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COMMISSIONFERS TELEPHONE (413) 554-7737
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PATRICIA BRESLIN, VICE PRESIDENT

RICHARD BENJAMIN, COMMISSIONER, ext. |

TOM ONETO, COMMISSIONER, ext. ¢

MIN PAEK, COMMISSIONER, ext. 7

SUSAN SUVAL, COMMISSIONER, ext 5

ARTHUR TOM,COMMISSIONER, exi 4

JORDDANNA THIGPEN, EXECUTIVE DIRECTOR

Ry

TAXICAB COMMISSION MINUTES

February 10, 2009 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

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

l.
2.

& & ¢ e

Call to Order/Roll Call - Absent Min Paek
Resolution to Recommend Ailocation of the Driver Benefit Fund [INFORMATION and

DISCUSSION)]

Mark Kelleher, Senior Director of Development at SF State: Overview of why Taxi Commission should
create scholarship fund.

Director Thigpen: Is there a cost to the MTA through a tax?

Mark Kelleher: No tax from a non-profit to anothet non-profit.

Com Breslin: Is there any requirements for residency?

Mark Kelleher: None.

Com Breslin: In faver of a scholarship program but it would be favorable to have it for other schools.
Pres Gillespie: The resolution would also create a benefit to cover a portion of funeral costs for any driver

killed on the job.

Public Comment:

3.

Jane Bolig: How would the funeral fund be managed? Scholarship is a great idea.

Robert Cezzano: Great misgivings on the proposal and believes SFMTA will get confused on who this
money will go to. Should give all the money to a scholarship fund.

Mark Kelleher: State law does not allow differentiating between make and/or female.

Tarig Mehmood: The more important question is how much college tuition currently costs?

Mark Kelleher: Estimated costs for next year are $5,000 and fund would be perpetual.

Name: What if a driver gets hurt on the job but cannot drive again?

Pres Gillespie: Limited amount of money and would not be able to cover that type of accident.

Com Breslin: In the change section change language to scholarship to qualified deserving applicant. Under
first resolved, add future funds to be divided equally in the future.

Pres Gillespie: City attorney recommended that we not suggest language on future funds. Will discuss
language with the Executive Director and will present it at the next meeting,

Staff Report Commissioner Announcements 1

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102 * (415) 503-2180 *Fax (415) 503-21 236*Email: sftaxi.commissionZgsfpov.org *Website:www sfgoy.orgfaxiconunission



e  Dir Thigpen: Overview of staff report.
*  Sgt Reynolds: Overview of report.

Public Comment: :
# Charles Rathbone: Prepared chart of dispatch reports.
e Tariq Mehmood: Last 2 meetings Commissioners have not done anything.

4. Consent Calendar [ACTION]

o Director Thigpen: Sever items B and C, items in D3-15 waiver of notice is required, D2, E3 and ES for

recusals.

Public Comment:
s Charles Rathbone: Welcome fo B2-Douglas Wong and congratulations to E5-Orlando David

¢ Richard Hybels: Congratulations to E1-Bayramali Sen and E3- Sukhdev Attal

e Marty Smith: Welcomes ES-Orlando David to Luxor, Would like a refund for color scheme change from
Delta to Luxor since it was waived for the other applicants,

o Com Breslin: Motion to waive notice for D3- D15

e Com Oneto: Second motion

Ayes: Benjamin, Bresiin, Gillespie, Oneto, Suval, Tom  Na: 0

Absent: Paek Recuse: 0

s Com Breslin: Approve item A- Minutes, grant color scheme change to D1- Bon Huey, D3- Antone Nguyen,
D4- Farouk Khodor, D5- Lam Nuong, D6- Dennis Wong, D7- Michael Chang, D8~ Ray Yaghmour, D9-
John Vo, D10- Donald Holvoet, D11—Wing Tse, D12- Richard lee, D13~ Amin Jamally, D14- Kin Ching,
D15- Daryoush Amirehsani, grant medallions E1-Bayramali Sen, E2- Jian Zhou, E4- Yury Smilovitsky, E5-
Orlando David, E6- Aleksandr Malinsky, E7- Mohsen Hassan

¢ Com Oneto: Second motion.

Ayes: Benjamiin, Breslin, Gillespie, Oneto, Suval, Tom  No: 0

Absent: Paek Recuse: 0

e Com Oneto: Approve color scheme change to D2-Douglas Wong and grant medallion to E5- Orlando

David.
e Com Suval: Second motion
Ayes: Brestin, Gillespie, Oneto, Suval, Tom No: 0
Absent: Paek Recuse: Benjamin-

»  Com Oneto: Motion to grant a medallion to E3- Sukhdev Attal

e Com Tom: Second motion.

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

Absent: Paek Recuse: Gillespie

o Director Thigpen: Overview of Item B- Taxi Commission v Dev Narewatt

e Com Benjamin: Were there any waybills during the time he was working at his shop?

o Director Thigpen: Doesn’t remember what the hearing officer reviewed.

¢ Attorney for Dev Narewatt: The hearing officer did not review 3 years of waybills. You would have to
assume GTU records are correct at all times. The decision refers to GTU declaration that seems like there
was a transponder issue. March —September 2006 gap discrepancy is an issue.

s  Dev Narewait: Has receipts for waybill payments. Ten year taxi driver and purchased a new vehicle every 3
years. What am I being punished for? This is not fair. I work 7 days a week but no one wants to listen., Very
popular driver and see him all the time at the airport. Has a shop but has a manger who runs the shop.

» Name: Has seen him for years at the airport. He is a hard working man,
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e Thomas George Willizms: I was surprised to see Dev Narewatt on here. Smart card is confusing, waybills ,
get lost and transponders don’t work well. Airport records are not reliable. ;
e  Name: Knows this driver and he deserves a medallion.
» Robert Cezzano: Doesn’t know this driver, but smart card is enormous issue. Smart cards do not have
names on it.
o Name: Knows this driver and always works on weekends and sees him at the airport, also uses his shop.
o Name: Professional engineer has known Dev for 4 years and wishes others had his honesty and work ethics.
He works at nights and he has a mechanic shop.
e Panl Grezan: Taxi driver and knows Dev is a legitimate driver.
e Mike Dejami: Transponder is not working. Records from the cashier would be helpful to compare to his
waybills. Smart cards option for 2-3 months allowed you to not use other exiting means, ‘
o  Ahmed: Has known Dev for at least 10 years. Smart card is an issue. Drivers each have their own cards. t
Vic Ridley: Smart card is fallible and has seen Dev driving.
Sayad Azad: Driving for over 19 years. Has seen him at the airport and in the City.
Camile Barkookie: Dev is a hard worker and he is not lying.
Tone Lee: Good driver. Told him to be aware of his place on this list and to begin driving again.
Ashwan Aeir; Known Dev for over 20 vears and as a driver for 10 years. Does have a shop but only works

there during the days,
o Gratch: There may be some airport discrepancy. He is a good driver and commission should contact

company to get records.

e Tarig Mehmood: Shuttles that go to the airport use a transponder and would have been upset if they were
impropetly or incorrectly being charged by SFO for wrong transponder readings. Believes there are no issues
with the transponders.

o  Pres Gillespie: Knows a really cab driver from a phony. Inclined to believe something happened with the
GTU records and this case is worthy of being reheard. But it wouldn’t be by our Commission.

e Com Benjamin: Hearing officer never reviewed 2005 waybills. Are transponders checked for accuracy?
Specifically this transponder and other transponders? Motion to rehear this case with z letter sent to GTU for
review of {ransponder and evidence.

s Director Thigpen: Cannot say why she didn’t. SFO would have to answer these questions.

s Com Breslin: Second motion

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

Absent: Paek Recuse: 0

®
=

» Dircctor Thigpen: Overview of consent item C- Taxi Commission v Kalesilassic Gebresilassie
» Com Benjamin: We have had previous problems with American Cab and production of waybills. Motion to

continue the case
e Kalesilassie Gebresilassie: Would be happy for a rehearing.

Public Comment: , .
s Name: Thinks he has a very powerful argument including tax records and given problems at American Cab

and a plausible case against them, should have an opportunity to present this again.
e Com Oneto: Second motion
Ayes: Benjamin, Breslin, Gillespie, Oneto, Suval, Tom  No: ¢
Absent: Paek Recuse:

5. Clean Air Taxi Program: Second Quarter Report [[NFORMATION AND DISCUSSION]

s Director Thigpen: Overview of numbers and there’s a 10% quarterly increase of clean vehicles.
Commitment is great from industry.

o Pres Gillespie: Commend mid-year commitment from companies. Two largest companies already under the
goal, as are several other companies, great news. Companies not in compliance cannot bring in any more gas
vehicles. Every company must meet 1/3 reduction every year uniil 2011. Will present a resolution at next
meeting reviewing goals.

Public Comment:

o  Mark Gruberg: Believes the commission’s numbers for Green Cab are incorrect. 3
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s Director Thigpen: If the Commission has made an error it will make the change.

6. Taxi Commission v. Tu Lam, Revocation of P~-16 Permii # 896 and P-44 Permit # 48151for violating
Taxicab Rules and Regulations 4.A.1, 4.A.2, 4.A.3, 4.A.4,5.A.1, 5.A.3, 5,.A.4, 5.C.5,5E.1¢, 5.H.3,
5.H.4,5H.6,5.H.9,5H.15,5.H.16,5.H.17,5.1.2, 5.1.3, 5.K.3, 5.C.2, MPC § 1081(f), MPC §1123, MPC
§ 1138, MPC § 1140(a), MPC § 1147.7 and MPC § 1148.6(b) [ACTION]

s Director Thigpen: Overview of the case

e Jessie Ralph, Attorney for Tu Lam: Reviews facts of case.
¢ Director Thigpen: Rebuttal

¢ Jessie Ralph, Attorney for Tu Lam: Rebuttal

Public Comment: None

o Pres Gillespie: Commission needs to deliberate the issue. Union Cab was a company that allowed medallion
holders to operate their medaltion without requiring medallion holders to drive. Lack of evidence that Mr.
Lam was a real driver. Town Taxi admits there were no waybills. Although he has driven in 2008, there i is
no evidence he drove in the previous years.

¢ Com Breslin: Strong supporter of revocation but should both the A card and medallion be revoked?

o  Pres Gillespie: Serious offense and should revoke both A card and medallion.

o Com Benjamin: Only 2 days on the waybills missing 2 lines on each waybill. It’s hard to believe that you
were able to have that many pick ups while operating your vehicle. Brings question to mind since other

. waybills are not so completely filled out.

e Com Tom: Taxi industry is not the last resort and not finding another job is not compelling.

e Com Breslin: Missing payments are small but this was his second chance and he should have stuck to his
plan. Ownership of the medallion is subject and not because of the driving requirement, I am hesitant to
revoke the A card but not the medallion,

e Pres Gillespie: Doesn’t want to take away his means of making money but believes he has forfeited his right
to hold a medallion.

¢ Com Oneto: Tssue here is that he has not shown any responsibilily to hold an A card or medallion. He
collected profit for years from Mr. Me. This is years of fraud.

o Com Benjamin: Agree and not convinced any of his waybills are real. Sipgnature different on each waybill.
Is he on any Town Taxi rosters?

e Director Thigpen: Did not spend resources fo review the waybills, but Town Taxi did not have him
scheduled on the roster.

o Com Oneto: Motion to revoke medaltion and A card

e Com Benjamin: Second motion.

e Com Breslin: Doesn’t present a safety hazard and can drive in other jurisdictions and can reapply in San
Francisco next year.

o Com Tom: Would the Commission cash the checks?

¢ Director Thigpen: It is up to you.

o Com Oneto: The settlement agreement is void if we revoke his A card and medallion. Commission to retum

recent check.

Ayes: Benjamin, Breslin, Gillespic, Oncto, Suval, Tom  No: 0
Absent: Paek Recuse: 0

SPECIAL ORDER 8:00-8:30 PM

7. Public Comment {(Please limit public comment fo items NOT on the agenda)

e Charles Rathbone: Presented a copy of Luxor proposal for medallion auctions.
» Richard Hybels: Spoke with Malcolm Heinicke and he will consider modifying his proposal. Is up hauled

to have to buy back his medalflion.

g *Websitewww sfooy ontaxioomisst
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¢ Zamja Douwe: This is like a liquor license. The City wouldn’t take away a businesses license and shouldn’t

do it with medallions uniess someone is violating the rules

o Mustaffa: Driver for 21 years, feeding 7 members of his family. Should have a mutually beneficial program.

o Robert Cezzano: The end of this Commission will be taken over to the MTA. Thanks Jordanna for ADA
letter, Drivers should apply early.

o Name: Received a medallion and it’s precious to him, Worked hard for this and auctioning off would be a
death warrant for him.

s Mike Spain: Charter Reform meeting proposals said that the Taxi Commission was supposed fo review
proposal. :

o Glen Mack: Cost of living has gone up bul not meters. Buying power is less and can’t raise a family on this
income.

e Jane Bolig: No transfer proposal will work unless all interested parties are considered.

s Zuhair: Seems like this is being planned very well. Merger with SFMTA and auctioning selling these
medallions.

e Steven Lee: Was on the previous calendar and wants to know what the delay is.

e Tone Lee: Game is over and party is over as well. When 2005 rule changed reminded that he should
continue driving. It is not fair that he won’t be able to get a medallion because he is a MUNI driver.

s Name: Has known Steven Lee for many years and he is a good driver.

e Rahimi: Driver since 1982 and for waybill violations has been removed from the industry.

s Calvin Wong: Here to support Steven Lee. There was no rule that if he worked for MUNI he cannot get a
medallion. Tt is not fair. Should be reconsidered.

e  Chris Franko: Known Steven Lee and wants to support him to receive a medallion.

e Name: Hard to believe that medallions will be auctioned off. No union, or medical benefits. Consideration

should be put to the voters.

Name: Hopes Steven Lee will get his medallion.

Name: Steve Lee has been a driver for years and should be condisered for a medallion.

Steven Web: Know very few drivers that can come up with money to buy a medallion.

