Consent Item: E

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

Applicant: Color Scheme: | Medallion | Background

Type: Check:

1. Bayramali Sen Metro Cab Alt. Fuel Cleared

2. Jian X. Zhou Bay Cab Alt. Fuel Pending
Clearance

3. Sukhdev S. Attal Yellow Cab Co- | Alt. Fuel Pending
Op Clearance

4, Yury Smilovitsky United Cab Alt, Fuel Pending
(Clearance

5. Orlando P. David Luxor Cab Alt. Fuel Cleared

6. Aleksandr Malinsky | Town Taxi Alt. Fuel Pending
Clearance

7. Mohsen Hassan Royal Taxi Alt. Fuel Cleared




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

wwwwww ' Type of Medallion Applying for:

Applicant's Name (First, Middle, Last).
ﬁ ,59‘(/,4{4, ‘3&% trRegular 2 Ramp

Residence Address (Street Address, City. Siale ?"m\ . —— — "
a e, TR S e Pihe S SN e

BT ey e w e g - - -

Mailing Address (if different than residenc:a address)

[ . 2 S

Residence Phone Number: (— ~ 7 7 4T~ Altzmats Phone Number: (|

Hours Availab“l,L‘atftﬁ’is Number: ng /Lf r Hours Available at this Number: )d /9’

Soclal Securitfihumbear ) Qther name(s) used
— | Lavanrtd, 5%%%{/01/ Sreve S/ : =

R AR

Cal;fo[mg"ﬁ'ﬁvers License Number / Exorratlon Year Date of B}uh Place of Birth

wi Wf £ = -

Racelonioral) e H 7T WeE 7 Hair Col
ace {Opliona ax elghi ight Eye Color air Color
—r— M) F 45 | JF0 BLLY Vi /<’

Business Number

olor Scheme Usiness amW.e Tﬁy d:‘__#g’ ( %/7) ﬁ-%i-‘ pr

Colar Scheme / Business Address {Street Address, City, Siates Zip)
212 ] Ergns e  Spn FRaw &5s0 Q’ 354 4

Are you a U.S. Citizen? l;B'Yes CINo I Alien Resident Card Number:

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

What date was your permit {A-Card) first issugd: P it #: ;
your permit (A-Card) [TEF  Pemitt:  nAl, s

Has this permit ever been revoked? [4"No [ Yes, if yes, explain: i

Per MPC §1081(a)(3), do you hoid or have you ever held any other permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? B'/:Jo [ Yes, if yes, explain: _ '
Were you previously a medallion holder? E]/ No [ Yes, Medallion # If you answered ‘Yes’ to the previous question,

was the medallion permit ever revoked? L] No []Yes, if yes, explain for what cause:

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

.t

T havre Boew deivivg wivetea pds  ound fiave
ANl yel ﬁ#// A Gﬂw@/@ﬁ? TL A @aﬂ///z_ JLW(O/#///
%&99:’%‘* %{f P&(Qwﬁz%/eﬂw K wil Be wpﬁf/c[ ,
Wete T denied.  « smedslibn e Spilie't a’[ PMD,K

wewld ot Le r/{ﬂo,fwl ‘

Pagc 1 of3

Updated: October 24, 2008, G:WedallionVApplications_Forms & templates Med Application\PCN Application-3pg.doc

£



I'have driver a taxicab in the City of San Francisco and I meet the current year’s driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b).  #¥es [INo

List residence addresses for last five years (List most recent first, attach additicnal pages If needed)
From Date To Dats . Residence Address (Street Address, Gity, State, Zip) P _ /3 PR

&Qﬂz?ﬁ ;’ Vot gL THEY e g P o ga— .l
% Qﬂ e et A T £ G WERWR a ~*€/’-'f ’ ; -
Mm SR c e L

How |ong have you lived within a 20 mile radius of San” | How many years driving experience do you have in 8an | Are you physically qualified to drive a standard vehicla
safely?

Francisco? Francisco?
CE] 2 I
-=2 é years months z 2 YEars months Iﬁ’%s  OINo

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

j,ﬁw #@mf R0 caB I18) Evans SF Bhg Y104 deil.
Ly \/#/ LB 218 Eogus SE (g 9424 defiel.

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

Failure fo provide fu}! information relative to prior convictions, guilly pleas or not confest p.’eas may be considered cause fo deny the permit.

Offense Date Place of Arrest Disposition

—— —
Is your eyesight impaired? E! Yes HNo El:s]:f(our hearing impaired?
Do not include ordinary nearsightedness or farsightedness correcled by eyeglasses. es °

Do you have any physical impairments? O No J__f{i"(es if yes describe the impairment: ,.Z %j/é 41&%\/ %
vids e L Ruged oo The fartoty jof.

4
Have you ever had: Epllepsy lYes [H’ﬁo Vertigo [JYes EH% Heart Trouble [lYes o
Are you now, or have you ever been, - ) .
Addicted to the use of intoxicating liguor?  [JVYes Eﬂ’ﬁo Any Narcotic Drug?  [lYes M _J

Updated: Cctober 24, 2008, G:iMedalion\Applications_Forms & lemplates Med ApplicationCN Apelication-3pg.doc Paga2 of3



-~

If you are granted a taxicab permit, will yause or provide 24-hour radio dispatch service? Eé/Yes C¥No
i 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)
L will e r/tm/zr C?*’Ax Wide Dréﬁ#%@ﬂl

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

If you are granted a taxicab permit, wili 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? es [ONo

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

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

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

& I'understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Lega!l bookstores and on-line
at www sfgov. org. If a Letter of Intent is required, 1 acknowledge that the Letter of Intent is part of the application, and | declare under

penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative fo this application, may be considered cause to elther deny the requested permit or

revoke the permit that is granted.

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

permit if granted.

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

— [

Executed on this

Signature of Applicant

Updaled: October 24, 2008, G\MadallionApplications_Forms & templates Med ApplicationtPCN Application-3pg.doc Page3 of 3
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- B _ | COLOR SCHEME DESIGNATION APPLICATION -

San Franclsco Taxicab Commission

*OUMUST SUBMIT A CERTIFICATE OF WORKER 5 COMPENSATION, REGfSTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM —j

Appllcant's Name {First, Middle, Las!) ) Phong

; . o

. Py )
SEIAL  Sou [ e
Residence Address (Strest Address, Cily, State, Zip)
: - T e .
tr AW NIV ) e - e s “

Ma'lmg Address, if different from abova {Sireet Address, City, State Zﬁp)

If this color scheme request is granted by the Taxicab Commisslon, list what the taxi company hame, address and phone number wiil be:
Name of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip)
Bl CAp e 2021 Zydys SE A DA 7
Business Phone Medaliion Number | OwnerlOperator
(ﬁ 6 L{&"'m B'/Gas & Gate
' : 7 tong Term Lease ]

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

I%W/,Q A8/ vew &r—/ Mo78e feﬂeﬁzf-/ﬂ//*z%a 457[ //
_yephs d  aw  sad/ sl d Shpt _ny e dd bz
“wil] fe CpeR A N Lppte Dﬁz\,%ﬁé& oAt .

