Agenda: Ttem 5

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



Consent: Item A

Consideration of the Minutes from the January 13, 2008 Taxicab
Commission Meeting.



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONL (415) 554-7737

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

RICHARL BENJAMIN, COMMISSIONER, ext. 1

TOM ONETO, COMMISSIONER, exl. 6

MIN PAEK, COMMISSIONER, ext. 7

SUSAN SUVAT, COMMISSIONER, ext 5

ARTHUR TOM,COMMISSIONER, cxt 4

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

January 13, 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

1. Cali to Order/Roll Cail

2. Staff Report and Commissioner Announcements [INFORMATION]
¢ Executive Director Jordanna Thigpen: Update

o Sgt Reynolds; Update

Commissioner Announcements;
¢ Com Breslin: Commends Taxi Detail for following up on lost and found and finding her cell phone. How will

procedures of the Commissioner’s recommendations move forward afier the merger? Hopes there is a formal
venue where Commissioners can present information to the MTA.

Public Comment:
s Tarig Mehmood: Why didn’t undercover police pull over rogue taxis.

¢+ Sgt Reynolds: Under cover units cannot issue citations with three exceptions to the rule.

3. Consent Calendar |[ACTION]

¢ Director Thigpen: Overview of items and

Public Comment

* Tariq Mehmood: Driver’s are feeling the pinch of the economy.

4. Annual Safety Hearing as Required by Municipal Police Code 1147.3 [INFORMATION)]

#  Director Thigpen: Overview of item.

¢ Sgt Reynolds: Overview of details of the camera system. Some vehicles need to be updating since they are not
working properly. For drivers with complaints SFPD-Detail would rather retrain drivers through education and
not admonishments. Traffic statistics similar to last year. Drivers are safe drivers.

e Pres Gillespie: Camera issue needs to be resolved it’s unacceptable that there are cameras that are not
functioning.
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Public Comment:
» Thomas George Williams: Public safety seems to be shifting from drivers to customers. GTU is not testing

cameras, which is a big issue that needs to be resolved. GPS system that comes with a debit card machine
should have an emergency dispatch button.

¢ Emil Lawrence: Cannot thank Sgt Reynolds enough for all the work the police department’s work on illegal
limos. :

« Jane Botig: Complaints per vehicle very low and is a good tumout. 1t’s imporfant to ensure that whoever
downloads the camera image is trained on the process.

e Marty Smith: Luxor almost 60% compliant with green vehicles.

e Ruah Graffis: There should be a mandate for separate rear door and front door locks. Controlling where a
passenger sits.

s  Mark Gruberg: Should be more continuity from year to year to compare progress, if it’s being made.

s Peter Witt: (See 100 word statement attached)

¢ Tarig Mehmood: Conld you quickly address the issues of limos who wait at red zones.

o Barry Korengold: When there are Tess fares companies should not put more taxis on the street. Long term
drivers tend to have better driving records then newer drivers.

e Jim Gillespie: Drivers do an overall excellent job. If the Commission could solve the limo issue there could be
at least 2000 medallions.

s  Mike Spain: Limo problem becomes more sever in the evening from 11- 3am due to more parties or restaurants
being open.

3. Consideration of DRAFT SFMTA Motor Vehicle For Hire Regulations [INFORMATION AND
DISCUSSION]

e Director Thigpen: Infroduction of item.

e Christiana Hayashi: Overview of next steps and procedures. Would like to collect input from all
commissioners. Most important are administrative procedures.

s  Com Benjamin; What is MUNT s current drug policy?

¢ Christiana Hayashi: MUNI's policy is the same policy that is listed there and is currently being enforced.

s Pres Gillespie: Didn’t see anything that wants or needs to raise questions about but may have some in the
upcoming week. Rules Committee meeting coming up and would like you fo attend.

e Com Breslin: Proponent of the merger but wouldn’t want the work of the commissioners and industry fall by
the waste side.

s Pres Gillespie: Did you see the Chronicle article this morning?

e Christiana Hayashi: Has not seen the contents of the proposal of the Charter Working Group and cannot
comment on it.

Public Comment:

» Emil Lawrence: These are not the permanent roles but an attempt. These proposals do not address the issues
properly.

» Thomas George Williams: It’s important to focus on ihe customers but it also should focus on quality of life
for the drivers.

e Jane Bloig: As a member of the taxi reform group, no job is as easy as it looks and the body recommended to
slowly implement the rules for the first 6 months.

e Mike Spaiﬁ: Congratulations to Ms Hayashi. The document should have been reviewed by the Commission
hefore the MTA advisory groups.

» Barry Korengold: Most important rules and should be heard and discussed by the Commission.

e Tariq Mehmood: Requests a special day-long meeting addressing this issue.

¢ Pres Gillespie: Hopes there will be a taxi advisory group.
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Special Order 8:00pm- 8:30pm

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

Myriah: Daly/Ma working well for all drivers.

Vina Cab: Father wants new color scheme and would like for the Commissicon to approve it.

Marty Smith: Tom Nguyen good medallion holder and would like the Commission to approve this application.
Barry Korengold: Opposed to the Mayor’s proposition of auctioning off medallions.

Name: UTW filed lawsuit against city hall in federal court spending more of the drivers money.

Mike Spain: Mayor’s announcement on fransferability today which was shocking., There are many drivers who
would like to buy their own medallion and are capable of buying them. This will end the bickering that goes on
in this room every other week.

Emil Lawrence: There have been 2 sets of standards, one for pre k and the other for post k. The medallion
becomes and annuity and a benefit. A medallion holder should have the right to retirement.

Thomas George Williams: Commissioner Heinicke jumped the gun and seems like the Mayor doesn’t care
what the voters approved.