Name: Got his medallion last year after waiting 15 years and it’s hurtful.

Carl Macmurdo: Malco!m withdrew auction plan. Hopes commission allows ADA applications to come in

fate.

s Myriah: Likes Prop K and would like it to stay. But if drivers can buy medallions would do so if names on
the list are offered a medallion. -

o Bill Mounsey: Name on the list and will suffer if medallion list won’t be used.

o Thomas George Williams: Was a member of Charter Reform working group and at last vote, change was
considered. Real danger comes from the mayor’s office. Wants to sell drivers out to bail out drivers.

e Name: Has been on the list since 1994 and was told that it would be a 10 year wait. That’s why all these
drivers have signed up to receive a medallion. This auction would take away our right.

s Barry Kornegold: Recently received his medallion and has concern for drivers on the list.

s Mary Maguire: If the proposal is withdrawn it’s only in its present form. Do any of the proposals increase
or improve taxi service?

o Peter Witt: See attached 150 words

e Tariq Mehmood: There is sympathy for drivers. Work will go on.

e Ruah Graffis: City is in a budget crisis but drivers have union wage, health care and other benefits.

s  Mark Gruberg: A pandora’s box was opencd by the Mayor. All money driven on the mayor’s part and for
those who want to sell it.

» Robert: Father was a taxi driver who supported family on income. Business has been less than it’s ever

been.

¢ ¢ o @

8. Resolution to Recommend Draft SFMTA Rules on Medallion Leasing [ACTION]

e Com Oneto: Wanted the Commission to change their own rules before the merger so that the leases could
be on file. Would like to adopt this reselution and to urge SFMTA to adopt it as well.. This is not changing

lease agreements,
s Com Breslin: Can vote on this tonight and vote on the other next week.

Public Comment:
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Tarigq Mehood: There are drivers who have 2 separate leases with different companies and I’'m not talking

about brokers.
e Mark Gruberg: Is this for a long term lease? They have very different contracts.

e  Com Onecto: Motion to adopt resolution

e Com Suval: Second motion

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

9. Adjoornment
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Consent; ltem B

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

Applicant: Color Medallion Background
Scheme: Type: Check:
1. Richard B. Beal Luxor Cab Ramp Cleared
2. James Sukovitzen®* Luxor Cab Alt, Fuel Cleared
3. Varinder Singh Town Taxi Alt. Fuel Cleared
4. Bugene Samsonov*® Town Taxi Alt. Fuel Cleared
5. Marcelos Fonseca™ Yellow Cab Alt. Fuel Cleared
6. Elias Negash® Comfort Cab Alt. Fuel Cleared
7. Raed Sweis DeSoto Cab Alt. Fuel Cleared
8. Ghanem M. Elmashni* | Regents Alt. Fuel Pending
Clearance
9. Leonid Dolinsky* United Cab Alt, Fuel Cleared

*Commission would be required to waive Notice rule
**Continued from January 27, 2009
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CITY AND COUNTY OF - TAXT COMMISSION
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Jordanna Thigpen
Date: February 18, 2009 ,
Re: Consent Calendar: Item B Medallion Applicants

B1: Richard Beal, Ramp

2005:
2006:
2007:
2008:

236 shifts
223 shifts
216 shifts
192 shifts

B2: James N, Sukovitzen, Alternative Fuel

2005:
2006:
2007:
2008:

O
&
G

o
o

840 hours

840 hours

850 hours

920 hours

Mr. Sukoviizen is currently driving on a temporary A-Card.

His A-Card was revoked on May 1, 2008 for Non-Payment.

Mr. Sukovitzen received a temporary A-Card on July 31, 2008 and drove from
January 1 — July 30, 2008 with an expired A-Card.

MPC §1078(a) states, No person shall driver or operate any motor vehicle for hire
on the public streets of the City and County of San Francisco without a permit
issued by the Taxi Commission authorizing such driving or operation in

“accordance with the provisions of this Article. Mr. Rudsari operated a motor

vehicle for hire without a permit issued by the Taxi Commission authorizing such
operation.

MPC §1089(a) states, It shall be unlawful for any person to act as a driver of any
motor vehicle for hire licensed pursuant to this Article unless that person holds a
driver’s permit from the Taxt Commission issued pursuant to this Section.

Mr. Sukovitzen operated a motor vehicle for hire without a valid permit.

The Commission allows the month of January as a grace period to renew A-Cards,

B3: Varinder Singh, Alternative Fuel
2005: 252 shifts
2006: 289 shifts
2007: 276 shifts
2008: 293 shifts
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B4:

BS5:

B6:

B7:

BS:

B9;

Eugene Samsonov, Alternative Fuel
2005: 940 hours

2006: 1180 hours

20607: 1250 hours

2008; 1270 hours

Marcelos Fonseca, Alternative Fuel
2005: 1278 hours
2006: 1127 hours
2007; 1328 hours
2008: 1690 hours

Elias Negash, Alternative Fuel
2005: 830 hours
2006: 810 hours
2007: 820 hours
2008: 810 hours

Raed Sweis, Alternative Fuel
2006: 175 shifts

2007: 912 hours

2008; 1192 hours

2009: 21 shifts
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),

applicants may drive a prorated number of shifts or hours for the year 2009.

Ghanem M. Elmashni, Alternative Fuel
2005: 271 shifts

2006: 292 shifis

2007: 279 shifts

2008: 258 shifis

Leonid Dolinsky, Alternative Fuel
2006: 860 hours

2007: 1000 hours

2008: 950 hours

2009: 80 hours
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),

applicants may drive a prorated number of shifts or hours for the year 2009.
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Franclsco Taxicah Commission

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

R chardd Benicomin B el 1 Regular
Residence Address (Street Address, CHly, Stals, Zip)

_CH_Gdled

| Maiting Address (If différant than residence address)

Aiternate Phone Number

Residence Phone Number: o
Hours Avallable at this Number: - Hf

Social Securitx Number

Hours Available at this Number:

Other name(s) vsed

California B xpiration Year Date of Birth “Place of Birth
g : Weesh;uton, D, C.
= J‘ Sex Eye Colo Hair Goior 7
(@) F K lece ro by
Color Scheme / Business Name : = ' Business Number
Lexor Calb (445) AEF 124/

Color Scheme / Business Address (Street Address, City, Stale; Zip)

LIIO0 - Jerrdd Ave S Fr CA q4iry

Areyoua U.S. Citizen? Wifes [INa J Alien Resident Card Number;

Are you currently an active driver and held a current Pu lic Passenger Vehicle Driver Permit (A-Card)? (1 No Eﬁ’es
What date was your permit (A-Card) first issued:; < , Permit #; P Lf U~ a5 G % 4 l-,l
Has this permit ever been reveked? No D Yes, if yes, explain:

Per MPC §1081(a)}(3), do you hold or have you ever held any other permits isstied to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? L] No E/Yes if yes, explain: \fb)(u Aorie, ?)0 5 To w A A

Were you previously a medallion holder? Q/NO [JYes, Medallion # If you answered * Yés to the previous question,

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

Please asscribe why tfe pubfic wilt not be properly served if this medallion is not granted (attach additional pages if necessary):

- "

t

I_ Alfm,ye/ b@em . Cift,!j Aeiyer for LY }[P,_{( A5 (ﬁ 1 4
ﬁn‘}Trm et e 17 in vy F/ znad ] t;/r’/fc)[/@ =)

cood cnd effe.tive ‘ 9!9 i Aer o f Coad sSeviice. T

The iP‘u)&’liC

Page | nfl
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— :
| have driven a taxicab in the Cily of San Francisco and | meet the current year's driving requirement pursuant te SFPD Municipal

Palice Code Section 1121(b). Yes [No

List residence addresses for last five years (List most recent frst, altach additional pages it neaded)

From Date To Date |

N a;; y003 ~Yresedt

How long have you lived within a 30 mife radius of San How many years driving experience do you have in San | Are you physically qualified fo drive a standard vehicle
Francisco? ’:L- Francisco? _L safely?
£
f 7 years months ! 7 years % months Mes (I 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

- ) . -
i l! O"‘f 'Pt”élﬁ'@nr L HYO» Cq,é/ LYo J@v;fcz!og/ /C}V& 5: FC[%’)—V C:,_L) cj)_,./» Vi

Have you ever been convicted of, or plead guilty or No Contest to any crime?  [No [3Fes, it yes, provide the information required below.
(Attach additional pages if needed)

Fallure to provide full Information relative fo prior convictions, guilly pleas or not conlest pleas may be considared cause fo deny tha permit.
[ S

Date Place of Arrest Dispasition

Offensea g
- . '

Is your hearing impaired?

ts your gyesight Impaired? MYes Mo : ‘ Oy
Do not include ordinaty nearsightedness or farsightedness corrected by eyegiasses. €s °

Do ybu have any physical impalrments? i#No [JVYes, if yes describe the impairment:

Have you ever had: Epilepsy [IYes i'Zl/No Vertigo [Yes Mo Heart Trouble [Yes E/No

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [Yes El‘ﬂo Any Narcotic brug?  DlYes E(No

Indatart Ortober 24, 2008, G:\Medaliom\Apalications Forms & templates Med ApplicationPCN Application-3pg.coc Page 2 0f3

S 1]
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If you are grantéé"aﬁtaxmab permit, will you use or provide 24-hour radio dJspatch service? D’?es [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)

szuov- c:a[o fcafg,ﬂ,,fo . ; Z Le,»c’m; H)é’ éc” ] déii/’f

a-ﬁ{ﬁif?fﬁcb Serpice | v i:m Fm?@ﬂm

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

seal? B}/Yes CINo

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

taxicab? es [INo

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

/JLﬁ | understand that in addition to the regulations adopted by the Taxicab Commission and of tha 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.

QE i_)?_i' | understand that there may be sections of the San Francisco municipal Code that are applicable fo my business and/or
permit. Thers are capies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at M.sfgov.org. If a Letter of Intent is required, 1 acknewledge that the Letter of Intent is part of the application, and | declare under
penaity of perjury that the foregoing is true and correct. Executed at Sah Francisco, California. [ understand that any false or
incomplete information provided by me, relative fo this application, may be considered cause to elther deny the requested permit or.

revoke the permit that is granted.

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

permit if grantad.
| 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.

57 '
Executed on this q/ { day of

Nkt B Lol

Signature of Appticant

\) LA et ,20 & 91 - at San Francisco, California,

T i
N 99 700

G TONMIRE

Page 3 of3
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' ‘ COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

" TR

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

_ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appiicant's Name {First, Middls, Lasty | Phone

e

|
N N

- gxcﬂ\dﬁe&(&eé?\w ‘—gégﬁf\w\ A ' S ss
o CA 9R\09 if

Malling Address, if dlierar e aDhra e g

If this color scherma request Is granted by the Taxlcab Commisslon, list what the taxl company name, address and phone number will be: b=
| Nams of Taxl Company Business Addrass of Taxi Company {Strest Address, City, State, Zip) -

huvor. Covg 2230 Jearoo Ave,  SF, CAH

Business Phone Medallion Number |1 Owners Operator

(1157 B Gas & Gate
EQ ‘9 }"\\ - {1 Long Term Leass

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

[ hove beecun with bexor tor Live \/F,/N,éj' o i
Gk V@W{f wech  Jike the valdio Sevvice pud The

I vie) o e L VL+

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

Z)&ecuted on J Civyee £ y;‘f . [ L2080 ‘ﬁ' at San Francisco, California.
R L CJ/IK; v AL B €n 4 | L i B fffdf/r/ ﬁxﬂﬁ-»’?«é)f B- ﬁ)ﬁﬂfﬂ/
int Name of Applicant signatura of Applicant

me ofperson authorzed to sfgn or Cofor Ssheme Holder:

ey c%mm.wm..{u v

he Celor Schema Holder / parson authorized to slgn for the Color Schame Holder for E"w\/\ O @M
Color Scheme Name

‘ahy glve consent to the applicant named to use my color scheme.

clare) under pe Ipﬁfperjury under the laws of the State of California that the foregoing is tiue and correct.

s (e

g /-20-09
|aﬁ1re oanIorSchemt’Ho IderT person aq'fhorlzed 1o sign for Color Schama Holder Data

3
ida Nalice Data : Hearmg G”Declslon of Taxicab Commission Hew Declarafion Signad j
er's Comp Submitied Insuranca Sobed J Faint Chips Submilied Photos Submitied 7
ivad by: : Receipt No. . ’ Amont T J Daie i



AN FRANCISCL
PAXECOMRABSION -

ISSUED BY |
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

ENPIRES: DECEMBER 31, 2049

P44-059834 LUXOR CAB

The above namad person is licensed as a Public
Passenger Vehicle Driver in accordance with the
Municipal Police Code, Article 1. Sections 2.26.1
and 2.27.1 and Article 16, Section 1089.