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

Executed on e & 2/ 2008 at San Francisco, California. |
DAYRIM gt Sew - Bou . Sepc
Print Name of Applicant Signature °fﬁ@i’“m /7
\\\\\ 57 =
C [Hﬁ o f"-rz/fﬂ//
1, the Color Scheme Hoider / persa/n authorized to sign for the Color Scheme Holder for ) L / d /( WS ( ,

Color Scheme Name

hereby give consent 1o the applicant named to use my color si:heme

| certify {or declare) under-penalty of perjury {nder thaﬁaWs of the State of California that the foregoing fs true and correc!

LT iz 8

Signaturs of Color Schei?\ne Holder / person authénzed to sign far Color Scheme Holder Dale
] :

Agenda Notice Date Hearmg Daie Decision of Taxicab Commission New Declaration Signed )

Worker's Comp Submitied J insurance Submitted I Paint Chips Submitied Photos Submitted

Recaived by: B ' { Receipl No. . , Amount ’ Date




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMRER 31,2009
BAYRAMALI SEN
P44-046514 METRO 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,

T T T e e

SEX:M.  HAIR:BLK  JEYES:
HT:5-86  WT:188. DOV

. bes13/26p8 599 31 FD/13




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

B San Francisco Taxicab Commission

Applicant's Name (First, Middlz, Last) Type of Madallion Applying for:
7 o » T ST %
LA N s AN Z‘!‘fiﬁ.ﬂ, E/Regular 0O Ramp

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

Mailing Address (If different than residence address) . E - - . T

W

Residenca Phone Number: (155 ) ~ Alternate Phone Numper: {7 7 ’
N L]

b g
Hours Availabie at this Number:

Hours Available at this Number;

Sociai Security Numbar Other name(s) used
—_— e s e g
California Driver's License Number / Expiration Year Date of Birth Place of Birth )
Race (Optional) . Sex Heighf.. . Weight ..., Eye Color Hair leor .
| @e ™6 ™55 Bt e
Business Number

Color Scheme / Business Nama _

A ChB (@is) 206 {00k

Color 8cheme / Business Address (Street Address, City, State; Zip) B -
599 PENBSN LVANIA AVE  O4\aT — 3450

Areyoual.S. Citizen? 2%es  INo "Alien Resident Card Number:
L
2

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [INo E/Yes
What date was your parmit (A-Card) fisst issyed: ifs/) D3 . Permit #: {5.; a:'g. L&
Has this permit ever been revoked? No [JYes, if yes, explain: S

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

and County of San Francisco or elsewhere? & No [1Yes, if yes, explain: ,

Were you previously a medallion holder? [ No E/Y es, Medallion # (30(38 If you answered ‘Yes' to the previous question,
E/l\:) [ Yes, If yes, explain for what cause:

was the medallion permit ever revoked?

Please dascribe why the pﬁbﬁc will not be properly served if this medallion is not granted (attach additional pages if necessary):
L PHEVE THE Puplic vy NOT BE ProPeply SERVED IE THY
MEDAWIEN 15 wWoT il TED  Fof- Tite Towvouwi N PzAden

— LACBWATY  TAAL  DPRAUEE SinNck: 1004 Wi & BANP
e DAVew SiNLE 200

— MAINTANED  CLeAN DMWY RECelkp A A TAXL R.2

A BAVE HAD o (RSToMER CoMPUAINTL |

— F&N‘?F&N'”L\ﬁ Kepr A CleiN \J\zk\\c;vz» L BRCBAWWENT

Convmiel AL i TARL peijél ‘

— VBN WMol DEABLE ot AL vﬁm MAKS | PeoBng,

A o) N oF INTERELT AN THe ity of oAN FRAN U o

i TH'J‘\‘N\{_ Ned Foyk- "ifl’-’*«ﬂ\f’- Lx«:u%mmﬂ&\w\& AXp ol m\\;cu}md_w
Me To  Sebve. The PLbiic oS PRANLLY o

P AV

)

.
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| have driven & taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant te SFPD Municipal

Paolice Code Section 1121(b). Yes [No

il

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

From Date To Date Residence Address (Stre%t Address, City, State, Z\'p)*
e . PO + o~ -~ -

j—] 00 [[[— o] L i e

How long have you lived within a 30 mife radius of San How many years driving experience do you have in San Aré you physically qualif & 1o drive a standard vehicle
Francisco? safely?
@4{95 [(INo

Francisco? . . = "7
2o
22 years 1 months 4 0} years A months

List employment for last five years (List most recent first, attach additional pages if neasded) - )
From Date To Date Company Name Addrass (Street Address, Gity, State, Zip) ?4“5 7 Type of Work

[~&of |-il-00  BAY ChP PO Pl o IMA A AVE. TAXI- DRVEL.

K

i

Have you ever been convicted of, or plead guilty or No Contest to any crime? No [ vYes, ifyes, provide the information required belaw.
(Aftach additional pages if needed)

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

Date Place of Arrest Dispositian

Offense

—
N/ PANR

F

Is your hearjhg impaired?

Is your eyesight impaired? [ Yes E],No/ : Y N
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es °

Do you have any physical impairments? %o O Yes, if yes describe the impairment:

/'. £ L
Have you ever had: Epilepsy [1VYes ‘E.B/No Vertigo [Yes ‘{%No Heart Trouble [Yes ¥No
Are you now, or have you ever been, - ‘g/ " E/
Addicted to the use of intoxicating liquor? [vyes No Any Narcotic Drug? HYes No
Page 2 0f 3
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/

E 1f you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? FYes [INo
If yes, explain how you will use and provids 24-haur radio dispatch service: {i.e. state existing radio cab company, detail information

about new service, other)
e L TAK, Dis3T BERVIGE.

If you are g’fanted a taxicab permi, will you use an accurate taximeter at alt times and possess a valid current Weights and Measures
seal? EfYes [LINo

If you are grantgd a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog ingpection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your
taxicab? Yes O No

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

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

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

\T’GZ" I understand that there may be sections of the San Francisco municipal Code that are applicable to my business andfor
permit. There are copies of the San Francisco Municipal Code available at City 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 appfication, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at $an Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to elther deny the requested permit or

revoke the permit that is granted.
\'\]32 - | will actively and personally engage as a permittee-drivar under any permit issued to me for at least four (4) hours during
any twenty—four (24) hour pericd at least seveniy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

d (-
Executed on thi ‘ 5 day of =3 55 '3\l' .20 © :;3 . at 8an Francisco, California.