Norma: A lot of drivers that do not know what’s going to happen. The article is dismaying and doesn’t
understand that. This is discrimination against older drivers.

Mary Maguire: Malcolm Heinicke trying to propose an auction off medallions. Plan doesn’t make sense.
Mayor thinks this will provide better cab service.

Jane Bolig: Has a response but will work on it an email to Jordanna.

Tariq Mehmood: Knew this was coming down the road 6 months ago. When it will occur is unsure. UTW is
causing the industry to go down and creating more costs and fees that drivers must bear.

Mark Gruberg: Mayor’s message a surprise. The new director has a lot to learn and already has so much on
her plate. Mayor signed a letter on Prop A and would not approve transferability. Taxi medallions will be cash
cow for MUNL

Taxi Commission v. Tu Lam, Permit # 896 for violating Taxicab Rules and Regulations 4.A.1, 4.A.2,
4.A.3.4.A4,5A.1,5A.3,5A4,5.C55E.1¢, 5.H.3, 5.H4, 5.H.6, 5.H.9, 5.H.15, 5H.16, 5.H.17, 5.1.2, 5.1.3,

5.K.3,5.C.2, MPC § 1081(f), MPC §1123, MPC § 1138, MPC § 1140a, MPC § 1147.7 and MPC § 1148.6b
[ACTION] — Continued to January 27, 2009 meeting.

Taxi Commissicn v, Ikarouien, Permit # Re-Hear Case for Vieclations of Rules 6.A.1, 6.D.1, 6.D.2, 6.D.3,
MPC § 1141, California Penal Code §§ 211, 243(d), and 591.5 and Uphold Summary Suspension Pending
Re- Hearing [ACTON] - Findings to be presented at January 27, 2009 meeting.

Sgt Reynolds: Overview of the facts of the case.

Com Paek: Is there a medical report? It is important evidence to have.

Drirector Thigpen: Yes there is, it is a confidential document not included in this report. This hearing is to
produce factual evidence. Commission to vote on findings at next meeting, but defendant will not produce
evidence.

Com Benjamin: Motion to continue suspension untit 1.27.09 Taxi Commission meeting for adoption of
{indings.

Com Paek: Second motion.

Com Oneto: Would like transcript of the 911 tapes to be a part of the record.

Director Thigpen: The entire hearing is part of the permanent record. If anyone requests it, we can make a copy
available.
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Public Comment:

e Tariq Mehmood: There are questions in this case. She could of walked away from the situation but didn’t.

e Emil Lawrence: He violated the rules by driving around the block and adding a fee and then flesing the scene.
Drivers can be revoked in San Francisco but operate taxis in other jurisdictions.

s Sgt Reynolds: Part of being a taxi driver is dealing with people and sometimes people who are drunk. While she
was down on the ground, the driver took her phone, which is robbery.

9. Adjournment
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From Peter Witt
To be entered into the minutes of the TXC hearimg of Jan 13" 2009

Thought this was to be a seem-less Transition without
controversy!!!

And I thought there was to be NO BROKERING Medallions by
City Hall 1!

ONCE again..... broken promises,  just like the Hearth plan!!!
Now I’d like to remind this commission about it’s mandate, to

conduct it’s
annual P.C.& N. Hearing.

You dldé o P.C.& N. hearings in 2007 and added 119 cabs.

Your supposed to have a least one Ayear......... with ... A
continuing force, in-between.

w

Don’t you want to knowj if the 119 cabs has increased service‘?

And ..... BYE what authorzty does Miss Thlgpen have) . to replace

your mandated

“ Annual report to the Board with an Auto-biography that will
undoubtedly ....fail toreveal ......... YOUR FA-TAL
FLAWS....THAT HAVE LEAD.... TO YOUR ...DEMIZE.

YOU know ....JIF YOU LOOK........ LIKE A LAME-DUCK
Walk and talk ...... like a lame-duck

YOU’REmustbe .......... A LAME-DUCK!
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Consent; Item B

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

Applicant: Color Scheme: Medallion Background
Type: Check:
1. Ghaffar Khan DeSoto Cab Alternative Pending Clearance
Fuel
2. Kam Y. Wong SF Taxi Cab Alternative Cleared
Fuel
3. Robert L. Brooks DeSoto Cab Alternative Pending Clearance
Fuel
4. Abison Chirackal Arrow Cab Alternative Cleared
. Fuel
5. H. Jim Trinidad Bay Cab Alternative Cleared
Fuel
6. Steven Y. Lee Big Dog City Cab Alternative Cleared
Fuel
7. Kenneth W. Liang DeSoto Cab Alternative Cleared
Fuel
8. Mahmood B. Rudsari | Town Taxi Alternative Cleared
Fuel
9. Sanh P. Nguyen Yellow Cab Co-Op | Alternative Pending Cleared
Fuel
10. James N. Sukovitzen | Luxor Cab Alternative Cleared
Fuel
11. Grayson S. Bourne  Luxor Cab Alternative Cleared

Fuel




TAX1 COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

MEMORANDUM

To: Honorable Commissioners

From: Jordanna Thigpen

Date: January 7, 2009

Re: Consent Calendar: Ttem B Medallion Applicants

B1: Ghaffar Khan, Alternative Fuel
2005; 185 shifts
2006: 178 shifts
2007: 184 shifts
2008: 158 shifts

B2: Kam Y. Wong, Alternative Fuel
2005: 891 hours
2006: 824 hours
2007: 944 hours
2008: 900 hours

B3: Robert L. Brooks, Alternative Fuel
2005: 156 shifts ’
2006: 1480 hours
2007: 1400 hours
2008: 1340 hours

B4:  Abison Chirackal, Alternative Fuel
2005: 1200 hours
2006: 1340 hours
2007: 1380 hours
2008: 1460 hours

B5: H. Jim Trinidada, Alternative Fuel
2005: 850 hours
2006: 880 hours
2007: 910 hours
2008: 820 hours

B6:  Steven Y. Lee, Alternative Fuel
2005: 370 hours
2006: 962 hours
2007: 949 hours
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B7:

BS:

2008: 804 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.