R FRANLLOLL, wh ¥

SEX:MHATRBRN
T:6-01. WT:170

[T P—

w -



Gavin Newsom | Mayor
e, Or, Jemes MeCray Jr | Cheinn
‘fem Nolan { Vice-Chairman
Cawmeron Beach | Direciar
Shistey Brever Black | Ditesiar
Malcotm Heleinke i 0 fhrescar
February 12,2009 Joiry ieszjoi:esm;

- Srut:e Cka | Diractar

Mathanial P Fosd, 51, | Exgeutive Dirertos/GEQ)

Jordanna Thigpen, Acting Executive Director
SF Taxi Commission

25 Van Ness, Suite 420

San Francisco CA 94102
‘Dear Ms. Thigpen:

On February 6, 2009, the PCC Advisory committee to the SP Taxi Commission interviewed Richard Beal

Summary of Review Caiegories:
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 manner L . .
L Satisfactory - '

that will serve the disabled commumity:

Comments/Concerns:

Recommendation:

The PCC Advisory committee is pleased to recozmnend Mr Beal for the ramp tax1 medalhon based on  th e

general criteria listed above.

cc: Griff Humphrey, PCC Ad’ifisory-_(:;}mfmgtta_{j v

e

-
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Laurie Giaham

Certified Ramp Taxi PASS Trainer

Ry

3 ‘3, \
5-*@-"/6\1, o
it
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This cemﬁes_ that
2007, Valid tﬁrougﬁ No&emﬁér, 2010
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has successfully comy(eteaftﬁe requirements

Tax

Chervl Damico
Cerrifled Sensitivity PASS
Trainer
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E 1

PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxical Commission

f Appllcants Name (First, Middle, Last) """ . Type of Mzdalion Applying for. "
james  Nfoe 5 v A 7z WRegular O Ramp
Reswdenceﬂddress {Strest Address, City, State, Zip) ’ )
o e i e
't{ 5‘(. / C{;",’ RS AR

7

Mailing Addrass (If diffarent than residence addrass)

Alternate Phona Number (

-

Rasidsnee Phone Numbe

Hours Available at this Number; /4 JCTH 7 Hours Avaifable al this Number: DAY [
o i : |
N

Social Securily Numbear Other name(s) used

L4 i & { [ .
California Dravnr’s Llcense Number / Expiration Year 2 ) o /| Date ~FRidh R Place gf Birth

onaly S L Col = F?Cl . -
Race(oPt[ona)~W£[ﬁ‘ Sax e=gzl, i V\;rg‘l?0 Eye ;?UrLUd‘ ’ Hair o%p, fuj ézf(i;/

Al F
[ Business Number

Color Scheme / Business Name
é"’iﬁﬁf &é (5 ) 2§ »tﬂz_)j

Color Scheme f Busihess Address (Street Address, City, State, Zip}

Are you a U.8, Cilizen? E’Yes CNo, Alien Resident Card Number:

Areyou current!y an active driver and hold a current Public Passenger Vehicle Drwer Permlt (A Cardy? L1 No I;B}Yes

If Yes —-Date permit was lssusd: | 1994  Permit# T H -OST YIS

Has this permit ever been ravoked? @ No LlYss, if yes, explain:
Par MPC §10817(a)(3}, do you holds or hava you ever held any other parmits issued {o operate a motor vehicle for hire gither in the City

and County of San Francisco pr elsewhera? EJ No [1¥es, if yes, explain:

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

[ ool Mﬁ%. Cods op Tha Avadl pgubd

A

Je. ZJ, e ned gpvel e, ke omi, .

: ] L
oy Gl kvisd adue | on e el fpodl
Pt - wp W cheis. owel (000, &L—j/iié:z@&@

7 ¥ 7 f/

{

N2 fave a //ﬁ/\’/f»ﬁé&f‘ 9@4@@,, peirol gl

: . o/
0 g Drinds P ook ’&»Jv& #IOL G o],

Page 1T 0f3
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| | have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant ie SFPD Municipal
Police Code Section 1121(b}.  ¥iYes [INo

List residence addresses for last five years (LIst most recent firs!, altach additional pages if needzd)

From Date To Date Rasidence Address (Stieet Address, Cily, Slats, Zip)

MO9. WOWS T RN ok ke

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

How long have you fved within a 30 mile radius of San
Francisco? 5 8 Francisco? ,;)‘ 5-* safely?
veaats months : -+ __years months K{ves [INo
L ist employment for [ast five years (List most recent first, attach additional pages if reedad) .
: i Typa of Work

Frorm Date To Date Company Name Address (Street Address, City, State, Zip}

LI VR b Lerdld | IR,

Have you ever been convicted of, ar plead guilty or No Contest to any crime?  LlNo }?i\’es if yes, provide tha irifermation required below.
{Attach addifional pages if needed)

Failure fo provide full information relative fo prior convictions, gm!ty pleas or nof canfesfp-’eas may be considered cause to deny the permi,

Offansa - Dala Placs of Arrost Dispuosition
— .' : . . .
!ﬁi’ R Bt /L{'_Zi D‘V’ —— i U B R Y N LA
v ; - ; - ™ N
e =

Iz your hearing impaired?

Is your eyesight impaired? [JYes ‘" No o OV, N
- Do notinclude ordinary nearsightedness or farsighlednass correcied by eyegfasses. res 0

Bo you have aﬁy physical impairmenis? ‘ﬁNo }Yes, if yas describe the impairment:

Have you ever had: Epilepsy  LVYes “No Vertigo OYes ﬂ%lﬁn Heart Trouble [Yes E{No
Are you now, or have you ever-been, y
Addictad to tha use of intoxicating liquor? [JYes \ﬁNo Any Narcotie Drug? [ Yes \;«ﬁ\lo

Were you previously a medaliion ho!der?}(j No L[lYes, If yes, was the medallion permlt ever revoked? (] No [ Yes
If yes, it was revoked, explain for what cause:

Page 2 0f 3
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if vou are granted a {axicab permit, will vou use or provida 24- h-éur radio dispatch sarvice? ygﬁes (JNo
if yes, axplain how you witl use and provide 24-haur radio dispatch servica: (i.e. stats emsung radio cab company, defail information

about new service, other)
;( PRIVE WiTh  LUAOA  who kas G
Z ;
comp lele G PS5  System /[ vompolep.
7 / i

if you arg granted a {axicab permit, will you use an accurate taximeter at all timés and possess a valid current Weights and Measures
seal? ?f‘(es ONo .
if you are granted a taxicab permit, will you obtaln 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 gensral appearance of the Interior and exterior of your
taxicab? %Yes O Ne

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

A I understand that in addition fo the regulations adopted by the Taxicab Commission and of the City and County of S8an
Francisco Confroller there are seclions of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicls Code

that ara applicable to my business as a taxicsb permit holder.

¢ | understand that there may be sections of the San Francisco municfpal Code that are applicable to my business and/or
pérmit. There are coples of the San Francisce Municipal Coda available at City Hall, The Public Library, Legal bookstores and on-line

at M.sfgov.org. If a Letier of Infent s 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 Francisce, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to seither deny the requested permit or

revoke the permit that is granted.

2‘ / )( ’ I will actively and personally engage as'a permittee-driver under any permit issued fo me for at lsast four (4) hours during
ny 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 financia! statement is frue and correct. | understand that any false or incomplete
information provided by me relative to this application, may be consldered cause fo either deny the requesied permit or revoke the

permit if granted,

| have read and compigfed all of th‘e \fbove statements and declare under penalty of perjury that they are frue and correct to the best of

my knowladge.

.y f%w-ﬁw[ T

at San Francisco, California.

Executad on this / 8 g 0 ? day of

Qo Dol
/57 9r(atr.rre of Applicant

92, iz C0
hVM MSSIOM

Bamas T nf?

EPNTIN

Tladainds Mamia—l.-.da ANNa TALd.

b e 8 e

)



' ) COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
*YOUMUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATIO

_ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
| Phone

~ ea [/ Bl

Jhne s Nog )y SU\\{OV\T_Z‘EN o .

} Applicant's Name (Firsl, Middle, Las)

r e -

! Mailing Address, if ditferant from abova (S(r=e! Address Gity, State, Zip)

S a

[ Hf this color scheme request Is granied by the Taxlcab Commisslon, list wha the taxl company name, address and phone number will ba:
! Nams of Taxi Company l Business Address of Taxl Company {Street Address, City, Slafe Zlp)

huxoee Card AR30 TJerwrolpn, SF, CA 94\24

Eus:ness Phana Medallfon Number "1 B Owner/ Operater

(A1)

q
! Resldenca Address [Shreet Addrass Gy Slats 7im
I
_ S F CIx o

' M Gas & Gate
2-8 Q_ - L\ \ L{ l - . ] - .[:l LGongi;theasa

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

- (Q)J&,wtm_, dJAJLM (O,ﬂﬂ'—/ Lxék @{{e tﬁ{ &MP&U

WL C{%«vam e /@'&f fé«%w o Saw

g'/zzwwmgj—t, f-as_ T 365‘7’ RADIo - 9%[‘“
DRIVeRS .~ , O

JAN 0 8203

[ certify (or declaraj under penalty of perjury under the laws of the State of California that tha foregoing is true and correct,

7 ,
Executed on d AN . 6) , 20 O 9 at San Francisco, CaliforniEancisco
S X COMMISSION
;S ANES (S OovVT L G’)\’I . (L i o rfJg' ‘)(;i A
Print Mame of Applicant Blgnatura of Appiicant ' ' /

ROMAS ~J : gﬂ\\\w\-\uu N

, the Color Scheme Holder f person authorized to sign for the Calor Scheme Holder for L\a“ KO [ Q A B
Color Scheme Name

* hereby give consent to the applicant namad to use my color schema.

iats of Cafifornia that fhte foregoing Is true and correct.

/-8 -7008

'gnaj[)ra of Color Scheme Hold@ﬁerson authorzad th.sfon for Color Schamae Halder Dats

Y SR T .
Agenda Nolice Date Hear:ng ttate Dec slon odexlcab Gommlssmn Naw Daclaraticn Signad
Werker's Comp Submitiad fnsurance Submitlad - Palnt Ehips Submitied Pholos Submitted
Raeaivad by: T ’ Recelpt Na. . J Amount - l pata . ,




SAN FRANCISCO POLICE DEPARTMENT
TAXTCAR DETAIT,

DRIVER PUBLIC PASSENGER VEHICLE FOR HIRE

TEMPORARY PERMIT

Permission is hereby givento ~J /4 fzf 28 ,z( S A / 71‘:7»/ =] to operate as a “Driver

Public Passe_nger Vehicle” for /L,A_a A OA Taxicab Company.

e //5/96 77X

This témporary permit expires at 5:00 p.m. on ;

Pani Afakaveérwé ng
: Folice Officer #1601, o
Issued on behalf of the San Francisco Taxicab Commissien by Cnde BEnfircement. J{M i; :
of the San Francisco Police Taxicab Enforcement Unit. ' § ;j E
. ¥

J_)ate of Issuance ¢ — £ / — Co 4
RECENED

SAN FRANCISCD
B4 COMMISSION'

850 Bry.ani SIfeét, San Francisco, CA 94103 o ["hona (415) 553-9844 = Fax (415) 553-7969

R (]



TLAZ ACCT.

DBA LUXOR CAB
VARIOUS LOCATIONS

SITOS 0000

OWNER SUKCVITZEN,

ADDRESS

CONDOMINT UM

PERMIT NG.

068540

DISTRICT CODE
SUB-CLASS

NO: P44 054814 TAX ID

JEMES NOEL

CERTIF NBR

0oeoa
CARE QF

SAN FRANCISCO,
NON-MATCHING ADDRESS3
DESC, DRIVER-PUB, PASS.VEH.

OLD# 052322

DATE STARTED C7-16-02

ca

UNIT COUNT
ACCOUNT TYPE A

DATE INACTIVATED 05-01-08

94115

=

COMMENT : REVOKED NONPAYMENT

EXPIRE DTE - - - - - = 12-31-07 12-31-06

DATE PAID - - - - - - 04-30-07 04-27-0¢

BATCH NO 0625 001s

ISSUE DT 00~00~00 00-00-00 00-00-00 05-04-07 G4-28-06

DUE: FEE 52,00 51,00 i
SURCHRG 3.00 9.00 ;
MISC. :
PENALTY 11.75 11.5¢
TOTAL 66.75 71.50

PAID: FEE 52.00 51.00
SURCHRG 3.00 9.00
MISC.
PENALTY 11.75 11.50
TOTAL 66.75 71.50

BATLANCE 9.00 0.0¢

P44 054814 RECORD RETRIEVED - ENTER CLASS-ACCOUNT FOR NEXT RECORD




PC&N TAXICAB/RAMP TAXI'PERMIT APPLICATION

¢ - I. . N ..
San Francisco Taxicah Commission

“Applicant’s Nama (Flrst, Middie, Lasf)

A " ) Type of Medallion Applying for:
VARINDER REYINY-Te

N D & Regular r1Ramp

Residence Addmss(Stree!Addrcss City, Stale, Ziph - - a W N . .
L : & / n
,, Llrwene G, (o TS558 7

Mailing Address (ff different than residence address)

Residenca Phone Number: Ahernate Phone Num'

Hours Avallable at this Number, .2
/ Lo E

mber / EXpiration Year : Data of Birth iy Placa of Birth ; y

| it { niD) 4

z &:,, » ; Sex Heighty . }'f = T .’4 H fCOIOf
Sigw relian (W F I 5 L J JYOLRS B i ‘LK
>olor Scheme / Business Nama -, — : ' . Business Number
| Tetsii T (L15) Yo ~5700

solor Scheme / Business Address {Strest Address, Cify, Skatay Zip)

749 ‘? pﬁ*"m’“ﬁ"; @m Lw‘L /4!/‘-!; § Cj,} 4 (»/ 0/ s

\re you a U.S. Citizen? )ji@Yes [INo Alien RéSIdent Card Number; \_A A

Hours Avaitable at this Number:
Social Sscurliy Number,_

Other name(s) used

e you currently an aclive driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? (] No X Yes
Vhat date was your permit (A-Card) first fssued: }" E) 144 2- Permit #: Pri!t)_% pLfef b 5
tas this permit ever been revoked? E‘I’No []Yes, if yes, explain:

er MPC §1081(a)(3), do you hold or have you ever held any other permits issuad to operate a motor vehicle for hire either in the City

1d County of 8an Francisco or elsewhere? B No [lYes, ifyes, explain;, /¥4 _
fere you previously a madallion holder? =49 No [Yes, Medallion# 4 /‘J-‘ [f you answerad 'Yes' to the previous question,
as the medallion permit ever revoked? No [ Yes, If yes, explain for what cause: st A

ease dascribe why tire public will not be properly served If this medallion is not granted (attach additonal pages if necessary):

.y

Jom “7&*‘”‘”““‘ e pn al Lot /31’?’3«‘7{‘ 7@@ Aresirad] epug] f/ng,,,bmfﬂ;'.