4
Signature ‘of Applicant -

Updated: October 24, 2008, G:Wedalliom\Applications_Forms & templates Med Application\PCN Application-3pg.doc Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION

‘ San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM
| Phene

Applican’s Name (First, Middle, Last)
Tl AN el [ L

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

S
Mailing Address, if diffarefnt from auuve (Street Address, Citv. State. 7in!

R TR L i = i .

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

Name of Taxi Company Business Addrass of Taxl Company (Street Address, City, State, Zip)
’E‘ CiyB I O PENN NLVAN (A ME%‘ DANST-2ASY
Business Phone Medallion Number Ownar { Dperaiur
(4\5) :e?d)'é a— i@@gﬂ £l Ges & Gate
o ‘ [ Long Term Leass

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

necessary):
5 Yrs L riving . uhiTH L SANME Co
BAy Ohb. delped Me LWmb THE PuRCHASE O MY LSt %&NP VAN
MARAGEMENT \&  AAJAYG AYMIABLYE T SERvE Tde DRwER
24 Roulss A DAY, WEN  WE \\8Ep QERVILE . TREe Coy b

Thewe Teo H3W7 MW&%W\H%E-%&M% EM?MMVW
Eenaioy  \nly ‘r\ %N ke,

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

s JAN 20 ©9  aisan Francisco, California.

Executed on

NJTAR WEAN 2ol B
Signature of Applicant r-

Print Name of Applicant

Name of perso to sign for :
Kpoer  Cnroesn eys

. ;;j:? ; A D e
1, the Colar Schema Holder / person authorized to sign for the Color Scheme Holder for — /QL“ZF" (}yfm‘ﬁ / /‘f ¢

Color Scheme Name

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

{ certify (or declare) under penatty of perjury under the laws of the State of California that the foregoing is 1rue and correct.

é;@/ (L O F

Date

N %fa@z

Slgnatdf’e df\go]/fs‘:héme Holder / parson authorized to sign for Color Schema Holder

IAN & 3 700 {

New Declaration Signed ’

Decision of Taxicab Commission

Agenda Notica Date Hering Date

Insurance Submitted I Paint Chips Submitted

Worker's Comp Submittad

J Amount

Recaived by: l Receipt No.




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2009

JIAN X, ZHOU

P44-064178 SUNSHINE CAB CO.
The above named person iz 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,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Mame (First, Middlz, Last) ype of Medallion Applying for:

=
7 ‘ SURHPEY & ,Q";”'??%-LL M Regular O Ramp
Residence Address (Slieet Address, City, State, Zip) . L . . T N - ..

Mailing Addrass (If diffsrent than residence address)

As  ApVi-

sy

R e i e

Alternate Fhone Numbe

Hours Avallable at this Number: %?F/‘”i 7L£9 7’7&5; Frgi

Rasidence Phone Number:

Other name(s) usad

Hours Avaliable al this Number.___ f.«'q!"? }Lo 81017’)
' . Mene

Date of Bl

Placa of Birth '

Race {Opticnal} [ g

E}L—K ‘ Hair Caior BZ—:}(:

Sax Helght ..[ %
f MV F 5/0 2440

Golor Scheme / Business Name YELLaL\} Cﬁ'& C&DPE,{?AT?UF

‘ Buslness Numbar

(L4715) 2,&’&_3"-}3?"

Color Scheme / Business Address (Strest Address, City, Staley Zip)

Joo Mississi PPl ST SPR (p9Yi0%

tizan? ' y Alien Resident Card Number:
Areyoua U.8. Citizen? KYas [ING , ANA

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Parmit (A-Card)? L1No E’Yes
\What date was your permit {A-Card) first issued: /N oV 05 p 1991 Permit#: G4 1Y
Has this permit ever been revoked? B No [ Yes, if yes, explain;

Per MPC §1081(a)(3), do you hold or havs you ever held any other permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? @ No [1Yes, if yes, explain:

Were you previously a medallion holder? B N6 [1Yes, Medallion# A If you answered ‘Yes' to the previous question,
was the medallion permit ever revoked? L] No [ Yes, If yes, explain for what cause: MNA

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

T Abetewiae %w_{ s e fgfkw/fd%e uf\ Cohg by SE,

?4’&’3%%*2‘3'5 "{{_ﬂ”&'\*’ - rb -&1"}( '{éﬂ"’:ﬁ\"#i’}ﬂﬁ ,EM/ fi—ﬁ%& ,fj ﬂ—m{ ééé‘ew

[

C?M\f w\ﬁ Cab  onpie 7/Aav\ Se. uc«l’gen Meadsd b /’hL Lit,; g

v .
(cﬂ,%»«;h iQ— \b)_a/w "‘B{ﬂwwﬂdwf 9’ /Law( ﬁiaﬁf" «;;_’1 Q\;f)gwa«&,ﬂmg

o ﬁ:‘n—m—{) fh:ﬁ« J;gmawe&/s c  n Feint —a f%u’a&w by A

[
é\@ / el LUQ‘“} ’5*""”“"-” %ﬁh'bjwwa e Af:/xébwee "7f; i 7‘1»\ /f,gmc,ﬁ,t],

751 ﬁeﬁ erc,ua,&/a wa_cf, f) Londond 150 »«/ o Ja s /7%, SHea  all
yans t:?t}z/ﬁ U _

v
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rlha\.'ta- driven a taxicab in the City of San Francisco and ! meet tha current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). Mes O No ‘

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

. From Date To Date Resldence Address {Street Address, City, State, Zip) .

célaéje? p,{_@b{i;t a . S, LR S . el - f enp 4 p N e
L] ] - T A N _ —

eérlljbg’}bg et? a& D-f" e [ LR L R A A ML A el S S AR

/a.lfo}jez. gc”ué?!as- N T ST S R R

i

|
! \ \ \

L]
How long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Frangisco? . uy o . Francisco? ; z:r;_ a7z safely?
20 years 02 months years months . EYES CTNo
List employment for last five years (List most recent first, attach additional pages if nesded)
From Date To Date Cordpany Name Address (Street Addrass, Clty, State, Zip) Type of Work

o lof[zo08 Presert YeLloi Gk [’wt[,' Jove i ssissibld SESF 4 9¥10F Tawileh prived
miéi'(zi')’-? May2) 0§ Metee Gb G 2121 Svawd ASy Suites, SECI4#Y Taxitoh Bivet

| ‘\
\ 1
| , \. I

Have you ever been convicted of, or piead guilty or No Contest to any crime? ,E’ No [ Yes, if yes, provide the information raquired below.
{Altach additional pages if needed)

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

Date Place of Arrest Disposition

Offense
r ; f ]

/

1 \ ! ‘

Is your hearing impalred?