O

Q
O

Mr. Lee is currently a Muni driver for San Francisco Municipal Transportation
Authority (SFMTA).

Mr. Lee consistently picks up his first customer 3 — 4 hours after his shifts begin.
Mr. Lee does not meet the full-time qualifications for the year 2005.

Mr. Lee turned in his waybills for review in December 2008 therefore no
additional waybills for 2009 were requested at the time as the 2009 year had not
begun,

If the Commission so desires, Staff may review any completed 2009 waybills for
the month of January to verify prorated driving qualification per the Daly/Ma
Ordinance 58-08.

Kenneth W. Liang, Alternative Fuel
2005: 193 shifts
2006: 238 shifts
2007: 175 shifts
2008: 840 hours

Mahmood Rudsari, Alternative Fuel
2005 361 shifts

2006: 354 shifts

2007: 361 shifts

*Continued from December 9, 2008.

o}

e o O O O

o

Mr. Rudsari has had his A-Card revoked four times mostly for non-payment and
currently only holds a temporary A-Card.

First A-Card: P44 046528, Revoked March 15, 1995 for Non-Payment

Second A-Card: P44 046994, Revoked October 27, 1998 for Non-Payment
Third A-Card: P44 048607, Revoked February 22, 2000, no reason stated

Fourth A-Card: P44 052617, Revoked May 1, 2008 for Non-Payment

According to the above driving records, Mr. Rudsari drives an average of 360
shifts a year. If this is correct, Mr. Rudsari has a history of driving without a valid
A-Card.

A-Cards expire by law as of December 31 of every year.

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 Taxi Commission issued pursuant to this Section.

Mr. Rudsari 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.
Taking his history of revocation for non-payment, if the Commission decides to
grant a taxi medallion to Mr. Rudsari, the may request Mr. Rudsari to sign a
statement to submit payments for the A-Card and taxi medallion permits in a
timely manner, before either permit reaches their expiration date.

25 Van Ness Avenue, Ste, 420, San Francisco, CA 94102*(415) 503-2180*'ax (415) 503-2186*emaii: 2
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B9Y:

B10:

Bi1:

Sanh P. Nguyen, Alternative Fuel

2005:

837 hours

2006: 976 hours

2007:
2008:

868 hours
804 hours

James N. Sukovitzen, Alternative Fuel

2005:
2006:
2007:
2008:

@]
o)
O

o
o

840 hours

840 hours

850 hours

920 hours

Mr. Sukovitzen 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 eperation 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 Taxi 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.

Grayson S. Bourne, Alternative Fuel
2005: 166 shifts
2006: 237 shifts
2007: 195 shifts
2008: 984 hours
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PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

®Regular  CIRamp

Applican{'s Namea (First, Middle, Last}

Re 'deﬁﬁé’;ﬁs}:fgréé&idres!<cﬁ ﬁaﬁz D) .
.., SaN Brunp Lk,

Mailing Address (If dn‘ferent than restdence address) E)

————

L P

Residence Phone Numbe - Alternate Phone Numbe:

Heurs Available at this Number: 9"'{ h pURS Hours Available at this Number: P/P n— l’/ Am
Soclal Security Number Other name(s) usad !
Callfornia Brivers ticense Number / Expiration Year Date of Birth Place of Birth
- BT B Y - '-'H"'é:‘w
| Race (Optional) ax Haight W eig ye Color air Color
AsiaN W) F 5'8 132~ AR b BLapi
Business Number

Color SchemeIBusmess Name DE%?Z’) C’A /9 (/.9_0 . (q (;) C} '7(3 .,/:“? ﬁ)@

Color Scharma / Business Address (Street Addfass, City, State, Zip)

8 5SoSARY St SE CA

Are yout a U.8. Citizen? ﬂYes ONo, Alien Resident Card Number:

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

If Yes —Date permit was issued: 48] - Permit#: P yy - 04313

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

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

Bechuse T TAKE APPROYIMATEL 2D-05 PALLS PER.

DAY.
I MALE SURE THAT At Iy PUSTHMERS ARE
SAFE T WALY. THE DLDER. MITIZENS TO THEIR DOORS

AND IAvn VERY (pURTEDKS.

Page 1 of 3
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I have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). $Yes [JNo

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

NOV Pl _CMRRENT _ vre rii==e e, SAN BK\M\)D') ) )

How long have you lived within a 3¢ mile radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? safely?

Francisca? .
33 years months 33 years months E/Yes [JNo

List employment for last five years (List most recent first, attach additianal pages i needed)
From Date To Date Company Name Addrass {Street Address, City, State, Zip) Type of Work

Our '87 _(ueRErT _DEsom CAB 555 SELRY ST., SF CA 34124 Las PLVER]

=
Have you ever been convicted of, or plead guilty or No Contest to any crime? ]ﬂNo (] Yes, if yas, provide the infosmation required below.
{Altach additional pages if needed)

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

Offense Date Place of Arrest Disposition

. . g e
Is your eyesight impaired? [ Yes Ii No IDS::,OW heg;\lng impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es e

Do you have any physical impairments? ﬁNo C1Yes, if yes describe the impairment:

Have you ever had: Epilepsy [lYes ~iNo Vertigo [JYes ﬁNo Heart Troublte [JYes ﬁNo

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes ﬂNo Any Narcotic Drug?  [JYes ﬂNo

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

Updated: September 29, 2008, G:\Wedalllon\Applications_Forms & tempiates Med ApplicatiomPCN Application-3pg. doc Page2 of 3



[

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? XYes [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)

Wit BE LsiMG DESOT'S radio.