Jhe ! Al e arecel  Cobes mi dvgidgntisved  Shofalhs
A Z/) ;‘a»&’./ ihie{ 7 &:-; '“”/7\6 cﬁ’//ts’LxS“W"/auj o e 0 j A @,é-_;»%

Lﬁvﬂ/i % W! NS ,{{f;m-@/ #UHLK < {ﬂ e gl Eu/ﬂf-r_/f/\

?Cé—r, Juu—,ﬁ( by //éﬁc{v CLl ] :

% i

ey



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

Poiice Code Section 1121(b).  KiYes [INo

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

From Date To Date | Residence AddressSkeet Address, City, Sldle, Zip) . . -
Taigr1 Present ‘ iy o7y L 74587
. ) / | i

|
al
/

—

——

i i &
Haw long have yac lived within 2 30 mile radius of San | How many years driving experlence do you have in San’ | Are you physically qualified to drive a standard vehicle
Francisco? Francisco? - safely?
0 : )
, 2 years._3 months / S} yéars / / months ) Mas o
List employment for last five years (List most recent first, attach additional pages if needed) .
From Dafe To Date Company Name Address (Sirest Address, City, State, Zip) Typa of Work
- j s g < N e 1 ’ ¢ v
20 03' ﬁ?piié&vfﬁ Fowrs Taxy 199 ernsy Locna A, SECy FH 03 Lab Dyjved .
; ) \ |

} | ‘
| [ | g

¥ 1

L

Have you ever been convicted of, or plead guilty or No Contest to any crime? El’ No [1Yes, If yes, provids the information required below
: (Attach addifional pages f needed)
Failure to provide full information relative fo prior convictions, guifty pleas o not contest pleas may be considered cause to deny the permit.

Offense | ‘ _ Date Place of Arrest Disposition
~A - A4 M A : NN A
B
i \
\ \
¥ L} 0
ls your eyesight Impaired? L] Yes No - ‘ gzour hea%ng impaired?
Do not include ordinary nearsightedness or farsightedness corracted by eyeglasses. ) &8 /E? °

o you have any physical impairments? MNO [ Yes, if yes describe the impalrment:

Heart Trouble [lYes }ffNo

Have you ever had: Epilepsy [JYes {biff\!o Verfigo LlYes JE'(NO

Are you now, or have you ever been, - _ L
Addicted to the use of intoxicating liquor?. [Yes (LQ/NO Any Narcotic Drug?  [lYes *ﬁgﬁo

TooE



Wyou are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? :E?’Yes O'No
If yes, explain how you wif use and provide 24-hour radio dispatch service: (l.e. state existing radio cab company, detait information

v‘fzﬂ"tﬁ{t—f ‘m C}{ c?s',[:; o;%d/\ )
7

about new service, other)

lpft)"k /ffh?‘{\ (/LV’)[’LL/{,K/A_ 2.4 //pb WLy

If you are granted a taxicab perm:i will you use an accurate taximeter at ail imas and possess a valid current Weights and Measures

seai? S Yes [INo

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

taxicab? Ef\’es EINo

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

E/ - | understand that in addition to the regulaticns adopted by the Taxicah Comimission and of the City and County of San
Francisco Contro ler there are sections of the San Franclisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

1/ . <l understand that there may he sections of the San Francisco municipal Code that are applicable fo my business andfor
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores ‘and on-ling
at www,sfgov, org. Ifa Letter of Intent is required, I acknowledge that the Letter of Intent Is part of the application, and | declare under
penaity of perjury that the foregoing Is' trug 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 etther deny the requested permit or
revoke the permit that is granted.

\V - QM I wHI 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 (76%) 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 parmit or revoke the
permit if granted.

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

my knowledge.
, 20 ¢ at San Francisco, Califarnia.

day of -t e‘.é"w‘v‘?/ by

i {
-, _L A
1\”! KL;»*[; £ A E,f( : F}f.i'i-!v {j/

Executed on this ___ [ ;‘LQ

Signature of Applicant -

L e -



Co ‘ : COLOR SCHEME DESIGNATION APPLICATION

, San Francisco Taxicab Commisslon E
*YOU MUST SUBMIT A CERTIFICATE OF WORKER 3 COMPENSAT]ON REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION, -
r PLEASE PRINT CLEARLY -- COMPLETE ENTIRE FORM
Applicant's Name (First, Midale, Last) Phone

\/A”{‘ JNEDE {\ f; Ay 5;*;,;.} ' | PSR

I
Residance Address (Street Address, Cily, Stals, Zip)

|
CDLLR‘T; {_(m’rg);\; (7,,/ (”}7£/5<T /
-

g —

E‘!aa‘h’ng Addrass, if diferent from above (Slreel Address, City, State, Zip)

i:)/} Iy _

Ilf this color scheme request Is granted by the Taxleab Commlssion, Hst what tha tax] company name, address and phonsa number will be:~ }
Nama of Taxi Company ] f Business Add? of Taxl Company (Street Address, City, Stale, Zip)

oA TaAx) 999 Feansylicongn 4ue , < Cn T4
Busl Phona Medalllon Numb .
(15Te:;s) E/D[ _ 8)/ 00 . cdaflion Numbar . ;E]/ Owner / Operalor

[/fx\l PENE=YSraY [0 Gas&Gate

[7 Long Term Lease

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

9 Revepeen. &/i/w/ffvu} L\,z/gl\ i Gt o Taa
777/1514'/{ TCJV" Tty - /;bm’j C&S@a Lot bﬁﬁ’”“(&é}ﬁt, '/./er
by /

U

i certify (or declars) under penalty of parfury under the laws of the State of California that the forego_fng-ts truef and-‘correct.

Executedon | ~f ety O » 12027 at San Francisco, California.
L 1. e &7 o ‘ i .. T Vi
JaRio DR St Vi e - Rew. f

Print Nams of Appllcant Signature of Appiicant e = (/

L mﬁh,{ SERERY Ry i LB ot
Nam?‘bérson autharized to sign for Color Scheme Holdar:. . Trtfe(/

zz.g@&éi H Hoyz e/ | Méz e

I, tha Color Scheme Halder / person authorized to sign for the Color Schems Holder for_ g_/L" / Erbzgey / ("\ s /
S / Color Schema Nama
1ereby glve 1 o 1hd pphcant named fo use my coler scheme. .

/{ nally of parjury under the laws of the Stata of California thal tha forageing Is true and correct.

g(/ Y P

ané!/gr;g-.-br Chlor Schema Holder / person authorized to slgn for Color Scheme Holder fate
o’
anda Notlice Data Hearmg Data N sFonﬁofTax\cab Commiaslon - New Declarafion Signed

wkers Comp Submitted I Insurance Submitled f Paint Chips Submiftted ’ Photos Submitied




_ ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FXPIRES: DECEMBER 31, 2009
VARINDER SINGEH
P44-044686 TOWN CAB CO.

" The above named person 1s Heensed as a Public
Passenger Vehicle Driver in accordance with the
Municipal Police Code, Article 1. Sections 2.26.1
and 2.27.1 and Article 16, Section 1089,

“UARINDER SINGH -

UNION CITY CA 9458

SEX:M " HAIR:BLK
HT#5-06 - WT: 140

F
OOE

“--7. BB/R6/204 579 15 FD/G9 -

e

B {~ ]




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

T

Applicant's Name (Firsi, Middlz, Las))

Type of Madallion Apg;lying for.
fd/éﬁ%/ﬁ _S?qmj‘.pfvm/ [ ﬁfRegular O Ramp

Residence Address (Streef Addiess
S4 pe */Emwczno Ca-9%r22

Maiting Address (If di )
] ,S’?e:m & AS ABovE

Rasldence Phona Number:é : Altzmate Phone Number: ( £73 )
Hours Available at this Number E @ ﬁo Hours Available at fhfs_Numbér:
Sacial Security Nunabar - ~a. | Othername(s) used

: 3 S B | ‘ /‘V/{;. ‘
California Drivac xpiralioh Year | | | .. adde [ Date ofBlnh_ e Piace of Birth

N SouSSr4

I Hair Color

Race (Optiorfal) = © AT N - "o nght T ’ﬁg??”" Eya Color
I F (808" ceay

Color Scheme / Business Name I Business Number

Torwr Taxs (915) m/-u-wm

Co!or Scheme / Business Address {Strest Address, City, Siale; Zip)
999 Fesps yz VANIG STo. Shw FRawcrsco CA- IY0E
/A

Are you a U.S. Citizen? OnNo - Alien Resxdent Card Number:
Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit {(A-Card)? [ No EYES
What date was your permit (A-Card) first issued: A e« Permit#: S YO YS .

Has this permit ever been revoked? & No DYes if yas, éxplain:

Par MPC §1081(8)(3), do you hold or have you ever held any other parmils issued to operale a mofor vehicle for hira either in the City
and County of San Francisco or elsewhere? A No []Yes, if yes, explain:

Were you previously a medallicn holder? E N6 [1Yes, Madallion #
: was the medalllon permit ever revoked? Kl No [J Yes; If yes, explain for what cause:

If you answered 'Yes' to the previous question,

Please dgscribe why t!ire public will not be properly sarved if this medallion is not grantéd (attach additional pages if necessary)

j@m, 2. LPEpax T o~ Cﬂ?’ e JEM ?WC}’S’LO %5-0)/

N rave Ceew & C4B  Orivo. 18 C17 ok
(QWF/Q@W@/RO j f i g/g L §Y L@ pl Mz)f—ﬁj o @@/0'}06904&4—
Lreesd | Asarn st 1%, N Lese sty Copy @eol Ve
feopis  lewo liess Lo Jrers cers U L lgpe rHasT
ﬂﬂ—/? O LSt QF C/W@—eﬁ:» .-()WWM Le e
,Oﬁwgf/@é: g f&mﬂﬁ- rﬁ@-ﬂ/@’»/}‘*ﬁ’ e Bt —ge/rfv%ﬁ/
SR rcE fOr THE /‘e&—%f&w/c& gm:/ p@este o X0

@,Zﬂ,;.‘/ "ﬁﬂ' éﬂﬁ!fﬁ'ﬁ CE‘/W

[ S T R



r! have driven a faxicab In the City of San Francisco and | mest the current year's driving requirement pursuant to SFPD Municipaf
Police Code Section 1121(h). ﬁ\‘es [ONo

List residence addresses for last five yaars (List most recent first, aitach addilional pages if neadsd)

Sae ) o
Sher PRanrceSer Cuf - 547 22

From Date i Residence/

7

How fong have yolt lived within a 30 mifle radius of San How many years drs‘ving experianca ¢o you have in San ' Ars you 5hy5icauy qualified to drive a siandard vehicle
Franclsco? v :

Francisco? . : safely?
0 i . ..
3E jears monihis 3‘9 years months : Xj Yes L[INo
7 -

List employment for last five years (List most recent first, attach addifiona? pages if neadad) .
From Cate To Date Company Name Addrass (Streef Address, City, State, Zip) Type of Work

Zeso  ppcseel Tins Y  _TPT SArslsyivhal /b M6, ThY/
' o SGer FArccrSeo, Cit - 7 1 OF- ~ DRy 1 &2

Have you ever baen convicted of, or plead guilty or No Contest {o any crime? gNo [ Yes, ifyes, provide ths information required below.
: {Attach additional pages if needead)

Faifure ta provide full information refative to prior convictions, guitty pleas or nof conlest pleas may be considered cause fo deny the permit.

Date Place of Arrest Disposition

—

Dffensa

P

‘ ‘ . ls your hearing impaired?

3 your eyesight ir_l‘:lp'aired?' [1Yes fﬂNo i Ly N

‘o not include ordinary nearsightedness or farsightedness corrected by eyeglasses. s : &s No _

‘0 you have any phyéical impairments? /m No EiYes, if yas describe tha impairment:

ave youeverhad:  Epilepsy  []Yes MNO.E Verfigo [lYes (E:] No  HeartTrouble [lYes. /KNG
re you now, or have you ever been, ) S . - ‘

idicted fo the use of intoxicating liquor?. []Yes /‘Ej No Any Narcotie Brug?  [VYes /\KENO i

s nE




ONe
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detall information

L a&DiO Py §,17M‘c2/f’f/ GAS & BT &0¢ L4,

about new service, other)

Yown Vaxs

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

-seal? ;&r‘(as [CINo

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? }Xers C1No

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

x 5 | understand that fn addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controler there are sections of the San Francisco Municipal Code, 8an Francisco Traffic Code and California Vehicle Code

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

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

at www.sfaov.org. if a Letter of Intent is required, | acknowledge that the Letter of [ntent is part of the application, and | declare under
penalty of perjury that the foregoing is trug and comect, Executed at San Francisco, California. 1 understand that any false or

incomplete information previded by me, refative to this application, may be considered cause to either deny the requested permit or

revokea the permit that is granted.
| will actively and personally ‘engage as a parmittee-driver under any permit issted 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 submittad on my application and financial statement is true and correct. | understand that any false or incomplete
ative to this application, may be considered cause o efther deny the requested permit or revoke the

information provided by me rel
permit if granted. ‘
| have read and completed afl of the above statements and declare under penalty of perjury that they are true and coirect to the best of

my knowledge.
at San Francisco, California.

e day of ﬁfﬁﬁdw - ,209?

Executed on this L;—".-,,f 3

e T/ | |

Signature of Applicant -

ST |



COLOR SCHEME DESIGNATION APPLICATION

‘ San Francisco Taxieab Commission
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APFLICATION.

B N PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Last) I Phone . @E

Ll Gt & %‘fﬁf@ﬂﬁ?é/‘ |
Residence Address (Street Addiess Cily, SIaf,_ZJ{J) o
f gl %ﬁﬁf@fj‘w Cf -Fyy2e .

, Mailing Addrass, nfdlﬁeram fromabove (Strnef Addrass, Chy, State, Zip)

S e s A ABOE -

) if this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phona number will be:
Name of Taxl Company } Business Addrass of Taxi Company (Street Address, City, Stale, Zip)
TOowsr TAx/ FG 7 femy s yev anra 4o Saw7Ran cseo, CA-F¥ /0
Business Phone Medallian Number g Owner!Operalor
(G5 Hol-§FFoo
ty t{f ﬁAfG’WA‘/ Gas & Gate

] LongTerm Leasa

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

Becaves  _Lwas win pues Ep 2 S

| certify (or dactare) under penalty of periury under the laws of the State of California that the foreqoing is frug and corract.