Is your eyesight impafred? [ Yes HNO Oy MN
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es °

L]

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

Have you ever had: Epilepsy [Yes N,ND Vertigo [JYes NNO Heart Trouble [lYes HNO

Are you now, or have you ever heen,

Addicted to the use of intoxicating liq_uoi‘? [d¥Yes RT'NG Any Narcotic Drug? [lYes E(’No

Updated: October 24, 2008, G:\Wedallion\Applications_Forms & tempiates Med ApplicatiomPCN Application-3pg.doc Page2 0l 3




If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? Hyes [No
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radic cab company, detall infoermation

about new service, other)

NN IEEYY, ;fe(féo wo (k) (*cj) ._/[A’zi “ t’.,’co-:w-am’/j K“"}{@.ﬁ,ﬁ@(w

ﬁ_{:s}m;%@,a Sewice

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

If you are granted a taxicab permit, will you obiain 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? BYes [CINo

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

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

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

penaity of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this applicaticn, may be considered cause o elther deny the requested permit or

revoke the permit that is granted.
/6'*: | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

- , - “3 5
Executed on this f 5] ’h\, day of jf}” U ﬂg‘fﬁwﬁ‘ , 20 0? at San Francisco, California.

oo Asa gl

{ Signature of Applicant
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COLOR SCHEME DESIGNATION APPLICATION
San FranCisco Taxicab Commission

MYOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANGCE CARD WITH THIS APPLICATION.
. PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM :
Applicant's Name (First, Middle, Last) } Fhone ' v

LinGgH AT T AL (

SLi R DEY

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

Malling Address, if different from above (Street Address, Cily, State, Zip)
el el . 7
Samg Ae Apsul

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

jrov Mississi bbi SF SP fa gy ol

Name of Taxi Company

Yertowd Cab frsc}ﬁ
Business Phone e ] Medallion Number : Jk:r Owner / Operator
(His) 282 >F s S i af | O Gasaocate
LINKN oW N
) [ Long Term Lease

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

necessary):

Good  AdShedet. Cob, tuiete |
. . o ; | 7
4q éﬁﬁ?ﬁ{ Wﬁ Sxﬂy/&‘&é?fm .

p i .
AN (‘?.'V‘j} "(2‘";-’ ( -zi::’_tﬁit;t CQL:;@
d .

[ certify {or dectare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct
,20_© 7 at San Francisco, California.

duk’—*éw/a[\ /;-/W

?
Suikridevy S ATTaL
signature of Applicant ‘a A

Executed on ___ Jare Lx Mw‘&% 13

Print Name of Applicant

!

A.___j' A o ) Fos {
‘ NS P O O T
1, the Color Scheme Holder / parson authorized to sign for the Color Scheme Holderfor . ¢ F b S
R Color Scheme Name

..... 3

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

| certify {or dectare) under penally of perjury under the laws of the State of California that the faregoing Is true and correct
/ =

‘// r" ?f/ & /

el et (e sledd
Signalure of Color Scheme HC’“{E" { perscn authorized to sign for Color Scheme Holder Daia

JAN L

Decxsmn of Taxlcab Ccmmlssmn New Declara}ipn{Signed
Shn

Hear:ngDate '

Agenda Nollea Date

Photos Submitted::;

Palnt Chips Submitted

Worker's Comp Submitiad
Date

— L

[ Insurance Submitted

’ Amaunt

Recaived by - ! Receipt No,




M HAIR:BLK
11 WT:228° O

S Qg 2h/2005 593 Ak

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

"PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2009 |
SUKHDEYV S. ATTAL
P44-062419 YELLOW CAB CO
The above named person is licensed as a Public
Passenger Vebicle Driver in accordance with the

Municipal Police Code, Article 1. Sections 2.26.1
and 2.27.1 and Arlicle 16, Sectton 1089,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for;

Applicant's Name (First, Middle, Last}
® Regular O Ramp

u\d{"w\ g\.mi iuw KL‘:‘!\’\;

Residanra Ardedrnoe (D enad A ddameme ML, Olaba FHA ~
I — : AR L v VS SRR BTN -
Mailing Address (If different than residence address)
Residence Phona NUumber | . . w , rw | 1w e .- | Aiternate Phane Number: (4 o
Hours Availabie at this Number: At i eyt Hours Available at tiis Number: . WS
Soctal Securify Number Other name(s) used
: P Oy ey

N
Calitrenls Ariionsn Tassnn Monebos | Expication Year _ Dateof Bith Place of Birh | oy

- = T B a - - - Tl —f e r o me— o J f;

TR e sepuiay . Sex l Height, ,, WeIgg.v ’ Eye Color Hair Color
I /M)/F &0 f & T &g ey . 8[415

Coior Scheme / Business Name Business Number

Orame & R[ﬂf % ‘;"f'ﬁﬁ LLA{/} CP}‘ (45 )S52-AEEL

Coler Scheme Jiusiness Address {Streef Address, City, Siater Zip)

QTWQL 2[0& D_Z’) Jfrg’%
Are you a UIS, szen? Eves [INo Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? LI No K ves
What date was your permit (A-Card) firstissued: - ) 4 - {44  Permit#
Has this permit ever been revoked? " No [ Yes, if yes, explain:

Per MPC §1081(a)(3), do you hoid or have you ever held any other permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? ¥ No []Yes, if yes, explain: .
Were you previously a medallion holder? N6 [JYes, Medallion# If you answered 'Yes' to the previous question,

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

Please aascribe why the pubﬁc will not be properly served if this medallion is not granted (attach additional pages if nacessaty):
_Jff“ Fhon sy ;m»\ (Al LWAM’} a ZL/{.;&;W 3 WJ’?{A{( A
//f g 4« . f'ed,ﬁ 55‘,«!{,:.4{/ /mfi} ;44, } i DA Lot
M-ﬂ/f; [Mé*k((jds/?{ 3% m/ 4 C’Lm,wm:fl ‘o 216 iidcr{mff/ %LM% /Zf).:/fﬁ o
t./.»w wm’i/m ,vfz ron e /f (LA flu%:’ ﬁ” A f’ t@fu%: CTebedn n/g,{: ¢