If you arggranted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? Kfes [INo -

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

and smog ins
taxicab? @40; ONo

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

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

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

I understand that there may he 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 foregeing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revokegthe permit that is granted.
I wilt actively and personaily 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 relfative to this application, may be considered cause to either deny the requested permit or revoke the

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

I r{ P day of nfﬂf‘m W .20 DS at San Francisco, California.

Exzscuted on this »

A

L

Sighalure of icar

DEC 022008

SAN FRANCISCO
TAXI COMMISSION

Updated: Septembar 29, 2008, G-\Medallion\Applications_Forms & templates Med Applicatisn\CN Application-3pg.doc Page 3 of 3



COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxlcab Commission

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

Applicant’s Nama (First, Middle, L.ast) Phone

Grarear AN

Residencd Address (Street Address, City, State, Zip}

e . SaN Aeunp 04

X e

Maxlmg Address if dlrferent frem above {Sireet Address, City, State, Zip)

Nm

- - - Zr £

pany name, address and phone number wiil be: j

I this eolor scheme request Is grantsd by tha Taxicab Commisslon, list what the taxi com
Name of Taxi Company Business Addrass of Taxi Company (Street Address, City, State, Zip)
DESo™ {1AB Sh5 SELBY ST, SF (A 9410
usjnass Phone Medallion Number "1 Owner / Operator
17“5) q’7D ,3 ﬂ Gas & Gate
‘ ' 7 Long Teim Leass

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

hecessary):

T WVE BEcd AT DESoT FOR 21 NRS AND T'm_
VERN HpPP

| certify (or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on AW 17 5 ) 0 08 at San Francisco, California.

G H’H FF ,q/P’ KH HM signature of APplicant lu}'/AjL/hﬁ‘M\

Print Nanbe of Applicant

Name of person autherized to slgn for Color Scheme Holder:

CiNpy  [)app

_ GENERRL MG R_
l, the Color Scheme Holder / peison authoriéed to sign for the Color Scheme Holder for ® ES Om Mﬁ 0/ D s

Color Scheme Name

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

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

dey X (arA 11/17/08

Signature of Color #h&me Holder 7 parson authorized to sign for Color Scheme Halder Date

RECEIVED

‘ New Declafgfioh S@riad/ T jE

Agenda Notice Date j Hearing Date
Worker's Comp Submitted ] Insurance Submitted Paint Chips Submitted Photos Submitted
i _ g aht ERANCISCO
EEE [ R [ Amount ) D3yt COMMISSION




REC - -,
DEC 93 2008

SAN FRANCISC o
TAX COMMISSICH

EXPIRES: DF,CE.\IBI'JR 31, 20n8
- GHAFFAR KHAN
P44-04373

The above named persop i licensed a¢ 4 Publie
r Passenger Vehicle Drjyer n accordange with the

San Francisco Police Code, Article 1. Sectiong
{\2.26.] and 2,27 1



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for.

s¢Regular 0 Ramp

Applicant's Name {First, Middle, Last)

KA NA  wonn
Residence Addrere= /S~ Sddrass, City, State, Zip) R

A = ¢

Mailing Address (If different than residence address)

[/ Alternate Phone Number: (

Residence Phone Number
L

Hours Available at this Number: Hours Available ai this Number: 2 (7/'-- fu{/j
E

Social Security Number

Other name(s) used

<]
California Driver's License Number / Expiration Year Date of Birth Place of Birth
Race (Optir;aﬁ - _’g — S ' ex Heighg i Wéight Eye Color Fair Color
AL/an/ M) F 5'2 /o ZLACK RlACK
Color Scheme / Business Name ] - Business Nurnber
S = TAX( CAR o (Y[ )920-07¢77

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

212 eAML &t LE A @yt Q?f

Areyou a U.S. Citizen? [XYes [INo, Alien Residert Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [1No Bd'Yes
If Yes —Date permit was issued: 7 - & - qg? © Permit # qO - \d - Oy 20 ?6

Has this permit ever been revoked? B{ No ([ Yes, if yes, explain:
Per MPC §1081{a)(3), do you holds or have you ever held any other permits issued to operate a motor vehicle for hire either in the City

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

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
Ihe OJMO_ r?(, S Freaneh sy ol e .J\ﬂ—‘(fz/ Mnmﬂ Py S
ey ﬁ'- itins . N Apeo e MWM é"*ﬁ Q@M‘@i’% uﬂxM
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I have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Muniéipal
Police Code Section 1121(8).  XlYes [ONo

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

11952 Cotdoif S - “-"“‘x(/

How long have you fived within a 30 mile radius of San How many years driving experience do you have in San | Ara you physically quaiified 1o drive a standard vehicls
Francisco? - Francisco? . . safely?
2 :
3 years S'_ months 2 ; years ‘7;5 months KYes CINo

List employment Yor last five years {List most recent first, attach addiional pages if needad) o B

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

Z/ iﬁﬁ Ca’u‘lﬁ-ﬁf (¢ L2 '

& f - IQ_((J ?/ﬂf/ .

refrewi Y00l | RAY CAR (O G99 FE Ay [ A0A A Quray D RVER
f/zdtf’? Ceeatedd DEATA CHR (o W2yp - 28R T A4 Q7 D p SR

