 N (,/( 4[ Receipt No. Li Li ‘ 8 v
D ined U %\ub OMMissION

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




COLOR SCHEME CHANGE QUESTIONNAIRE

£ 4 Ce

. . TTTED Sl e e £ ot

1. Why are you requesting this color scheme change? &7 Spl e £y f:-"‘r) et
' o

. . S 0
/f e "}'h-y' ‘/,'..,L,v:..m.‘, A ELTTERT '/L"// z 'C< s d /o /{é »g‘f:é'? P fﬁ‘ /\U’-Ln//“/w/ /?” ._/.g‘?{-u(‘ !r;
[

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

( a; Gasand Gates «-
‘5. Color Scheme Only
¢. Single Shift operated

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

/al Gas and Gates
8. Color Scheme Only
¢c. Single shift operated

4, Wil you sign any leases with your new color scheme or with any drivers associated with that color scheme?
8 Yes '_No
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can
be implemented.

5. For Post-K medallion holders only: What shifis wsll you be dnvmg your taxicab vehicle in order to comply with
Proposition K? INei  STsE i “\? &

¥ B

v "-:;}
:? j, 7/ Jé: rb.
P
/ éfS ﬁ‘f & ¢7/ t {_ / L{ acknowledge that in making this color scheme transfer to

Difa‘f’f C J‘f / Iwull operate my medallion #
stipulations: [/

1. The taxicab will begin and end all shifts at the company property and alkw’?lﬁs, reports and found property
wifl be turned in at the company premises at the conclusion of each shift. ig

L

7 5/
w " 4) in compliance with the following

2. All lease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). g C/

3. The vehicle used for this taxicab will contain at [east my name or that of the Color Scheme Hplder 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 ?Qd qutes
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated.

B. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission's Rules and Reguiations, and [ have taken time to educate myself about those provisions so

that | fully understand and comprehend thems 7\

8. Ifl received my permit after 1978 I will comply with the 800 hour(ur 156 four-hour shift full-time driving
requirement contained in Article 18 of the Municipal Police Code!

7. Pwill comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California Vehicle Code, California Waorker's Compensation Laws and Taxi
Commission Rules and Regulations. L

I have read and understood al! of the above. | declare that | will operate my taxicab permit number [,
full compllance w:th the j}aove stipulations.
Y POOS

Signature: / V(”ffw Date: J

3;
Department Witness: ’ Ph< Mk/x Date: HUS{QB%

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info shegts\CoforSchameApplication.doc
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“FARMERS
o INSHURANCE 3"

Farmers Insurance Group of Companies

Golp 22

L/

17 November 2008

Drmitry Erenkov Insurance Agency

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

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion # 9078 will be added to Bay Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece
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REGISTRATION CARD VALID FROM: 10/31/2008 TO: 10/31/2009

MAKE YR MODEL YR 1ST SOLD YLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
DoDG 2006 0000 EB 2007 37X 31
BODY TYPE MODEL MP MO AX W UNLADEN/G/CGW VEHICLE ID NUMBER
X G PY 2 D 04340
TYPE VERICLE USE " DATE ISSUED CC/ALLO DT FEE RECWD PIC STICKER ISSUED
COMMERCTAL 11/10/08 38 10/31/08 8 T0409867
PR/HIST: TAXI PR EXP DATE: 10/31/2008
REGISTERED OMNER AMOUNT PAID
LUXOR CAR C0O . MISCH: 9078 5 258.00
2230 JERROLD AVE AMOUNT DUE AMOUNT RECVD
$ 258.00 C(ASH
CHCK :
SAN FRANCISCO CRDT : 258.00
CA ) 94124
LIENHCLDER

FORD MTR CRDT CO
PO BX 105704

ATLANTA
GA 30348
HO6 503 C8 0025800 0052 C8 HO06 111008 31 8N25340 037

"0V 1 82008
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