J’- P i 8 fz:: t’l.«.w// 444 At /eram M,N Lotk f//{x / 7 £17 fwl?/ Ly ﬂ.d
/”’%@/f &2 .%w# OAW 4 Zom,m /M f/ VLA Y et / flﬂ// ﬁm// L
Qarr Dtoer [T m,”cwr;ftif//i,, it ,;7/ (8 _AEE plis ﬁzpf Ao L
Lo c/// /ﬁwfj} Cotgpe o Ao, e it ,/Lff?w f{r:; N / emfm.
7[ Pt A GO / / 7 gra ”L»W-//{f 0 fﬁ/fj, a_,,;.,»f FElEA ?//iﬁ Lily WA,
%u/ i by ;Z’\ .a/é/xma Ze ﬁ 7'%%’ g{/,,«,, %& aﬂ,fdﬁ «”u D(J.Z)jg z

bL2g e w&é/ e M é) f “"{/\ "M’/Ifu }t‘[} /é;,,a biJ“f‘“{(ﬁs :;’/j QEM. ‘F"'VVJHM?&}@ c’r'm,w/i : ’/j 2
/A b
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- T
| have driven a faxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). '§1Yes [INo

List residence addresses for last five years {List most recent first, altach additional pages if needed)
From Daia To Date Resldence Address {Street Address, Gily, State, Zip) '
1 a7 . s

N / A ]
67 /i RS Y IR FERLTS frge =

How long have you Iwed within a 30 mila radius of San How many years driving expetienca do you have in San | Are you physicaiiy qualified to drive a slandard vehicle
Francisco? l ré oars ot Francisco? ] poars [ J— _safely?
@Yes CINo
List employment for last five years (List most recent first, attach additional pages If needed)
Type of Wark

From Data To Date Company Nama Address (Siree! Address, City, State, Zip)

2004 Npeo  {Jnited [a/ V0> fleton 5T SE A Fdibe  Drives
00 Mow Trust Aute q‘fu\ ? (Al /!/Z’ 647/ inn St DKM%;, {'Z% Fouid" frme $e.]

b

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

Failure to provide full information refative to prior canvictions, guilty pleas or nat contest pleas may be considered cause fo deny the permit.

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? LiYes [EINo’ - Oy KN
Do nof include ordinary nearsightedness or farsightedness corrected by eyeglasses. es °

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

Have you ever had: Epilepsy [Yes MNo Vertigo [Yes XNo Heart Trouble [lYes [FNo

Are you now, or have you ever been,

Addicted to the use of intoxicating fiquor? [I¥es [#No Any Narcotic Drug? [Yes [No

3
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If yo.L_J;r“e granted a taxicab permit, will you use or provide 24-hour radio dispatch service? #Yes [No
if yes, explain how you wilf use and provide 24-hour radio dispalch servica: "(i.e. state existing radio cab company, detail infermation

about new service, other)

J ind ” g A fé:f'ﬂ?ﬂ/ f'\u.w[ o .4.“::.»#".‘.,*1 VAR TSN

i you are granted a taxicab permit, wifl you use an accurate taximeter at all times and possess a valid current Weights and Measures
-seal? O Yes L1No

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

taxicab? [MYes [ONo

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

g S | understand that in addition to the regulations adopted by the Taxicab Commission and of the Cily and County of San
Frandisco Confroller there are sections of the San Francisco Municipal Code, San Francisco Traffic Cede and California Vehicle Code
that are.applicable to my business as a taxicab permit holder.-

g | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, l.egal 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 tiue and correct. Executed at San Francisco, California. ! understand that any false or

incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or
revoke the permit that is granted.

'\! ?2 " | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour pericd at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

Executed on this )\ day of S&M,Mv’vl.«i ,20 0 at San Francisco, California.

‘,///ifm %Jxﬁﬁéw //fﬁﬂ/ '

Stgn;tj;re oprpilcant
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

B PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appllcant's Nama (First, Middle, Last) [ Phana ~
\z L Rl .
vey A %m,!w,%f;ih/ | o
Residence Addrqfss (Street Address, Cily, State, Zip)
- - A

LA R | FI Sk R Rl Y ) ot § [
Mailing Address, if different from above (Streel Address, City, Stale, er)

pany name, address and phone number will be;

If this color scheme request is granted by the Taxicab Commission, st what the taxl com
Name of Taxi, Gomp? Business Address c:\Z' axi Company {Strest Address, Gily, State, Zip)
o F
E«M “f‘»r‘? M (f,e:»’,s lﬁ) W»m st <SE Cﬁf' ERLE
Business Phona Madallion Number . O owners Operator
[ Gas & Gate

—

szl $) €52- Bg‘m

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

[ Long Tem Lease

necessary)
f l’\&v’-ﬂ L[,)»M\J%’V‘ ﬂ( &L ”({M {Wa)wwi

(LM{) /éf#{l ‘('{‘L/f Mﬁ'ﬁjﬂ f f..)ﬁ‘?,%j m /f\.;

/J A AAAA %&@v&

%,

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct
, 20 O 4 at San Francisco, California.

/2,, Lo B
7

=]z =8

Executed on

Print Name of Applicant

I‘UJ%\/ SM: ﬁv:}r‘ﬁﬁ‘/ éygszi::“’/\
sign o pp@

Title;

Name of person authorized to sign for Color Scha Holder:

6-’5’— ALt MAVYEE - :

"5.0 J EAR B

I, the Color Scherne Holder / person authorized to sign for tha Color Scheme Holder for U iTen Can Co.
Color Scheme Name

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

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

(/__, u Te— ; ™
S Lt

S!gnature of Color S’cheme Flolder / persen authorized to sign for Color Scheme Holdar

New Deciarahon Slgned

TR

Hearsng Date DeC!saon of Tax]cab Comm|ssion

Agenda Notice Data [
Pholos Submmed

J Insurance Submitted

Worker’s Comp Subriited Paint Chips Submiited

; Armount I Date

Receivad by: J Reesipt No.




. HAIR:BLK  [EMES:
" Wr:ise.  DOB

4023599 EL. FD/13

Y

ISSUED BY ‘
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

-

EXPIRES: DECEMBER 31,2009
YURY SMILOVITSKY
P44-064348 UNITED CAB

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

Yoy
'1" !;;

Sl




' PC&N TAXICAB/RANMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commissicn

Type of Medallion Applying for:

Applicant’s Name {First, Middle, Last)
@Regular 0O Ramp

ORLaNDD PUNSZ abang DayiD

Residence Address (Sireat Adrrass ity Stata Zin)

SEVEY 4f | he Sof W £y - o - . l_ -
Malling Address (If ciifferent than residence address) = - -
Residence Phone Number: | . : Alternate Phane Number; 7 * - - L -
7 LT O ]
Hours Available at this Number: h A Hours Available at this Number. 3.
Soclal Security Number OCther name(s) used
. &g,
Califorria Driver's License Number / Expiration Year Date of Birth Place of Birth
e I R . L . ’) - .
| aue poguorE) _Sex Height l Weight ~ . Eye Color Hair Color B
(M /F & Gy .g:ﬁmwm Bigeg
Cetor Schame / Business Name - bl L - Business Number
bni g on iy € i Len s iy (4g7) DS~ {33y
Color Scheme / Business Aétd“rESS (Street Address, City, State; Zip} jf . 7
O Vi bM} 2id M Lo Frendra s oo Gy Y72
Are you a U s Citizen? [t%es [1Ko Alien Resident Card I\Tumher '
Sy