Have you ever been convicted of, or plead guilty or No Contest to any crime? Bho OYes, if yes, provide the infarmation required balow.
{Attach additional pages if needed)

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

Dffense Date Piace of Arrest Disposition

. —— —
Is your eyesight impaired? [ Yes No IDS\’}OUF heggqng impalrad?
Do not include ordinary nearsightedness or farsightedness corrected by eyegfasses. es °

Po you have any physical impairments? ENO [ Yes, if yes describe the impairment:

Have you ever had: Epilepsy [IYes [®No Vertigo [lYes [BNo Heart Trouble [lYes XINo

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [JYes ﬂNo Any Narcotic Drug? [Yes [XNo

Were you previously a medallion holder? IS'\NO [ Yes, If yes, was the medaliion permlt ever revoked?’ El No [Yes
If yes, it was revoked, explain for what cause; TR -

ENSRE
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—

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

about new service, other)

2y —hevn Ly rifhe Ddapilch

"1 [fyou are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? X Yes [(INo

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

taxicab? HYes [INo

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

¥ w7 | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

¥-7- A/ [understand that there rmay 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
penafty of perjury that the foregeing is true and correct. Executed at San Francisco, Califomia. | understand that any false or
incomplete information provided by me, refative to this application, may be considered cause to either deny the requesied permit or

revoke the permit that is granted.
Woraw il 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 incompleta
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 _5— day of Dec 20 (7¢ ﬁF at San Francisco, California.

Kol ey

Signature of Applicant
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COLOR SCHEME DESIGNATION APPLICATION
. San Francisco Taxicab Commission

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

B PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM
Applicant's Name {First, Middtg, Last) Phone P
Kern Yoo/ oy (n L e
Residence Address (Street Address, Cily, Stale, Zip) . i
. ST S F A, S
Maliing Address, if different from abova (Street Address, Cily, State, Zipj

If this color scheme request is granted by the Taxicab Commission, st what the tax| company name, address and phone number will be:
Business Address of Taxi Company (Street Address, City, State, ZIp)

Namg of Tax] Company )
Se, [ TAXM-CABLCO. | L2 rLvavs s+ ; SaW Fraweisco, Cn T 402y

!
Business Phone Medallion Number . M Owner / Operator

i — 27O
( ‘7/5') %@9 Cf [ Gas & Gate

O Long Term Lease

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

necessary):

T AM Gojwi TO N GREAT D 1S A7 SERYCr.

s

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

j2- < 200 & at San Francisco, California.

Executed on

Karm YA/ wroarin (< g@y;d&,ﬂ-,,_g

signature of Applicant

Print Name of Applicant

Name of person authgorized to sign for Color Scheme Holder:
JACK G TRAD

p— ?
I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for &.9/7 74 X ['dC."/:% @ C O :
Color Scheme Name

SOLE pre gieTup Sk

hereby glve consent to 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 frue and correct.

fé//f{%ﬂ/ /67: /(~O8 T
= S LS

/%ﬁture of Color Scharme Holder .“,pe’rson authorized to sign for Color Scheme Holder

iy LY :
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaration Signed
Worker's Comp Submitled Insurance Submitted l Paint Chips Submitted Photes Submitted
Recelpt No. ; , Amount ] Date

Received by:




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31. 2009
KAM Y. WONG
P44-042036 DELTA 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 1085,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medaijlion Applying jor:

Applicant’s Name {First, Middle, Las{)
Reguiar 1Ramp

o0sén L EF BRUUFS
Remdence Address (Street Address, City, State, Zip) :
¢ _Bivp. DALY )T CA

| Maiing Address (I different than residence address)

Residence Phone Number: I =~ * 9. Alternate Phone Number: -
[ ’ = | - A | - s
Hours Available at this Number: /= > /7741 Hours Available at this Number.  /  F /5 On/
Sccial _Sfcurity Number Other name(s) used : .
u P B B L/! Z Z—
Cairornia unver s License Number / Expiration Year ) Date of Birth Place of Bisth ;
AN - T / - o
| Raca {Uptional) i Sex Helght i Weight, . Eya Color Hair Color,
CALC, (MW/F /0 270 HAZE L wrt I TE
Color Scheme / Business Name Business Number
DESo7o CAR (4/35) 970 = /305
Color Schame / Business Address (Street Address, City, State, Zip)
558 SELRY St. JAw Freavcsce  CA
Are you a U.S, Citizen? @’zes O No, Alien Resident Card Number:

Are you currently an active driver and hold a Public Passenger Vehicle Driver Permit (A-Card)? [1No Mes
It Yes =Date permﬁmﬁ‘sgedﬂ, 7Ly /g 5% - Pemmit# PAL 034703

Has this permit ever been revoked? @/Qo [Yes, if yes, explain:
Per MPC §1081(a)(3), do you holds or have you ever held any other permits issued to operate a motor vehicle for hire either in the City