Execufed on ﬁﬁwﬁﬁy s ":;/ , 208 ? at San Francisco, California.

7

Eﬁ&@'ﬂr& gﬂﬂffsam@ﬂ

Print Name of Applicant signature of Appliqgj_\._t,é’z’f/

_________________ _g,f/@m - 47 70”\)(!

Color Scheme Name

,/
r’penalty of perjury under the laws of the State of California thaf the foregoing is true and correct.

g/ . 02/ 2, /

Signaturd a’f Color Scheme Holdar / person authorized o sign for Color Scheme Heldar Dais

== *;

T

e

Agenda Notice Dale Heanng Date = ’ Demsmn of Taxicab Commlssm ' New Decfaration Slgfned N l
Norker's Comp Submittad insurance Submitted _] ‘Paint Chips Submitted Photos Submitted
tecelved by: Receipt No, , I Amount Dato”

Ll



- Passenger Vehicle Driver in accordance with the

" and 2.27.1 and Articla 18, Section 1089.

FEHBEGLOww e o L

SEX:M  HAIR:BLK
HT:5-08  HT:163

12/16/2008°235 RS ' FD/14

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2809
EUGENE SAMSONOV
P44-054048 TOWN TAXI

The above named person is ficensed as a Public

Municipal Police Code, Article 1. Sections 2.26.1

et



PC&N TAXICAB/RAMP TAXiI PERMIT APPLICATION

San Francisco Taxicab Commission

“Applicant’s Name {First, Micdle, Last T __'"l Type of Medallion Applying for: J

@LQE?JC{TJ’Q)Q)A r@ V\ﬂfw’,C/ﬁx HWRegular D Ramp
e A FRANCIEC) - (A - %190

TR R T . -
M
Alternale PG vuwen. |, VK

——
0O VOOW - 03-00 AM

Hours Available at this Number. AIQ

o ExpiratlionY r ) Place of Birth
o 2009 J!bw L
—8ex Height ~~ ) A‘

S L 17 < RN [ Bk
T b o, | o Zra- 3131

cror Scheme / Busin ssAddress (StreetAddress C|ty Stater

1200 @ iscissippl " 5an Francisgd- CA - k%i()‘f

wre you a U.S. Citizen? ﬂYes T No ' J Ahen Resident Card Number:

e you currantly an active driver and hold a current Public Passenger Vehicle Driver Permit (A- Card ? O No ﬂ‘{es
Vhat date was your permit (A-Card) first issued: OOQ 98?’ ® 89 Permit #: - EACH g 52 SZ”L%
Jas this permit ever been revoked? [&] No DYes ifyes, explain.

er MPC §1081(2)(3), do you hold or have you ever held any other permits Issued to operate a motor vehicle for hire either in the City
~d County of San Francisco or elsewhere? K] 'No [JYes, if yes, explain: .

fere you previcusly a medallion holder? @ No [Yes, Medallion # If you answered ‘Yes' to the previous question,
as the medallion permit ever revoked? L1 No [J Yes; If yes, explain for what cause:

ease gascribe why the pubhc will not be proper!y served |f this medallion is not granted (attach additional pages if nacessary)
e Seon wint \ellow Cab vk, 2 i Tn vy 20 JeAR, CARER 1 vave deall wifh my PASSENEERS
VA CVRALDS Am@ mﬁmomﬂb www&re Mv eae@wmmb(}imwmae 0f Mo ufv D éummmm
CRG_AMD "y exellont DRWVIME RECORD Hﬂvo ALLOWYD Y 40 PROVIDG Good AND ATl SERVICH
Lacal m> 0uf 0F foum oAb Uers Rt ALL Gidse yefrs. L an UERY_PROUD 0F VIPVGR.
v TleD A Acoiben At vy eavle el cAn b neteser 1o dy "ow ("‘AM
AVIRGEVREMT Wiln W6 18500 W Snm DRI AARNG ( COPIG ATACHEDY. "V

¢ Iﬁm GRAWED M5 mmwm i PRIdG OF owwwsmP My AWAREMISS 0F vy MW
spomenbilifize Y AXPERIGCE, Mb mv CLommMi{wieme 4o fmtf PROFESSI0N u)l%\/i\ Wow_me
_Provity, euen c-,zwm aw\uw 0 SeRvICE pud e Public, will by oven bere sceven.
s wellion 15 ol SR W il b A Lnss A e, pubic becare Ay
YRIAICE 19 0F GREM VNG <0 CAlo 1sRo- B




rhaw’e driven a taxicab in the‘City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Pglice Code Section 1121(b [Eers [ No

" List residence addresses for last five years (List most recent first, altach additicnal pagesnneeded

Erom Dalz . TobDale . . Rggldce_nggﬁqg&esi Siree City, Stale, Zip)
i 4999 Prasen i e - S Tremcieco- GA_ AT

B T YEARs OV SAMMG ADDRESS.

LA

How Iong have you lived within a 30 mile radivs of San How many years driving experience do you have in 8an | Are you physically qualified to drive a standard vehicle
Francisca? 0202l safely? )
: jE(Yes LINo

Franciszo?
ﬁg@éﬂ yearsj?@1 _months years O months

List employment for last five years (List most recent first, attach addftional pages if neaded)
Address (StreetAddress City, Stale, Zip) Type of Work

DM PRGSO - OA
J4L0T

T»’E‘n;) 29 P&é}m( \Jﬂgl},}wm(}xb Coop. 900 Oliscissiori o /(mmum,

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

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

Date Place of Arrest Dispesition

Offense

Is your eyesight impaired? []Yes ﬁNo . |l:]s\3£our h?%r;qng impaired?

Do not fnclude ordinary nearsightedness or farsightedness carrected by eysglasses. ] es 0

Do you have any physlcal Impairments? /Bf)No [ VYes, if yes describe the impairment:

Have you ever had: Epilepsy - [ Yes J&No Vertigo Yes MNO Heart Trouble [1Yes- ;@’No
Are you now, or have you ever been, -

Addictad to the use of mtox!catmg liquor?. [lYes }XiNo Any Nareotic Drug?  OYes /E(No

R i ]

o



(¢ 'EiYes MINo

if yes, explain how you wilf use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information

about new service, other)

rone Vellon Cab Cope )

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

-geal? ﬁ‘\’es CINo

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

- taxicab? ﬁYes O No

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

g‘ k!’ EI. | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller thera are sections of the San Francisco Municipal Cade, San Francisco Traffic Code and California Vehicle Code

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

§ ~ l v ‘E- I understand that there may be sections of the San Francisco municipal Code that are applicabla to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfaov.org. If a Letter of Intent is required, I acknowledge that the Letter of Intent is part of the application, and I declare under
penalty of perjury that the foregoing is true and corect. Executed at San Franclsco, California. | understand that any false or
, relative to this application, may be considered cause to either deny the requested permit or

jncomplete information provided by me
revoke the permit that is granted. '

« . Fwill 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
! understand that any false or incomplete

information submitted on my application and financial statement is true and correct.
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
my knowledge. '

ixecuted on this ) <5} 4 H Aday of J: F’A‘)RUAR}J . , 20 09 at San Francisco, California.
P _ - .
Ployedhe o, fimeeca

ignature of Appiicant W

perjury that they ars trus and coivect to the best of

2



COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commisslon
*¥YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & (NSURANCE CARD WITH THIS APPLICATION,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Apph

cTntsNarna (First, Middle, Last) I Phona P

igd(r;js(:(ségzdres?;gﬂm 7 z. 5 A/] (\C( i ;\ | : . [ 71427 8%
AN FRANCISCO -~ CA - IAJRR

Flf this color schema request Is granted by tha Taxlcab Commission, list what tha taxi company narme, address and phone humber will be:” ]

N Gl Coop IR0 GAIeidiod e = A Fomicisco- CA - JAIR

Y _Businass Phona Medalidn Number - Qwner/ Operator

(a s) . . ' Gas & Gals
Ab' - 23-3% o 3 s

1 Long Term Leass

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

1 Wave oo i Nellow Cab G 0P EOR, Q0 VeARS. i
THAG e dnst A (e %%1 eIPlevT. L pend 10
@flﬁ\\/v wm Vﬂ low CAb FIR sURE. |

i certify {or decrare} under penally of perjury under the laws of the Stafe of California that the foregoing-is true and cofrect.

Executed on FC\\DROA (‘E’/TH : , 20 QG) at San Francisco, Callfornia. |
g '/’\\XCL\/O\) DM rl)%&cuq Mﬁ“ﬂﬁ 05 I %W%&)&
Print Namb of Applicant o sfgné_‘turihfﬂpplfcant’_ Ry @ =

Name of person authorized to slgn for Coror Scheme Holder: B - Title:

Lrewand [ i ot e /%/2

|, the Color Scheme Holder / person authorized to sign for the Color Schame Holder for l’/tﬁ Lo Z"‘/ C&(f g CO‘ ‘?}y

Color Schema Nama

sereby give consent fo the applicant named to use my color sthame.

c'erﬂfy (or dactare) under panalty of perjup under the faws of the State of California that the foregeing Is true and correct. .

/

fgnaiure oFfolor Schemafioldar / parsen aulhorized {o sfgn for Color Scheme Helder Cate

FEB 0 5 20t

tenda Notice Data Hearmg Dala Decfsfon of Tax[cab Commfssm

New Dedlaration Signed

srkers Comp Submitisd l Insuiranca Submitted

" Palnt Chips Subrmitted ‘ Photos Subimitted

LI e T T~ 1C

g



FRANCISCO CA 94122 -

- : :!'}SJ)“- - o .
SEX:M HAIR:BLK EYESIGRN
T:6-02  WT:170.  DOB

LT e

R T R L

ISSUED BY
OFTICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

ENPIRES: DECEMBER 31, 2009
MARCELOS D A FONSECA
P44-059224 YELLOW CAB CO

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
Municipal Police Code, Article 1. Sections 2.26.1
and 2.27.1 and Asticle 16, Section 1089,

S 5]



i

PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION
San Franclsco Taxicab Commission
AppilcantsName (First, Middle, Last) ‘7 N K Type of Medallion Applying for: B
SR N TETAR ,"_{ M Regular 0O Ramp
Resldonce.f\ddress (Streemtfdress MQLAZ% &N
e B N | ot >, @SS
hiaumg Fddress (If differe® WA 1o
Residence Phone Number: { ( 7(-,1) Alternale Phone Numuer. \ s ¢ vy
Hours Avalable at this Numberf. I/ < AL AT Hours Avaifable at this Number,
Snnial Sectrity Numher R Other name(s) used .
A A :
umber f Expiration Year Date of Bidh —.4 Placeoforth o ;
Dol < L a }j’]b s
g’ ax ergt ] | ¢ air (Sordr :
‘Qf_\ﬁf’F S/ /\j I [ EATH
Color’ Scheme.‘ Businass Name - : Business Number
OV fﬂv ()
Color Schema / Business Adﬁress Slredl Addrers City, Sidley Zip) Z N . C
99 4% m)(%V Anisr Avs. Gyl - 3¢ 57
Are you a U.S. Citizen? D/Yes i.lj No /Alien Resident Card Number: | o !
Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A- Card ? [INo @?’és
What date was your permit (A-Card) first issued: / /K — })}’U Permit #: ﬁ:f_—ﬁéﬁ /é
Has this permit ever been revoked? Mo [Tyes, ifyes, explain:
Per MPC §1081(a)3), do you hold or have you ever held any.other other permits issued to operate a motnr vehicle for hire either in the Cxty
and County of San Francisco or elsewhere? [ No MES if yas, explain: Df?() 74]7 K T Q/,/ﬁ;fr'[
Were you previously a medaltion holder? BD/NO qus Medallion # (’/) 0[-1 7 lfyou ansv(rered Yes' {o the prewous questlon
was the medallion permit sver revoked? No [_lYes, If yes, explain for what cause:
Please dascribe why the public wilt not be properly served if this medailion is not granted (attach additional pages if necessary)
e fn’ VT A7 e *"?k = ?
N e ; 1 m A K / Heo VACIE ols (MY Iel5El ‘;{n
T T *-..: \i ] B 7 ‘ w:ﬁ /--- i /..»-._,\_\ 7
4, e\ *f«»- ‘/rﬁfij , f<; ‘D,ﬂmmam IS ;blu SEUTET n Y HESE T H& Aroaf
r-""/ - 3
,,,,, ’ (Al f"”;;%;’i JsA)Tay] 1 SEL e T pilany 1950 P
~ M ,rmﬁ L A fEaR AN FEOH 75 ) ﬁ’éf_f‘]w/l
”‘*ff‘r Nai «ﬁ\w(\) (coml \’Wl/f?cof\ AA Jaxl IXAR__AVD
/’L/L; ( (./< fu:‘f‘—,z*g /f()/‘{{’(,f f/\/
— K% L7 (CSp //v HICLS S ’Céit‘vur @% (18] s
T
m X Af\ VS
,,,,, = f_,
— " A ?<V ///uoédu C”/”(L? OF TTH S /\JL_,
!/Czn/(\ NET [ Ajfcc"\z%T /O-Q “z <o (U’ c\F \x;»u;[/’r‘)vu;aq
"L ' .,‘ 1\ fV/_{L} AL’, J . s 55, “f-- o

Paga 1 of3



o . " |
t have driven a taxicab in the City ofsa/n Francisco and | mzet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). es iINo

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

From Date ToDate | Residence Address (§lree§_§_c_idre‘% Ci!y, afe, le ) ( [ e
e Uy . - o : s R |
= jg/ i K s Vi Jr)rj:) ‘L}l / /"1}/ ﬂ US
T T 1\ e \.