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [ No %s
What date was your permit (A-Gard) first issued: &% ~ 230 - “iy  Permit#: g b LT {3‘ 3 29
Has this permit ever been revoked? [ No [ Yes, if yes, expfaln ‘ R

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

Were you previously a medallion holder? L] NO ﬂes Medallion # < EEE ¥ you answered ‘Yes ta the previous question,
was the medalllon permit ever revoked? £ f No [Yes, If yes, explain for what cause:

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

-
et o § . v )‘ Y . . N . ) 2 . ,
F b poblie. w2l wiiec o met o o erppd Sare
A Ay - L —
" ' i e - f S 7 . . J .
s et AV W i A Lty T e LW biad Lo Fi
7 =1 T T = ) e L3 _f
fi e o TR TN Yk W
Loy o tf ] O
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant o SFPD Municipal

Police Code Section 1121(b). Yes [INo

List residence addresses for last five years (List most recent first, attach additiona! pages if needad)
Residence Address (Street Address, City, State, Zip)

t- B - "~y

From Date To Date |
- o ) .

7 LI ) F

How long have you lived within a 30 mile radius of San How many years driving experienca de you have in 5an | Ara you physically qualified 1o drive a standard vehiclé
Franciecat D7 years 4 months Franciseo? Def years 3 months safely?
Sl es [ONeo
List employment for fast five years (List most racent first, attach additional pages if needed)
From Date To Date Coﬁpany Name Addrass (Street Address, City, State, Zip) -Type of Work

OA~35-93  Cresed™ oy dor Cob G iy 330 Jervold s Ko, Franciiee SRy Tegd Delve

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

Failura to provide full information refative to prior convictions, guilly pleas or nof contest pleas may be considered cause lo deny the permit,

. /(/f/ff}_ Disposition

Offense Date Place of Arrest

1s your hearjng impaired?

Is your eyesight impaired? O Yes EE{NO ‘ Oy =N
Do not include ordinary nearsightedness or farsightedness carrected by eyeglasses. &s A NO

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

Have you ever had: Epilepsy [IYes E{No Vertigo [JYes EZ{ No Heart Trouble [Yes No
Are you now, or have you ever been, :
Addicted to the use of intoxicating liquor? [Yes IJNO Any Narcotic Drug?  [Yes EfNo

Updated: October 24, 2008, G:\Medallion\Applications_Forms & templates Med ApplicatiomPCN Applicalion-3pg.dac Page 2 of 3




g you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? "?es CINo
I 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)
. C o ! . . . I
Toow i fig w{Lﬁug it Tl Ly T gl Lo %:»;:’: # 1;:} B} i ;[1 have

7
. e H - ; B . . .
14 “‘-‘) A o— Mg -?-mf.‘»“'i-i [ F/ gt o mef ‘f{“?ﬂ'-;/’“ 5"(,@ 5 ;"J :’?L-"}L [ g‘\ Sy e

If you arg granted a taxicab permit, will you use an accurate taximeter at all fimes and possess a valid current Weights and Measures
seal? AdYes O No

M you are granted a laxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road famp,
and smog inspection cerfificate and submit to an annual inspection of the general appearance of the Interior and exterior of your

taxicab? Yes [No

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

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

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

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

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

revoke the permit that is granted.
& 0 | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24} hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

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

Executed on this Tt b 0¥ day of 13, .20 £29 at San Francisco, California.
i i
v , S S 4
lf‘f "“"‘*’-‘\-—_r[_,,;-_j, %"' {""‘ ﬁ.e..-*.;‘g:ﬁ{
Signature of Applicant
) ) ;
Page3 of 3
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM |
Phona

LApplécant‘s MName {First, Middla, Last)

ORLHNDO -PuNzALP\Nc,. ’DF\\HD . o

Residence Address (Stre~ * '~
L] o PR n . . - v . L
[ el b R T ~ > — N — C . B
: e

Malling Addrass, if different from above (Streemddress City, State Zip}

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

bouxor Can 2230 3 cproly Mve, SF, CA 9412y

Busmess Phone Medallian Numbar 1O Owner / Operator

(‘L“\ Gas & Gate
ﬁ 80‘2 )Jf \ L&;l C E/Lcmg iefm Lease

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

LV%@\/“ Ceb ‘%Mpwvxm lmm’c. & /n o,p f«&qu/al/‘ Cu(},,woy-f
‘ﬂfbcc{ﬁ /g-lfrbaml—&‘/\ a.uf fj\/w\.b—’-f ovl e Cﬁm/@MJ a5 "f'fv-é,

! certify (or declare) under penalty of perjury under the laws of the State of Califarnia that the foregoing is frue and correct.

Executed on c) BT l« 3 , 20 OCI at 8an Francisco, California.

Oetonos L. & R W

Print Name of Applicant

Signature of Applicant

Q@emﬁomw NaGe1
Vuxoe Coaan G

Color Scheme Namea

Name of person authorized to sign for Color Scheme Holder:
e

Jorns o v STRREHEL N

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

Date

New Declaration Signed

Demsu)n of Tax cab Commxssnon

Agenda Notice Date Hearlng Data
Worker's Comp Submitied Insurance Submitted Pain! Chips Submitted Photos Submitied
- l Dals

J Receipt No. . , Amount

Received by:




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHI(

LE DRIVER

FXPIRES: DECEMBER 31, 2009
ORLANDG P DAVID
P44-048283 LUXOR CAB CQ.

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,

s
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PC&N TAXICAB/RANMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Appiicant's Nama (First, Middle, Last} Type of Medallion Applying for.

ALEX MAzww DRegular __ rRamp

Residence Address (Straef Address. City. Stata, Zip) L, . AN s e e

Mailinig Address (1 diflerent than residence address)

Residence Phona Numbs T T l Alternate Phona Num-- -

-
— ~ Ny Ketd
Hours Avaiiabis at this Number: 5 @ 3o ~ /(D 2 A Hours Available at this Number: &5 C Ay = 7

Socigl Security Numggr # T Other name(s) used

-

Caiifornta Driver's License Number 7 Expranen Year 1 Date of Birth | Place of 8irth ,

B A

o T Tam S [ s ¥ . . . ~———
Race { {i;gal) ’ {/,gij | fhi_g‘,: W;ig;;}/;? E%?Dzﬁ'é’: Hawr Jo/@/),},
Business Number

| (G0 @O/~ FF O

Color Scheme/ Busmess Name

SE Tows /’ﬁ’\,vx T

Color Scheme / Busipess Address (Strest Address, C[ty Statey Zip) <.)