and County of San Francisco or elsewhere? No [Yes, if yes, expiain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
/}5 2, )zm /ffcww,ua 7La>(, d/i”}l/f’}”’ /(ufi/; 4 ﬁ/g 7[(1(/‘;: g:;Méa;Jaﬁ/ow 5‘]£
The. éff'z CWNZ» of I = /"L 5 i 7‘/4471 mu"zf 7{/??47[_7’@40/@43/6% 7 /PM’”
a /ﬂﬂLlM ﬁ?l)fil/—/i/‘o atol M%omﬁ/é /V-M[;fmf/ 0x o f”f"% /f/f/w‘dfrf i
/7(9//6’!/6’ ZJ au_on_assel fo He Jocal fox m/w%m wid by extensior
ther T g 51/)’0 ari ﬁf}i’fé 710 C/TL‘/ mﬁ /ﬂ 70 W;# _féc:f%, é@f/m
{pﬂtumﬁj £y BAV A*"“C’/* ﬂd(/k mdddf ond /W’V"” éwm P‘z’WEWf"{ on L/@/f)
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ML[LJ{W ’/‘hﬁ'\, Ja e, (}’aﬁ JrLOt/ {Jy‘ﬁ[‘f)?q —Hue/ mé =R %//1 s %éf) /f"#
(’d} m‘ﬂ/c:»f’ e {’Z///@r Aﬂ'c/ ! 77;{ /3 7L /67 fwff (?M%’Vfr/?w’ff yict. L
FAULS }W/ /45 ¢ of Mf{jc’ /L/?’HMS‘ fup!/’nﬂi m« /M%é’f"f%m 7‘%7‘ ff;m
respoasible far putlivg < ﬂzﬁ'ﬁﬁ e mfz/’ o s collectsve
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b).  HYes  [INo

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

B-19% cvBrepr e Prvp. Davy Cypy CH

A

How long have ydu lived 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? 'J /' Jears s Francisce? 2 q _ " safely? .
yvears months Mes ONo
List employment for fast five years {List most recent first, attach additional pages if needed)
From Date Te Dats Company Name Address (Street Address, City, State, Zip) Type of Work

7-19¢4 cunlewr £ Sor0 (Az Ly SELEY s+ S E AL PRIvEE

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Ma [ Yes, ifyes, provide the information required below,
{Attach additional pages if nesded)

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

Offense Date Place of Arrest Disposition

NO FELOWIES EVER

Is your eyesight impaired? L Yes @ﬁo ' [l:sl\s;our he;gq impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglassses. es 0

Lo you have any physical impairments? E.‘El’ﬁo [ Yes, if yes describe the impairment;

Have you ever had: Epilepsy {JYes Gio Vertige [Yes [97140 Heart Trouble [JYes [E’ﬁo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [VYes Mo Any Narcotic Drug?  [lYes Iﬂ’ﬁo

Were you previously a medallion holder? BE/ No []Yes, If yes, was the medallion permit ever revoked? (1 No [lYes
If yes, it was revoked, explain for what cause:

Updated: September 29, 2008, G:\Medallion\Applications_Forms & templates Med Application\PCN Apglication-3pg.dee Pagelof3




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

about new service, other)

/)[50 70 CAB KaAp)o p/S'])/GTCﬁ LV CE ~ 24/‘7_

If you are granted a taxicab permlt will yolt use an accurate taximeter at ail times and possess a valid current Weights and Measures
seal? E¥¥es EJ No . ‘

If you are granted a taxicab permit, will you obtain a San Francisco Alrport decal, submit annually a State of California brake, road lamp,
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.

| 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.

ég | 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 fo this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.
. | will actively and personally engage as'a permittee—drivér 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 relafive 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.

14
Executed on this / L/; day of p f CEMBER 20 0 8 at San Francisco, California,

&M/% &fﬁs

Siénature of Applicant
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COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxicab Commission

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

Applicant's Name (First, Middle, Last}

fogerr lee Krovis

Reﬁg_gnce Address (Street Address, Ciy, State, Zip)

F
S I N SV

v e oo Doy Gy GO )

f MaillngAddress if different from above {Sireat Address, City, Stats, Zip)

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

Names of Taxl Company BusmessAddressofTaxlCom an {StreetAddrsss City, State, le)
| Pedeto B £55 SECRY o S F 9414

T O
Business Phone Medallion Number gv Qwner/ Operator

({;}’3‘,) §&7§ - /}()0 O Gasagate

O Long Term Lease

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

necessary)

GorD RADIO RS iNVESS

Certify (or declare) under penalty of perjury under the_fllaws of the State of California that the foregoing is true and correct.
"
Executed on ) ECCBER / q g 20085 at San Francisco, California.

foscer  Srooss /f:/// ﬁ,{,@,

Print Name of Applicant sigphture of Applicant

Titte:

| GENERAL Mg Q.
I, the Color Schema Holder / person authorized to sign for the Color Scheme Holder for j) ESOTD O/H @ C/@ .

Color Scheme Namea

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

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

Ay 3 [ urs— 2]18] 0}

Signature of Color §chems Holder f person authorized ‘o sign for Color Scheme Holder Date

—
.

I

New Deciaralion Signed .

Agenda Nolice Date
R R
" Workers Comp Submitted Insurance Submitted , Paint Chips Submitted Photos Submrt{ed
L
Received by: j'}' Receipt No. . ’Amount J Date ~

VD]




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC.PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 24609
ROBERT BROOKS
P44-036123 DE SOTO 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,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last) .. o Type of Medallion Applying for:
Azise N ArRAEsn  CHRA CKAL 2 Regular [0 Ramp
Residence Address (Street Address, City, State, Zip} B | ] o . ~ -,
_ _ P = g, SanFanNdiseo OF <
Mailing Address (If different than residence address) ' N
Residence Phone Number: { ',,n ) T Alternate Phone Number: (
Hours Available at this Number. Hours Avallable atthis Number:  { Co.//  PEdag)
Sacial Security Number Other name(s) used —
. 3 N i
California Priver's License Number / Expiration Year Date of Birth Place of Birth
» . . PN .y —3 g =
Race pti.onal) . e SEX Height Weight Eye Celor Hair Color i
‘&Mﬁ [FSreen (M F &g 174 12 REWN 2L K
- Business Number