How long have you lived withih a 30 mile radius of San Howr many yaars drlving experience do yod havein San | Are you physically qualifi |Fed to drive a standard vehicle

Francisco? ) j - Francisco? —/ ( Ay ! safeiy?
.. e - h th
Lt ; years ] months , . years _ manths D {es CINo

List emiployment for last five y"ears {List most recent first, attach additfonal pages if naeded)
From Date Tg Date Ai?any Nama Address (jareemddress City, Stata, Zip) Typed ofWOrk

el Ll

YOI /7C7 W pipsi /o 47/1, //4—\/[ (14,
L lﬁa Lo Wi (/Jr(% AN l\”.iﬁx(f_ﬂ»}f’ ST "\f* o TPeVine

Have you ever been convicted of, or plead guilty or No Contest to any crime? Cife O Yes, if yes, provide the information required below.
{Aftach additional pages if nesded)

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

Offense B Dala Place of Arrest Disposition

+
A&@ﬂ

s your eyesight impaired? [1Yes M : EDS\):'our he@a:r?g impaireds
Ja not include ordinary nearsightedness or farsightedness corrected by eyeglasses. e ©
Jo you have any physical impairments? !;Yé [1Yes, if yes describe the impairment:

s P B
fave you ever had: Epilepsy [Yes E}*N/(; © Vertigo [Yes TINo Heart Trouble [Yes {=fo
JFe you now, or have you ever been, (
ddicted to the use of intoxicating liquor?. ClYes ENo Any Narcotic Drug? OYes [ENo

ated: October 24, 2008, G:\Wedalion\Applications__Forms & templates Mad ApclicalionPCN Application-3pg.doc Page2 of 3

E




Tfyou are grantz;d-a taxicab permi, will you usa or provide 24-hour radio dispatch service? fZl/YesD No
If yes, explain how you will use and provide 24-hour radio dispaich service: (i.e. slate existing radio cab company, detail information

about new service, other} ..

~—.

if you are dnted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures

1 -seal? 3"?!es CNo

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

taxicah? [ves [ONo

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

Read lii
E tE | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Franciseo 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,

= - AJ - | understand that there may be sections of the Sap Francisco municipal Code that are applicable to my businass 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.sfaov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penally of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this appfication, may be considered cause to either deny the requested permit or

revoke the permii that is granted.

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

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

Execuied on this

T |

T éIgna['ure of Applicant

my knowledge. _ A
,"\% . . J 1 HTW“ ' 7 "\ /j/ - Y
/ (?Nlﬁ/ﬁ*f) | day ot ) APUL/ e b 200 ! at San Francisco, California.

I DR T TN e )
(]

Page 3 of3
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' » : COJ.OR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

b *YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD & INSURANCE CARD WJTH THIS APFLICATION.
IR S LUMPENSA

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM T N

Applicant's Nama (Firs!, Middie, Las) Phana

LLIAS . ACEASLL -

Residence Address (SfreetAddress City, Stale, Zip)

— s 0D mﬁm A 9%0&'

Fess, iy, Stale, Zip) l

r If thia color sehems requost is granted by the Taxlcab Commission, list what the taxi company name, address and phone number will be:
f Taxi Ccmpany (StreetAddress City, Sta:e er)

Cerifodr (s |G ENARGI A" pofe. (L 07919
G181 52 [

] tong Term Leasa
Please describe why you would like to usa the color scheme for the above named taxi company (attach additional pages if
necessary):

LA o 2T gt AT
(o m///a{ KCI«F?W"Q /D CuBLNTC, A Sﬁ%@fhc{ﬁg

certify {or declare} under penalty of perjury under the laws of tha State of California that the foregoing is true and correct,

b o '
xecuted on @/”\Q jﬁ)é \L‘) (’}*@6 ] 20 0O //7\ at San Francisco, California.

int Narne of Applicant glgnaturéof Appiicant

Eeps A i{%# | CZL’E%/& %1; . .

T BEETED.
ma of person authorized to slign for Co!or Scheme Holder

—
AN } ol W ol e N <D ALY 3,,&\‘»\; a2 T :\JA(; =

he Colot Scheme Holder / parson authorized to sign for the Color Scheme Holder for COM O LN CoNEh
Color 8cheme Name

'eilJy‘give consent {o the applicant named fo use my color schema.

zr?&-(ﬁ'r"aéclare) under panalty of ?g{jury undeq‘ff;; faws of fﬁ‘e..gtate of California that tha foregeing Is true and correct.

T — =_
L At - oe.los {oa
|ature of Color Scheme Holder ("person autFaizad to sign for Coior 5 eme Holder Date

Decmon of T xlcab Comm ssion

da Nolice Dale Heanng Date Newaécﬁaratlé‘n % gned

&r's Comp Submitted ! [nsurance Submiied Pain{ Chips Submitted "7 Protos Submifled

—
1
|

ved by: - ! Receipt No,

1 Armount ’ Data

1M

e e e e
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J : ’_, — -LEF _ - T _E_ .A_z e
DRIVER LICENSE
A< RF7ARLE NEGASH
UAKLAND CR 94605
. - HAIR:BLK . .iF:
- WT: 180 DOB:
07/24/2808 b9 ks | FD/13 f

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2009
FLIAS B. NEGASH
P44-036683 COMFORT CAB CO.

T IR 2 ' ST




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicah Commission

Type of Medallion Applying for:

[ Applicant's Name (First, Middie, Last) ‘
% amﬂ A Sweis (Regular O Ramp
Regidence Address (Stieet Address, clfy Sta?é 4

P sl o 'f.'ﬂ:.'?z/,ai A \// }‘( N

" MailFgTadress @ e (NeREERY CTmmULI By s)

Allernate Phone Mumbe

W Re—— L

Residence Phone Number: (é//fp'-}

_Hours Availabls at this Number:

Hours Available af this Number: 5;.\‘),,*-1-, ; ¥ 8
. )

Socfal Security Number Other name(s) used

P

s es’
California Driver s License Nimber / Pxphration Year ] Date of Birth | Prace. of Birth
o e "l
_ . . e - g:!f;ffa, H
Race Yoplona - ] b;;ight . Weight Eye Color B Hajr Color
ot fg "-.SU’ \-?muu Ky /’fr{z’/( \’U/fz*ff.f i
Businass Number

Color Scheme / Business Name

- - - L
e Se »’”;ﬁ‘i" ol (Y5 )GFeltes
Ceclor Scheme f Business Address (Street Address, City, Stalay Zip) . .

‘/4// - i X - s K ;
h% % 5-,/»/3-)6;/ sh s F oA Tiey
Are you a U.S. Citizen” Yas LINo ; Alien Resident Card Number:
“ Y G 7
Are you currently an active driver and hald a current Public Passenger Vehicle Drlver Parmit (A- Card)’? [INo MYeS
What date was your permit (A-Card) first issued: curetuytd -y LHS Permit #: P[/g/ ot 6{_’:) (
Has this permit ever been revoked? [B No [Yes, if yes, explain:

Per MPC §1081(=)(3), do you hoid or have you ever held any cther permits issued to operate a maotor vehicle for hire either in the City
and County of San Francisco or elsewhere? &) No [ Yes, if yes, explain:
Were you previously a medallion holder? 1 No ] Yes, Medaillon # ‘
was the medallion permit ever revoked? JZl No {lYes, If yes, explaln f"of wlflat cause:

If you answered ‘Yes' to the previous guestion,

Y

Plsase describe why tf]e_ public will not be preperly served if this medalfion is not granted (attach additional pages if necessary):

nAstad: Ortaber 74 2008, GiModallinmiAnalications Forms & famnlates Med AnnlicatinmiP 0N Annlication-3on dec
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I have driven a faxicab in the City of San Francisco and | meet the current year's driving requirement pursuant o SFPD Municipal
Police Code Section 1121(5). .IZYeS D No

List residence addresses for last five years (List most recent first, ai sitach addiional pages if neaded)

»

Fro n Date Ta Date '_‘ ResmfenceAddress (S*reemddreus City, State, le)
'-\{ & J".
u; L /’rufm/ ¢ A4 (f\//n
AL -"?/,r-ﬁ? U\r wolf ﬁ/ ka’ \Z,HIKIU e r(a‘r« W (0 Il ff é /T"

How fong have you lived within a 30 mile radius of San How many years driving experience do you have In San | Are you physicaily qualified to drive a standard vehicle

Frangisco? Francisco? , safely?
}{_ﬁyears s SNONINS __,/éf, years months '@Yes CNo
List employment for last five years (List most recent first, attach addiliona! pages if needed) _
From Date To Date Company Name Address {Street Address, City, State, Zip) Type of Work
. \ -
ook ¢ porq._OeSote o 795 e “)i/ St ST oA gyt _defios

@ﬁiﬁ 5(_ s B 0—’5/ Pé’ark/”(ff f s lmflfﬁl’ ac ‘frilﬂf’r- spp - Se st _/#/ﬁ"j(,'c?lf

Have you ever been convicted of, or plead guilly or No Contest to any crime? FNo ] Yos, if yes, provide the information required below,
{Attach additional pages if neseded)

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

Offense . Date Place of Arrest Disposition

Is your eyesight Impalred? O Yes  {HNo iDs\);nur hearing impaired?
Do nof include ordinary nearsighfedness or farsightedness corrscted by eyeglasses. es £INo

Do you have any physical impairments? };E{\No DYes; if yas describe the impairment;

1

{ave you ever had: Epilepsy [Yes &LNO Vertigo [1Yes .D_‘(No " Heart Trouble [Yes QE{NO

\re you now, or have you ever been, )
\ddicted to the use of intoxicating Hquor? 0O Yes w’lﬂ\No Any Narcotic Drug?  [Yes t.;[l‘i\r\i\h:r

waled: October 24, 2008, GMedalliontApplications_Forms & templatas Med Applicatiom\PCN Application-3pg.doe Page 2 of3
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A
i

7fy€3u are granted a taxicab permit, will you use or.provide 24-hour radio dispiéwtéh service? g’aa’f{\’es .é&%ﬁ’o
Ifyes, explain how you will use and provide 24-hour radio dispatch sarvice: (i.e. state existing radio cab company, detail information

about new service, other)
. » v 0 . - oo ? N e
! NG I A / i [IRRRITY i‘; Ll il AR o S P I B Y AN
4’ VT e ' - " : m l,f /} ¢ . 4 ! ! ’
. ) RTINS CL, . SN e e [ . L
I u', i i [ l’ 4 .!:’"5'"("! i e f!‘a‘ -~ !w/ o b4 AR {}nfz sr”’/.--'-’{“; 7 ,i"aJ‘ e
¥ !’,.J ey ¥ 7 AR ARG m 7T ; T - A L

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

-geal? ﬁ\Yes CINe

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 genera! appearance of the interior and exterior of your

taxicah? gELYes CINo

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

Y < I understand that In addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francico Controlter there are sactions of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Coda
that are applicable to my busingss as a taxicab permit holder. ‘

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

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

pe

at www.sfqov.org. [f a Letter of Intent is required, | acknowledge ihat 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 o either deny the requested permit or

revoke the permit that is granted.

I will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4} hours during
any/ twehty-four (24) hour peried 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 io either deny the requesied 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 o the best of

my knowledge.

Executed on this it T f/ (;L/,Z/ 7&)19 _?gggy of _Fel 20 & ¢ at San Francisco, California,

g) fs /./fz' Yy i /f/]

Sighature of Appiicant

Nl dta b Pbnbmn 1A ANAR A dadllinm dnnlinsfinne Crmma 2 tamalstas Mad dnnlicsantBEK 4omlicatinn 2o dar Page3 of 3
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicabh Commission

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

Applicant's Name (First, Middie, Last)

,,?/\}[ D4 <wEig

Residence Address (Sireet Address Cf!y, Stale, Zip)

ch VLto

i this color schems request Is granted by the Taxlcab Commisslon, list what the tax! company name, address and phone number will be:

Nameg of Taxi Company } Busmess Address of Taxi Company (Streat Address, City, Stats, Zip)
<ol (ol I Selby 5/ ay Lascisce oA 97170
?u?!n.e;.’s )fhin_f » - - Madalliod Number . :- Owner / Operator
7//} /e /,('/Cj) [1 Gas& Gate

{1 Long Temn Leass

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

L #AVE BEEN AT DESo FoR_H YEARS. / |
Rapio Busivess 1S eood. awl | fove L, ploe e yadip:
5”(;“?;"{“ j)flff,& C ‘r’”'”"o"-'l\ :.)4’42_1?!/ wL oo /Z;?V ‘}L A \Je’(ﬂ/ - ! / :

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

xecutedon ¢ 290 200 4 at 8an Franciscof, CElifor 3
0 | A : .

.i( Vidad /// f‘}' S LA { ( :]/.."“ & ,,,._{‘:'?_r,ﬂ:{”/?\ P g A e .

int Name 6f Applicant sighdturs of Appfidatt™ =~ ™ R e

tima of person au onzed to Slgn for Co!or Schema Ho{der

ﬂ/&/ﬂ\/ L Wakp

18 Color Schems Holder / parson authorized to sign for the Color Schema Holder for j’ ES o % 6 ﬂD . ,
Color 8cheme Namea

aby give consent 1o the applicant named to use my color scheme,

tify (or declare) under panalty of perjury under the laws of tha State of California that the foragelng is true and correct.

/\4 MW/L/ /{f‘,érwzp 5} 2009

sture ofColor/é hame Holder / person autharized 1o slga for Color Schemg Holder Date

Heanng Date T "Dec:sfontcrvTéxlcab Commfssion'

Ta Nolice Data ( New Deciaration Signed ’
3”s Comp Subritted fnsurance Submitted Paint Chips Submilled [ Photos Submitfed I
redbyr o ! Receipt No. ‘ Amatnt ) ! Dats J




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR .

PUBLIC PASSENGER VEHICLE DRIVER
FEXPIRES: DECEMBER 31, 2009 :
RAED A. SWEIS |
[
P44-056638 DESOTO CAB
The above named person is licensed as a Public

Passenger Vehicle Driver in accordance with the
Municipal Police Code, Article 1. Sections 2.26.1 ]

and 2.27.1 and Article 16, Section 1089.