PG Flansy/pam s fve San RaweSes op 99794
Are you a U.S. Citizen? }Wes INo Alien Resident Card Number: :

Are you currently an active driver and hold a current Public Passen%er Vehicle Driver Permit ( -Card)? [JJNo w:gs

What date was your permit (A-Card) first issued: Va4 & Permit #: j’u déﬁf"ﬁ’u
Has this permit ever been revoked? No {lYes, if yes, explain:
Y
Per MPC §1081(a)(3), do you hold or have you ever held any other permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? No [Yes, if yes, explain:

Were you previously a medallion holder’?'ﬁ Né [1Yes, Medalfion # if you answered ‘Yes' to the previous question,

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

Please d;ascnbe why the public will not be properly served if this medaltion is not granted (attach additional pages if necessary):
f‘ G f”“/f”/!/f’/”’ Lo S ,,/?6&/{%‘( ez /S L/é?c?r)
@-—nﬂ < /?o) /«-*"5’" S ( x P &yy et ed ¢ § g rﬁ-—{// 5
My Cove for He ety T've Geen o £ 2
Jor_dug W&s L LEgears gy (br1poSsisn gt

—F"

( &re ,/ Al @S Pese s /}/// fcf 2 ,éfﬂyf G Tl L AT
S s 7 f// A 4
Tl D el ] o O gl P ey
}ZWGMU,{, olisepted gresore  Zo  HosPrieg ,ﬁg; od A
R evepy maly enges duils Life
A \{{%ﬁ, S, ; /L/W(J Eru s secola) y-my

S

Updated: Qctober 24, 2008, G:\Madallion\Applications_Forms & templates Med Applicatiom\PCN Appiication-3pg.doc Page [ of 2



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

Police Code Section 1121(b). ‘Yes [No

List residence addresses for last five years (List most recent first, attach additional pages if nesded)
Date To Date Resldence Adgref.; (Str;setAdd’rsis, City, Stat;‘ Zip) ., s e .

9{’ 2{”""75 //9/135‘ e . o - oD

How many years driving,gxparience do yol have in San | Are you physically qualified to drive a standard vehicls

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

Francisco? Francisco? 5 safely? .
years months A years menths ’ Mes No
List employment for last five years (List most recent first, attach additional pages if neaded) I
From Date To Date Company Name Addres% treetAddress City, State, Zip) Type of Wark
T/Edﬂ‘) Preseas S A Joww Z 7 fEarsr Sy ey & Aee Lysteezr”
Vot GaowsT  feSote O Dryver

Vetloh 495

Have you ever been convicted of, or plead guilty or No Contest to any crime? ‘)%No [J¥es, if yes, provide the information required below.
# {Attach additional pages if needed)

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

Offense Date Place of Arrest Dispasition

—— T
Is your eyesight impaired? LiYes \%No B your hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes P@o

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

/

Have you everhad: - Epllepsy [VYes ﬁ[\!c Vertigo [Yes }Z(No Heart Trouble [JYes ﬁ%’ﬂo
7 77

Are you now, or have you ever been, -

Addicted to the use of intoxicating liqguor? [ Yes ?/\ﬁo Any Narcotic Drug? OYes )%f\lo

Updated: Qctobar 24, 2008, GiMedalliorApplications_Forms & templates Med Application\PCN Application-3pg.doc Page2of 3




If you are granted a taxicab permif, will you use or provide 24-hour radio dispatch service? ClYes LiNo
fyes explain how you wilt use and provide 24-hour radio dispatch service: (i.e. state existing radio cah cempany, detail infarmation

A
RAALD cap  woo el
oy ey e O

about new service, other)

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

If you are granted a taxicab permit, wilf you obtain a San Francisco Airpert 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? Elves [INo

VW ! understand that in addition to the regutations adopted by the Taxicab Commission and of the City and County of San
Francisca Cantroller there are sections of the San Francisco Municipa! Code, San Francisco Traffic Code and California Vehicle Code

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

t
i ( QL’\’ I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
pérmit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

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

revoke the permit that is granted. ‘

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

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

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

my knowledge.
Executed on this &}J(]r' day of >'Q—{F\ vV @u(i&’_’ti .20 89 at San Francisco, California.
; SN
fr g ey
Signature of Applicant /
EIE ST

AN 97 2005

[P

Tama T aF72




B

,OLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commissian

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

=T

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phana

Applicant] me (First, Middle, Last)
Ales "M gliugry B 0

Residence Address (Sireej,Address Citv. %m: 7,\\
- B - LT e

s o

o A

Mailing Address, if differem «...

> G &

I this color scheme request is granted by the Taxlcah Commission, list what tha tax| company name, address and phong number will be:

Name of Taxi Company Business Address of Taxl Company [Street Acfdress C:ty. Staie, Zip}
509 A Jre SE EH 949002

En2 Sy, v et d

<K Towrw Taox
Business Phon, Medallion Number .

& &7 (1 Owner/Operator
( /3 50/ ?2 o 7 Gas & Gate

] Long Termn Lease

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

7 /’r"é}b/{/ SL€z7 (ﬁ/ Ae /éﬁ}» /?/67 Gy S .:“14/ jir]
& Zr[é’ lprtt  F S ﬁ,éfg?,p?/ A ;4/&"’/6’ (3,5;?/ )z,/ i i

44 ﬁf ’g}@ﬁ/fﬁf o~ %H’/// f//ﬁf(/i/ AR~ c:fy)vﬁ&mfy ,/z) P CCPAT DA E G,
ojﬂu:’ f?{"’f’é?/;’ 527/ WAk /d’ﬁ:m Yy guret ptrg jc’/f

I certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing is trus and correct,

Executed on /.b = ﬁ://‘/ A’fﬁwﬁfﬁf , 20 &)7 at San Francisco, California.
Alew Maling i ot i iy

— Signature of Applicant

Print Name of Applicant

Name of p ,59

f“;/(( 64-)// /’(Wg(y e

-
1, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for S s / 9{’5” 72 / f?\)(/
Color Schame Name

hereby give consent fo the apphcant namead to use my color scheme.

| certify (or declare) upder: Gz !ty Df perjury under the laws of the State of California that the foregoing is true and correct.