Calor Scheme / Business Name
PR2W o2 (HSy T70— /O

Color Scheme / Business Address (Strest Address, City, State, Zip}

SAS73 RN S, SF , (B Gel2y

Are you a U.S. Citizen? BlYes [INo ., Alian Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)}? [ No Yes
If Yes —Date permit was issued: /5 / (542 © Permit# Ly — OG$E9Y

Has this permit ever been revoked? p1 No [l Yes, if yes, explain:
Per MPC §1081(2)(3), do you holds or have you ever held any other permits issued fo operate a motor vehicle for hire either in the City
and County of San Francisco or elsewhere? [X] No [1Yes, if yes, explain:

Please describe why the public will not be served properly if this medaliion is not granted (attach additicral pages if necassary):
Tk udollion o B a4 Company cadveb 15 (ompmited
Iy spdue (el pablie Gjoec{faﬁ"'c,{ [, Q‘Mw&mﬁ %’?
ConhQeriiocs - / f?‘abz (OK- 74 J{\az/f/\_o Calls . )
/ %/ﬁ.u}o ns el alivn /M//U e Cexe eqf 7)}5%/9*2/9/%
[t [ am vy [ph Lo B lus g &) Shagedasa
/09 GO antirzy s (b “medalfoo i ’
& ¢ 7 Am//r\ Cpad -

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

Police Code Section 1121(b). [l Yes

O No

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

To Dale

From Date
o :
Pls St

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

ey s :I' C; ‘;J

!

Can Firpnd Cisco

:
GlefOx

Crki ) Fo AN i <

| e

How long have you fived within a 3¢ mile radius of San

How rnany years driving experience do you have in San
Francisco?

Are you physically qualified to drive a standard vehicle
safely?

Francisco?
(é YBars menths [ 6 years months @ Yes [INo
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
&f5€ Primcanr_ ARRow (AR _ASTE MhariN $F S e w2y Dudvey

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

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

Offense Date Place of Amrest Disposition
— P——
Is your eyesight impaired? O Yes No II:s]:r/our h%&ng impaired?
Do not include ordinary nearsighfedness or farsightedness corrected by eyeglasses. es  No
Do you have any physical impairments? [ENo [ Yes, if yes describe the impairment:
Have you ever had: Epilepsy [IYes [XNo Vertige [Yes Ej No Heart Trouble OYes [XNo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [ Yes HNo Any Narcotic Drug? [Yes HINo

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

Updated: September 29, 2008, G:\Medaltion\Applications_Forms & templales Med AppficatiomPCN Application-3pg.doc Page 2 of 3



If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ®lYes [ONo
If yes, explain how you will use and provide 24-hour radio dispatch service: (Le. state existing radio cab company, detail information

about new service, other}

[ Aake Aor %7 Qactly el C Arrpd cab Chon e
Ans 6 (oog Ripedotog 1h serumy dis Publi and o
nedlellyss  §b % /TS Cj‘i’*”r)_/"bw“’\//' '

if you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? F].Yes [ No :

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

taxicab? MYes [ONo

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

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

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

l( Wi/’ 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 Municipat 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 comrect. Executed at San Francisco, Califomia. 1 understand that any false or

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

%}:X 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. 1 understand that any false or incomplete
information provided by me relative fo this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

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

Exscuted on this /‘2/ 2.:67/9 > day of Pecesntren ,200% at San Francisco, California.

fnson b,fti‘f’.-"

Signatura of Applicant

Updated: September 24, 2008, G:\Medallion\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
Applicant's Name (First, Middle, Last) Phone
F35000 - ) . CRPE Il e -
Residence Address {Strest Address, City, State, Zip) \ . ..
~ SonFRANCISCo . COF g

— ’

- h >

Malling Address, if different from above {Street Addrass, City, Stats, Zip)

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

Name of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip}

2575 Marin $%, ST, C/i 9413y

/IR THY

Medaflion Number

Business Phone

Uis ) 970-110

[T ownert Operator
B Gas & Gate
[ Long Term Lease

Please describe why you would like to use the color scheme for the above named taxi com

{lund, éfr:t“/ AG oy %N’Y’L! wS Oy ﬁ) Q}rﬂ 755.’«14,4

necessary):

/'/ Aﬁzyc::

Pogexn

pany (attach additional pages if

~

Zo £ mmore o, (D Qﬁwm £ eac/ [ Aide
Cq/’d %é &;JA” Lt Qﬁem e - o @/V}W A AN
de Q@afiba 4%1/; £ ﬂ,w/ f Like A& Ge

(Da/\,ﬁ ‘D’/ [Cat o //’Nmzu«ﬂtf

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

(2] 1@/@%’

20 D%

at San Francisco, California.

Executed on

P oy C\!fl/zfi) Cecatl

/}

Print Name of Applicant

Name of parson autherized to slgn for Color Sche

W’er §ﬁec K

Signature of Applicant

4-"7_

itle:

Gevera/ Mandper

hereby give consent ta the applicant named fo use my color schema.

Co,

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for »A I ow Tq)( { £Q£

I certify (or deglare) under penalty of perjury under the laws of the State of California that the foregoeing Is true and correct,

12-29-200F . ;e JTTS

Color Schemes Name

Signaturgfbf Color Schem# Holder / persen authorized to sign for Color Scheme Holder

Date

%{ ;:;%»_5’ o fs ¥

Agenda Notice Data Hearing Dats

Dec;isfon of Taxieab Commission

N B s T

New Declara!xq;:lnSrgne R

r p ] )"“';v “;%‘ 4o e 7

Photos Submitiad

Worker's Comp Submitted insurance Submitted

Pain! Chips Submitted

Data

[ Received by: Receipt No.

Amount




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRLES: DECEMBER 31,2009
ABISON A. CHIRACKAL
P44-045698 ARROW 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.