RNLFAU CURDUVA. LA #2078
" HAIR:BRN .

" 4/2a/2006 655 G2 FD/1L

it

R 14§



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Fransisco Taxicab Commission

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

(+hanem  Malhmoud  ELmaghnl

Hesidence Address (Sheet Address, Clly, Stgle, Zip) ,
Frewant, (&/ a4szg

Type of Madallion Applying for:
¥Regular  ORamp

Mailing AGdress (T diltarant thanTesdels Mdress)

Sawme. ., — . S
Rasidance Phone Number: ¢ Alternata Phone Nt
. T — T g ——
Hours Available at this Number: %2, bf ‘f‘lv‘ﬁ . Hours Availabla at this Number: _2, 3 \,q_wc-*

Social Securily Number

’ Cther name(s) used

f\/df!/ =

| Date of Birth _ Place of Birth
_ -
o Jo V"C’! q¥]
l?cﬂlo'"ptionaﬁ' Hair Color
G vy

:olor Scheme / Businass Name

Business Numbsr
Peseute Cotbd Co o c;w\., (4:0)4.87ﬁ {0@4
alor Schame / Business Address (Street Address, City, Siatay Zip)

A8 Pevintey N vva | Suin Tra ma's ao, CA ?4‘27
Je you a U.S. Citizen? ,les ONo JAhenRasadentCardNumber

re you currenfiy an active driver and hold a current Public Passenger Vehicle Driver Permit {A-Card)? 1No H‘/es
/hat date was your pemit (A-Card) first issued: Mou 199 7 Permit# FH Y - o4y ¥9®
‘as this permit ever been revoked? X[ No [ Yes, if yes, explain:

ar MPC §1081{a)(3), do you hold or have you ever held any other permits issued to cperate a motor vehicle for hire either in the City
1d County of San Francisco or elsewhera? ;@l No [lYes, if yes, explain:
‘are you previously a medaliion holder? X No [1Yes, Medallion #
as the medaliion permit ever revoked? IE. No LI Yes; If yes, explain for what cause: —-———

if you answered ‘Yes' to the previous guestion,

ease dgscriba why t_fj'e pL_ibch will not be properly served if this medallion Is not granféd_ (attach additional pages ifnecéssa‘ry):

/c‘f-' -'."'H’?JS /l’/ac/a//foﬂ LS pad QFon—}enp 'lja'!?;:i' Pt: h/r:’. tedr !} bf'. -’«—»‘Ml*f‘e,c/

~

/# “ft/lﬁq A srd rmesinf riﬂi‘ airacl 2 ble _f-l""r:IM's“;.Ook"h‘-:‘f-rhA B@!nﬁ [l e B

‘@X‘r)ﬂ,v‘;{’ﬂc‘_e_eﬂ tfaxi elviver . net  Heaws L3 wrealalisn. Wil

L e C’LW}QL.L:A-{ H'Jal‘ +a ¥ Seyyice 7o ¥ H\Sfﬁkﬂbmrhmig

1)

= L . o 1 . . -
because ] C ¥} A & H»’ O{}"ul't’_)f Letmins v‘p‘;ﬁf oy . S riie g,

4ls o Cateseg Laézs Lt Pty T ?L,r-:/ Micidars  To__He.

e f'f?/ et Sein Pove KOs £ cg  tidm ) ac cHhe e ] g

Lol O;Pew‘rﬁ_ Ayl félL“f'{-l‘fﬂﬁ;‘f;UQ/ ﬁue;t szv**




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

List residence addresses for last five years (List most recant first, altach addifional pages If needed)
From Cata ToDale | Residence Address {Street Address, City, Stale, Zip) :
- yats - Cal. _4us39

L) f\JOuJ_ ™y evvidvit

D4 Nears

Lame aclvess " P

Are yor physicaiff quaiified to drive a Slahdard vefiicle

Police Code Section 1121(b). ﬁi\’es CINo

How many years driving axperience do you have in San
safely?

Francisco? ‘
D 2 {;; years ___months o IKYeS CNo

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

Francisco?
RAY  yearsi manths

List employment for last five ysars (List most recent first, aitach additional pages if needed) .
To Data Company Name Address (Streef Address, City, State, Zip) Typa of Work
Ave. Vrwey

r\JQuJ iQaﬁe_n-ke, G)«b&b. KK Peﬂﬁ\gtuqma
C Coas Y 1211

D o Bananed g o

From Data

ID@C’H

Have you ever been convicted of, or plead guilty or No Contest to any cnme'? CINo [ 'Yes, ifyas, provide the information required below.
- {Atach sdditional pages if needed)

Falfura to provide full information refative to prior convictions, guilly pleas or not confest p.’eas may be considered cause fo deny the permit.

Date Place of Arres! Disposition
0. Ao

onv\ ?\mACASra '
= - et . py e,

s e Ny "

5B
Dffen . a

-

———
R SRR . S Cae———

GRS T T——

Is your hearing impalred?

Is youreyeaght impaired? [lYes = 3No [Yes N

Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses.

Da you have any physical impairments? ;LNO (7 Yes, if yes describe the impairment:

Have you ever had: Epitepsy LIYes “97.1\2\}0 " Vertigo [dYes gg,[\lo Heart Trouble [DlYes ,ELNG
Ara you now, or have you ever been, : ‘ ‘
Addicted to the use of intoxicating liquor?. [Yes ;ELNO Any Narcotic Drug? ~ [lYes TANo

SRET TH

e e e



[if your are granted ataxicab permit, will you use or provide 24-hour radio dispatch service? MYes ONo
If yes, explain how you will use and provide 24-hour radio dispatch service: (.e. state existing radio cab company, detaif information

‘about new service, olher)

\J@-S L wortd \F’Y"fnjio_jti, an_State @-X('@"{\vﬁi\} V"(LJQ") Caby (".c?)\»\'/l?cwm}

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

seal? :ELYes [No

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

taxicab? ﬂYes D No

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

{ ;- - S - | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controlfer there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are a;ﬁp[fcable to my business as a taxicab permit holder.
@— ~ =« 1 understand that there may be sections of the San Francisco municipal Cede that are applicable to my business and/or
permit. 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 Sah Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may ba considered cause fo EIthf deny the requested permit or

revoke the permit that is granied.

[ wm actively and personally engage as a permittee-driver under any permit Issued to me for at least four (4) hours during
any fwenty-four (24) hour period at least seventy-flve percent (?5%) of the business days during the calendar year and that the
Information submitted on my .apphication and financial statement Is true and correct. | understand that any false or incomplets
information provided by me relative o this application, may be considered cause fo either dany the requested permit or revoke the
serm|t if granted. _

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

ny knowledge.

=xecuted on this "“,’*HA %vf,\o,.

day of ?——@\m - ,2009 . at San Francisco, California,

@wéf;,dyzéwx gt ¥y Lﬁ’?’gvt..w
Signatura of Applicant -

ERE T




N _ : A__QLORSCHEMEQESMNATJONAPpucmoy

SBA Franclsco raxican Cormmiasian:
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH TH!S APPLICATIO -
PLEASE PRINT CLEARLY - COMF’LETE ENTIRE FORM ;]

8

Applicant’s Name (First, Middle, Lasi) ) [ Phone . — i
-3 . :
Cj{ﬁﬂh@m V\ Q\/\MQ\AQ\ El«.vﬂ MG \/'\ V‘\\ : | T - I
Residencas Address {Street Address, Cily, Stale, Zip) ‘ I
V. - 7
WD CH. -?\V‘t?_m"}oﬂ -4 ("_ . QXL\ 259
Mailing Addrass, if different from aliove (Streal Address, Cily, State, Zip) - .
Davn e '.
] I this color scheme request Is granted by the Taxlcab Commlsslon, list what tha tax] company name, address and phone number will be: :
Name of Taxi Company Business Addrass of Taxi Company (Street Addrass City, Stala, Zip) '
! pagewrs Cab (e } g Peuncy vt oy, Servr Tana,$0o, CA, 4‘4{07—'
Busfness)an 9 100 4 Medalfon Number _ ' | O owner/ Operator
Q' { S ] Gasgcate
' [0 Long Tem Lease

Please describe why you would [iks to usa the color scheme for the above named taxi company (attach additional pages lf
necessary):

[Fecairge, [ haise . becn bz)nw/mwg _Lrth IQQ% 21q 3
Coh  Coawlpany ders A pdugd_ 1D owrs, '

I certify (or declara) under penaity of perjury under the laws of the State of California that tha foregoing-is trus and correct,

Executed on :RP/ZF; o el | ‘ ,20.0 9 at 8an Francisco, Californfa.
G"i’/}oﬂa a4 E’ !—\.W‘ s hing { g%mﬂﬁw )—-/!m/f M A
Print Narma of Applicant Signatura of Appllcant

iy

Nama of pe

DHevey At

I, the Color Scheme Holder / person authorized to sign for the Color Schemes Holder for P—C"%@ t & - 6

Color Schema Nama

Lieneing Unnsse,

1ereby glve consent to the applicant named to use my color sthema.
certi declare) under panalty of perjury under tha laws of the State of California that the foregoing s true and corrsct.

2-2-09

'gnatura o%heme Holder { persen authorlzed fo slgn for Color Schema Holder Data

anda Nolice Dala Heanng Da!e‘- . i W"Declsron of Tax!cab Commrssfon - ) New Declaration Signad

wkers Comp Submifted ; insUrance Submitied ’ Palnl Chlps Submitted } Photos Submitied j

PP - T ORnted 1A [ T I
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ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECENBER 31,2009
GHANEM M. ELMASHNI
P44-044898 REGENTS CAB CO.

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
Municipal Police Code, Article 1. Sections 2.26.1
and 2.27.1 and Article 16, Section 1089,

EMONT CA 94539

SEX:M  HAIR:GRY | |
HT:S-89  WT:185  OOBY

RSTR: CORR LENS




. ) : : PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

K-Regular D Ramp

Applicanl's Name (First, Middle, L'isl}

LEoNID  DoLinsky

| Residancs esm trss [ty Siais Zisd o — -
AT TS 6 Snuwe |, CA 94066

“Mailing Address {If dEEn{%hak fEs‘ivg:enEeTaddress)

5

AHemale Phona }

Residence Phone Numbery
. v o= [E— I G e
Hours Avallable at this Number A FT20 S1h0 v iy . Hours Available at this Number. Qw12 S50 u».\
SocighSecaly MR oy .o Other name(s) ussed i ‘ ¥
. .‘ f Expiration ‘ﬁar Date of Birll: _ Place of Birk
N o Ulkeaine
Race {Opiiortall | w 08K Height &% Q4 '| Eve Color Hair Calor
] i/tD M/ F " 8 Rioiam Dotesaq, _
| Color Scheme / Busingss name Q : Businesg Number -
United Ceb C (H\S) §82- 2862

éolor Scharna / Business Address (Strest Address City, Stater Zip) .
Uwsed Cob ¢ . 20 Uegow 5. S.F. CA 34 103

E’Yes ONo I Alien Resident Card Number:

Are you a U.S. Citizen?

Are you cuirently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? C1No m Yes

What date was your permit (A-Card) first issued: O [ LQSL{ Permit# P Y4 -oUCloS
Has this permit ever been revoked? & No [ Yes, if yes, explain: _

Per MPC §1081(a)(3), do you hold or have you ever held any pther permits issued to operate a motor vehicle for hire either in the Clty
and County of San Francisco or elsewhere? B 'No- [Yes, if yes, explain:

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

If you answered ‘Yes' to the previous question,

Please describe why e pubi‘c will not be properly Séﬁed if this medallion is not grante'd {attach additional pages if necessary)

T kave beer (g%uum,q ‘g cak iuw e c,w-r 9f S0

Foacceaco hy He Oc,ﬁ:!f ’ﬁ!ilﬁw %&Q,ULQ &-u_c:Q N
bove. vu  [ob. T ualor Gpiviee, beople ol ceeq

b{g»‘t‘@égd CATY ol d its cm.&%%‘ M c“Luaw 4,@&
_MLL@%Z@Y s d 9 lodow Mcs«,w Uesze, uoedl
Fed widem S o awcusféd ey pebwit g il Worl -
EN s WV/Q?/UL QM bfl&?\}\é&, QM Senyice. Yo Ctu |

R W 010 3 eRS (Lw \SL S e,\;,/u_m e Lo Jr'\,\,uufw
*-Lbuzﬁ CLrse  WCym  Quiane, ,.,L-L J(\m;\( JH:) bt l’ll v

f W Woefg 1wx\uv ‘Eé“u 'ﬁb_ Huig\xxt x '3 %U?t‘) Lf“ t D‘VL “%{ &\O 3 <7
Lh A S,Lr,., Yo /K ot L] S 4 \.L{_UL/\L;V l b(ﬂ.g___ A\\u “n%wrf«@
S ces Ay (s gy ey C i

&

FH




| h.avé driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant io SFPD Municipa!
Polica Code Section 1121(h). ¥ Yes [No

List resldence addresses for last five years (Lisl most recant first, attach additlonal pages if needad)
From Date ToDate | Addeass (Slreet Address Gity, Stale, Zip)

for pueses o — ) Ln Som Buwno |, Oh GUoGh

How long have you lived within a 30 mile radius of San How rnany years driving experience do you have in 8an [ Are you physically qualified to drive a standard vehicle
Franclsco? 1 6 years: 2. — Francisca? L @ yoars o monthé. safely?
e _— : Blyes L[lINe
List employment for last five years {List most recent first, attach additional pages if needed) .
From Date To Date Com"pany Name Address {Street Address, Cily, Stats, Zip) Type of Work

o4 (ay_ pueses Uwised Cob C° 20 Uenom $.F. Ch 34603 Cel» dgter.
0‘(!32 Q\_ggm M@cxs ou sue Piep i 33916V SE CA QNS Splee

a € . .
crima? [: “No  B8Yes, ifyes, provide the information required below.
{Attach additional pages if neaded)

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

Have you ever besn convicted of, or plead guilty or No Contest to any

DFFENSE 2 Date Place of Arrest Disposition

— ey R Maseo

s your eyesight impaired? [(IYes JINo - : Il__s]};our hg%ng tmpaired?
Jo not include ordinary nearsightedness or farsightedness corracted by eyeglasses. _ es 0

Jo you have any physical impairments? ZNO O Yes, if yes describe the impairment:

lave you ever had: Epilepsy [lYes [INo Vertigo [lVYes Ko Heart Trouble [lYes _1\/10

& you now, or have you ever been,

ddicted to the use of intoxicating liquor?. [lYes ,Eﬂ(lo Anlearcotic Prug? [dYes )Zl’ﬁo |

e

ot e



) Fif you are granted a taxicab permit, will you use or provide 24nhourbradio dispatch service? K]Yes [INo
If yes, explain how you will use and provide 24-hour radio dispafch service: {i.e. state existing radio cab company, detail information

Negionad Cals € wnadse (ﬁcsg@d«{

‘about new service, other)

T

T

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

seal? ®Yes CINo

If you are granted a taxicab permit, will you obtaln 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? PAYes [diNo :

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

L D. | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controiler there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

L‘ b | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.org. If a Letter of intent Is required, | acknowledge that the Letter of Infent is part of the application, and | declars under
penalty of perjury that the foregoing is true and comsct. Executed at San Francisco, California. 1 understand that any false or
incomplete information provided by me, refative fo this application, may be considered cause to either deny the requested permit or

revoke the permit that Is granted,

L . D 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 (76%) 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 incomplefe
information provided by me relative to this application, may be considered cause to elther 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 frue and correct to the best of

my knowledge.

e ‘
Executed on this % /S— day of JG,VUJL&.,Q_L& 20 09 at San Francisco, California.