S e e 200

Signatura of Coigv’éc?feme Halder patsen’authonzed to sign for Color Scheme Holdar Date

New Deciaration =Sig.necl

Degision of Taxicab Commigsion

Agenda Notice Date Hearing Date
Worker's Comp Submitted Insurance Submitted Paint Chips Submitled Photos Submitted
Beceived hy: Recaipt No. B .| Amount Date




EXPIRES

ALEKSANDR MALINSKY
P44-046840 TOWN TAXY CAB

The above named person s licensed as a Pubiie
Passenger Vehicle Driver in accordance with the

Municipal P
and 2.27.1

ISSUED BY :
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

' DECENBER 31, 2009

olice Code, Article 1. Sections 2.26.1
nd Article 16, Section 1089,

SEX;M  HAIR:GRY
HT:i6-B2  WT: 198 ooB:

|y

-t 1071472805 503 A5 Fos1o




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

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

MohSEn ﬁ//ﬂffﬁﬂf §4 Regular [ Ramp

Rasidence Address {Street Address, Cily, Stale. Zin) ' )

. . - - o -

| Mailing Address (If dIfférent_ than residence address)

i .. e e s pw —p = e S t-1upf:3
Residence Phone Number. . _ | v Alternate Phone Numbery{l
LA S . . —_——
Hours Available at this Number: '€ Ho l-'fR by Hours Available at this wumber: 2 L\ \V\Q O Rj
Social Securitv Numbhar i Other name(s) usad
o > 2 - 2 _
California Driver's License Number / Expiration Year Date of Birh ., Place, of Birth —
~ - ! _ . . —— . AT
Race (Bptional) . . Sex Height o Weiéht Eye Color | Hair Colo
wWwWiX & l Giny Y 2% 2 QW wp\\
d.?schemef Business Name Business Number "
A X 1 (7§) 6¥3-F Do

Coror Scheme I Busmess Address (Streat Address, City, State; Zip)

22| evenvs Ave HG %4 A TuRY

Are you a U.S. Citizen? SRYQS TNo Alien Resident Card Number:
Are you currently an active driver and hold a current Pubhc Passenger Vehicle Driver Permit (A-Card)? [INo ﬁ Yes
What date was your permit (A-Card) first issued: \C\Q\B _ Permit #: —’? \)\\.\_ Q\.\( 5*{ “’

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

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

Were you previously a medallion holdef? [L] No E Yes, Medallion # 9 Qé 3 Ifyou answered Yes to the previous questxon
was the medallion permit ever revoKed? R] No [ Yes, If yes, explain for what cause:

Please describe why tfja priblic will not be property served if this medalfion is not granted (attach additional pages if necessaty):

A /#A@n Tlan @ (2 Wn;m\% 'T‘AX cARCC
A ) Z _/ /] C et ‘,g_ Iy .
AVD) Tl G—é& W G D
CYhn e

Updated: October 24, 2008, G:\Madallion\Applications_Forms & tempflates Med ApplicatiomPCH Application-3pg.doc Page'1 of 3



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

List residence addresses for last five years (List most recent first, attach additional pages if nesded)
Residence Address (Sireet Address, City, Stale, le) ~
. X

LYo Y - . -~ '
5t s

From Date To Date

How long have you fived within & 30 mile radius of San How many years driving experience do you have in San : Are you physically qualified to drive a standard vehicle
Francisco? Francisco? safely?
2 3 years months Z S years months 'xa Yes [INo
List employment for last five years (List most recent first, altach additional pages if needed) ’
Type of Work

From Date To Date Company Name Address (Street Address, City, State, Zip)

oY | MER . ReyAl FAY, 2\ Euews AR KRG (_bw cq
' _ AL PAKY SR A Peen 7" Aol s

Have you ever been convicted of, or plead guilty or No Contest to any crime? X{No [ yes, if yes, provide the information required balow.
{Altach additional pages if needed)

Fa;fure to provide full information relative o prior convictions, guilty pleas or not contest pleas may be considered cause to deny the perm!t

Date Place of Arrest Disposition

Offense

Is your hearing impaired?

Is your eyesight impaired? [ Yes 'Bl No 0y N
Do not include ordinary nearsightedness or fars.'ghtedness carrected by eyeglasses. es %’ 0

Do you have any physical impairments? X{ No [VYes, if yes describe the impairment:

Have you ever had: Epilepsy [Yes @ No Vertigo [Yes D;I No Heart Trouble [Yes WNO

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [ Yes ”@ No Any Narcotic Drug? OYes ﬂNo

Updated: Oclobor 24, 2008, GiMedaliion\Appiications_Forms & templates Med Application\PGN Application-3pg.dec Page 2 of 3



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

about new service, other}

T willves GG wide Nefiigher

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

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

taxicab? QYES [1No

Kc’i each section and sign initials to the left of each section if you agree and understand.

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

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

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

at www.sfgov.org, [If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or

incomplete information provided by me, relative to this application, may be c:onmdered cause fo e:ther deny the requesied permit or
revoke the permit that is granted.

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

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

permit if granted.

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

Executed on this /‘/ day of S A N , 20 DQ\‘ at San Fiancisco, California.

NN\

Slgnature of Applicant

Updated: Ociober 24, 2008, G:\Medallionpplications_Forms & tempiates Mad Apalication\PGN Application-3pa.dac Page 3 of3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM
Applicant's Name (First, Midale, Last) Phana .
( Mol sgnr HASSHAS ’( Vi = .
Residence Address {Street Address, City, State, Zip) .
- A [on VN TR

— -~

e L -—— (‘)
1 1=y~ -

Mailing Address, If dif!’ei:ent‘fror:n E;bm"e {Street Aadress. Cily, Slats, Zip) .
I if’ Box 422 Do. AW RAv &Scd <A Yo I

I if this color scheme request is granted by the Taxlcab Commission, list what the tax] company name, address and phone number wil be:
Name of Taxi Cempany Business Address of Taxi Company (Sireet Address, City, State, Zip)
A 22 _Fubns Pyl G, S ek, 9412y
Buslhess Phone Medallion Number ! 1 owrer’ Operater
(L“r)’) 6%3 WGQ /!—ED ﬁ Gas & Gate
| - iJ Long Term Lease

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

necessary)

S'TR\JN%. A0 Bugeucs Ao

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct
Jﬂ - D -
! / / /’ ,20 @ (\\ at San Francisco, California.

Executed on J
MehsEn [FASrAn m\,\

signature of Applicant

Print Name of Applicant

Name of person authorized to sign for Color Scheme Holder:
CHES Snelf MANoG i

LoYst  spcy

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

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

/.

| certify (or declare} under penalty of perjury under the faws of the State of Californla that the foregoing is true and correct.

A
Date

New Declaration Signed

Hearmg Date - ] vDec:smn'of Taxrcab Commission

Agenda Notica Data
Photos Submitted

Insurance Submitted Paint Chips Submilted

Worker's Camp Submitted

]

Recaived by: Receipt No, - } ’ Amount ’ Dale

— 1’/!q / 09 o e L



M HAIR:BRN
5+.j'_@ ':""wTF 215 3

ISSUED BY
o) OFFICE. OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER YEHICLE DRIVER

EXPIRES: DECENBER 31, 2009
MOHSEN HASSAN
P44-045377 ROYAL TAXI

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