Xl MWJ@_:

‘Stnature of Applic —

R ]



K | _ - COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Comenission =

4

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Appiicant's Nama (First, Middle, Last) ) | Phong. e

l
LQON 10 D oLy S;\(Uﬂ | . | f/

Residence Address {Streaf Address, Cily, Stale, 2ip)
o Sam Bwano | CN Quoss

Mailing Address, If diffarent from abovas (Street Address, Cily, State, ZIp)

I this color scheme réquest is granted by the Taxlcab Commission, list what the taxt company name, address and phone number will be:”

Nama of Taxl Campany I Business Addrass of Taxi Company (Street Address, City, Stats, Zip) .
Uviced Caky €° 20 Uenon . Sau Francisco OB 240%
Business Phone Medalion Number ) [0 Owner / Operater
(H1S) 662-2SLD M Gas & Gats

{1 Long Term Laasa

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

T wook fon LLL@?C&Q Calp C° &99«. 0‘4/8% Tl peegec s
Tiwer | 51«\«:{’ s \ocamen  0wd vadie d‘GSW&X@{ |
et K wobld \1he o cog -%..wuxa uugxdxaua W ithe

e S0iae C.OM{\?Q\A»&

sertify (or declare) under penally of perjury under the laws of the State of California that the foregoing is true and corfect.

<equted on % :S, (Q/F JW | _ 20 64 at San Fréncfsco, California. |
dLE.

OLINS e Z R
it Nama of Applicant signature of Applicant

it sl
na of person authorized to sign for Color Scheme Holdar:

_ LEVEPAL
TES Te e An . MAVLG =,

2 Color Scherme Holder / person authorized o slgn for the Color Scheme Holder for"
: Color Scheme Name

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

S '\ . —
Ny fL-C:VMCM ke ; Ao (_/c‘j

ture of Color Scheme Holder / person authonzed to sign for Co!or Scheme Holder Date !

'

Dac!slon of Taxicab Ccmmi55lon

a Natice Date Heanng Dale

New Declaration Signed ]

?s Comp Submitied f Insurance Submitted Palnl Chips Submiiltad i Photos Submitled ,

e [T I~ ~oa- 1



Consent: Item C

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. Eric Grattan 305 Delta to Luxor
Schaefer '




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: QEtL 4 - To: _LuxeR

*Forms to submit.with this application: Cerﬁfif:at‘e‘ Of Worker's Gompensation, Registration Card, Insurance Card, Vehicle Introduction Form {2}
and Color Scheme Change Questionnaire,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM -

Phone

Fa =

Applicant's Name (First, Middle, Last)

LRic GRpTTON SSHAEFER e

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

-7 _ ” -ﬁtcsaq /4‘,2 85/7/2_

Joint Applicant’s Name (First, Middle, Last) Phone
Resldence Address (Street Address, City, State, Zip)
Is this a Corporate permit? XNo O Yes  Ifyes, Name of Corporation: - |

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

Business Name . J Business Address (Street Address, City, Stats, Zip} .
L-hxor (B ComPony | 0230 JERReLD ST. SAnwVranciscs, L4 7 24 .
‘ Medallion Number(s) ! 1 Owner / Operator

Busingss Phone

(L;LLS/) 2\5}2“‘ [22? 3%5 m Gas & Gate

Bl tong Term Lease

Please describe why you wou;d like to change fo the above named taxi company (attach additional pages if necessary):
Drvio Ve, sore PropRigTOR OF DELTH Lp8 ¢ TS ColoR SeiEME HUS
POSSED prens & THAT CompPany wiwt & woanp UP,

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

Executed this 2.9 day of /) ANUBRY ., 20 0‘? at 8an Francisco, California

ERte . ScyperizR Z s )z%u%

Print Name of Applicant Signature of Appiicant

Name of person authorized to sign fe# Color Scheme Haldar:
- e 8

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

{Taxicab Color Bcheme
} ceriify (or declare) under penally of pefufy under the laws of the State of California that the foregoing is true and correct.
¥
77 [~ 2989

Signature of Color Scheme Halder / person authorized te sign for Color Scharme Holder

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

%*‘:’:‘}a} FRE
Agenda Ngéiceijteﬁ? ‘ Haaring Date 2 Z ‘ ‘ New Deg]'afa}ion Signed
A Al Y 2 T
Worker's Comp Submitted ?( * | Insurance Submitted - J Paint Chips Submitted "Phétps_Submittéﬁ‘-/l,.:'}’,)_,q,:’ )
Receivad by: / RecsiptNo. Amount | Date -
ro/s6 . N e a0 |

Jpdatad: July 23, 2008, G:\Forms & Templales\Appiications & Driver Info sheets\ColorSchemeApplication. dog




@2-92-"83 17:10 EROM- T-B44 POOZ2/BB4 F-3906

Tuxor Cabs, Inc.

i m rmprescna o P A VT A R L

ey TRy 268 T84 raw (81 5y a89 1706

et b A ot

2350 T .Tarzulri Aw*-nuo, San Franot sco CA 941/4

SE Taxicab Commission
25 Van Ness Avenue #420
San Francisco, CA 84102

January 30, 2009

e Medallion 395

This is to verify that Luxor Gab is happy o welcome Eric Schaefer as a medallion holder with

our color schame.

in place, as documnented with the

BRI

Liability and workers’ compensgation insurance policies are
attached certificales.

Luxor will advisg the cormmigsion of the vehicle particulars when Mr. Schaeters color schame

change is approved.

Sincerely,

Martin Smith
Operations Department

Pt Y

Ll



MO B 2008 su1deEBlientd; 6212

LUXORCAB

"ACCRD. CERTIFICATE OF LIABILITY INSURANCE e

DATE {(MM/DDAYYY)

RODLER
JnionBanc Insurance Svcs, Ine.
'50 B Street, Suite 2400

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

jan Diego, CA 892101
100 421-6744 INSURERS AFFORDING COVERAGE NAIC #
SURED _ ssurer A: Delos Insurance Company 35408
Luxor Cab Company INSURER 5
223% Jerrold Avenue NSURER C:
San Francisco, CA 94124 NSURER D
INSURER E:

'OVERAGES .

THE POLICIES OF INSURANCE LIS

ANY REQUIREMENT. TERM OR CONDITICN GF ANY CO
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PO
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH TH!S CERTIFICATE MAY BE JSSUED DR
\ICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INRICATED. NOTWITHSTANDING

POLIGY EFFECTIVE |PRLICY EXPIRATION LIMITS

DATE (MWDDIYY) DATE {MM/DDIVYY

e TYPE OF INSURANCE POLICY NUMBER
| GENERAL LIABILITY ‘
COMMERCIAL GENERAL LIABILITY
| cLams maDE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

[ Leouoy [T] 5% [ oo

EACH DCEURRENCE

DAMAGE TO RENTED )

MED EXP [Any ong person)

GENERAL AGGREGATE

$
$
$
PERSONAL & ADV INJLURY | §
3
$

PRODUGTS - COMPIOP AGG

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PAR TNER/EXECUTIVE
OFFICER/MEMBER EXCLUDEDR?

If yes, describe under

AUTOMOBILE LIABILITY
ANY AUTO {Ea accident)
|| ALt ownED AUTES BODILY INJURY s
SCHEDULED AUTOS {Per person)
| FIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accldent)
] PROPERTY DAMAGE 5
(Per accident}
GARAGE LIABILITY AUTO GHNLY « EA-ACCIDENT |3
ANY AUTO OTHER THAN EAACC | §
AUTO OMLY: aao s
EXCESSUMBRELLA LIABILITY EACH QCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE s
] RETENTION 3§ ¢
WORKERE COMPENSATION AND 65/G1/08 05/01/09 X i ThE ST ot
EMPLOYERS' LIABILITY
E.L, EACH ACCIDENT 31,000,000

E.L. DISEASE - EA EMpLOYEE] 31,000,000

E.L. DISEASE - poLcy LimT | 31,000,008

SPECIAL PROVISIONS below
OTHER

oof of Coverage

SCRIPTION OF OPERATIONS ! LDC'ATIONS_{VEHML.ES ! E}(CLUSIDNS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RTIFICATE HOLBER

CANCELLATION Ten Day Notice for Non-Payment of Premium

Port of Dakland/Oakland
international Airport

Attn: Risk Transfer Office One
Airport Drive Box 45

Oakland, CA 94621

S$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPERATIDN
DATE THEREDF, THE ISEUING INSURER WiLL ENDEAVOR 7O MAlL __30 ¢ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 60 80 SRALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, lTSI;KI;';ENTS OR

Bt
Ly coy
Pl

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE : : /E’/;
L

,ﬁ M@i’é_ﬂw( S,x{:i- 5«4; ,aq__w\\)é;—--w' ‘ ‘/i‘?

ORD 25 (2001/08) { of 2 #M441068

DARAM  © ACORD CORPORATION 1988

R -]



Clients: 1253559

303LUXORCAB

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1112412008

DATE [MN/DDAYYY)

PRODUCER
BB&T-John Burnham Ins Sarvices

THIS CERTIFICATE IS I8SUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.

750 B Street Suite 2400
San Diego, CA 92101
519 2311010 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurer 4 Burlington Insurance Company 23620
Luxor Cabs Inc. MSURER B:
2230 Jerrold Avenue \NSURER Ci
San Francisco, CA 94124 INSURER D
INSURER E!

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM CR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR
MAY PERTAIN, THE [NSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

X | COMMERCIAL GENERAL LIABILITY

. | CLAIMS MADE OCCUR

1 X_| BIIPD Ded:2,500

GEN1 AGBREGATE LIMIT APPLIES PER:
eouoy | 158% [ Jice

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e faad TYPE OF INSURANCE i POLICY NUMBER R L Tl [P OLICY EXPIRATION LTS
A GEMERAL LIABILITY e 08/12/08 06/12/08 EACH QCCURRENGE $1,000,080
Iy | DAVAGETORENTED ™ | (20 nog
| PREMISES [Ea ocouirence A

MED EXP (Any onz person} | $5,000
PERSONAL & ADY JURY | 31,000,000

GENERAL AGGREGATE $2.000,000
PRODUCTS - COMPIOR AGG | $2,000,000

AUTOMOBRE LIABILITY

COMBINED SINGLE LIMIT
(Ea accident}

o

EMFLOYERS" LIABILITY

ANY PROPRIETORPARTNER/EXECUTIVE
CFFICER/MEMBER EXCLUDED?

If yeg, destriva under

ANY AUTO
ALL CWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per porsan)
HIRED AUTOS BODILY INJURY s
NON-OWNEDR AUTOS (Per atcldent)
- PROPERTY DAMAGE $
{Per acgident)
GARAGE LIABILITY AUTQ ONLY - EAACCIDENT 1§
ANY AUTO GTHER THAN EAACO$
AUTO ONLY: 266 |§
EXCESSUMSRELLA LIABILITY EACH OCCURRENGE $
acour CLAIMS MADE AGOREGATE 3
$
DEDUGTIBLE $
{ RETENTION __§ - 5
- AT X
WORKERS COMPENSATION ARD T]gg\"sl M}#S OETg
E.L. EAGH AGGIDENT 3

25

EL, DISEASE - EA EMPLOYEE

gl

B.L. DISEASE « POLICY LIMIT

SPECIAL PROVISIONS below
GTHER

appedr.

RESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES / EXCLUSIONS ADDED BY ENDQRSEMENT / GPECIAL FROVISIONS
Certificate holder is named as additiona! insured as their interest may

CANCELLATION Ten Day Notice for Non-Payment of Premium

CERTIFICATE HOLDER

County of San Francisco
Cantral Admin/Purchasing Div.
1DR Cariton B.

Goodlatt Place

San Francisco, CA 94102

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVDR TO MAIL 30, DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FARURE TO DO 80 SHALL

[MFPOSE NO QBLIGATION DR LIABILITY OF ANY KIND UPCN THE INSDRER, ITS AGE‘N':TSJ oR
2
ey

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

,ﬁ MM.@M’( 5{&4_&;‘?‘3‘;@

ACORD 25 (2001/08) 1 of 2 #53106271/MI106258

LILAY  © ACORD CORPORATION 1988

3 4]



Bz2-0z2-"09 17:18 FROM- T-044 PBB3/0084 F-330

Clientit: 1253559 , 3031LUXORCAB
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