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

Applicant’s Name (First, Middle, { ast) . . )
HERMENEGALDG NI JRIW 104 XRegular  [JRamp
Resfden*r‘ :-I-J--: .ltj*aiani Aéa—!r_nc: Citv. State. Zip) , ._S‘f?_. 5‘)/?7\/ f:;'z’/ﬁ’l/’(l"{’f} (’ZT}} (..,’4“ Lo

Maifing Address (If different than residence address)

Afternate Phone Number: ( |

Residence Phore Number | ., ; cpw- 5 =v
Houlrs Available at this Number: (/:’ff?"; — C)fj/i'? Hours Avatiable at this Number: ?#7"‘7 - ¢ﬂ‘W
Soclal Security Numr™ =~ Other name(s) used .
PR ;- J 1777 /;2[;12 it
California Drjyer's License Number_/ Expiration Year ) Date of Birth 7 7 Place of Birth ~
- - B S ’ -
Ragce {Optional} ex Height ‘i Weight ; Eye Colo Hair Cofor
s Jy e Zzo /s BRN Y
Color Scheme / Business Name Business Number
f 77 i ;.
BAY LA (45 57 -m B E

Color Scheme ! Business Address (Street Address, City, State, Zip) ) X s
594 pvisy LVIVIR frE. | Sk b5 e, (- 74 107~

Are you a U.S. Citizen? ﬁ/ Yes [INo, Aliors Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit {A-Card)? L1 No Hyes
If Yes ~Date permit was issued: {* Permit #: ; Y — —
p 995 Foy— 0519753
Has this permit ever been revoked? M No O Yes, if yes, explain:
Per MPC §1081(a)(3), do you holds or have you ever held any other permits issued to operate a motor vehicle for hire either in the City
and County of San Francisco or glsewhere? E No [Yes, if yes, explain:

Please describe why the public will not be served properly if this medallion is not granted {attach additional pages if necessary):
If W18 #eVpiiiond (8 T CRANED o mE THEV THE (7Y OF SW FRAriisio e WseE ovs

o G- VE QVE LBSS pRVEDTT PRt / WEPA 1o LD ER. WS witviy JREATT HIS
[INVEERS it pviey {gfs"f}i;:/'r‘, CWeTESY VP SARET ;aWS'pﬁ?zwwwoM L A% # cveo
W ABroidt= LiTigeN wid IS AEYY o S&‘ﬂ;f- P Semmo 17T CF SV Fraviisco
SR -m?;us'j*’! / VISITORS  Aw?  JUsin'€38 Pedr e gpliee” A% 4 ﬂ?n?x’fi‘”zw@f/ /;mﬁé?a
T i LSO I SURE s T Meoatien’ wilie B IAVALASD AW E iy
Mo,a.;;?,:;/é,_ T PR TV FRCAS Co THYY S Sss 0nd pun pue S8 FReonwCrseg
PouitE_Qermit. fULES Ane REVLATINS. L il Ao @ Foril pry coep- SeronE
£ GAY @ﬁ@)ﬂ RA0IC gis PAT L, v CTHOL. DEIWEZS WP By MEppteitnd 7o Foco”
THE fwe»e?: Vo REGVLATI o, S 15w e PUELIC Wit BE BETTER. SERvED
e Tihg mevaeer v’ (S CuarTER Jo AE.

Al < T t < AW WL S At ey vy

Updated; Septamber 29, 2008, 3:\Wedallion\Applications_Forms & templates Med Applications®CN Application-3pg.doc Page Tof3



i have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Peolice Code Section 1121¢(b). BYes [INo

List residence addresses for last five years (List most racant first, attach additional pages if needed)
From Date To Date Residence Address {Street Address, Cny State, Zap)
vyt
WeL" ppesed T SISO g e D
/98y 2eei— ., co e - L ﬁv@_, ppey Eiry, Cz[
7

How long have you lived within a 30 mile radius of San How rmany years driving experience do you have in San ! Are you physically qualified to drive a standard vehicle
Francisco? -??/ Francisco? / é) safely?
- years manths years months ,K\;es CINo
List employment for iast five years (List most recant first, attach additional pages if needed) '
From Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work
200M PRGNV pAY QD o5 599 pavisyt Vef?“ié’;ﬁw ST i privere ],
zeoy et gAY o3 499 FowsdLeiid fve J’r" DFALE ASSISTAV T

Have you ever been convicted of, or plead guilty or No Contest to any crime? ,ﬁNo [0 yes, ifyes, provide the information required below.
(Aftach additional pages if needed)

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

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? []Yes l?ﬂNo | 0 N
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes ©

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

Have you ever had: Epilepsy [Yes ?ﬁ’No Vertigo [JYes JZ(NO Heart Trouble TIYes [XNo

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [ Yes ﬁl No Any Narcotic Drug? JYes }ﬁNo

2 »
Were you previously a medallion holder? ﬁ No [lYes, If yes, was the medallion permit ever revoked? [ No [JYes

If yes, it was revoked, expiain for what cause:

Updated: Seplember 29, 2008, G\MedalliontApplications_Forms & templates Med ApplicatiomiPCN Application-3pg.doc Page2of 3



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

BF) O USES N NI RA0ID Py IR~ RAPI0 P15 PATC -
SHVICE,

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? KYes [1No

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

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

]"M 1 understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

l’LH/ 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.sfoov.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 comrect. 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.

' t 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 feast seventy-five percent {756%) of the business days during the calendar year and that the
irformation submitted on my application and financial statement is true and correct. | understand that any false or incompleie
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 \SEV"':’V: M day of \jﬁ?\/ W?W/“j , 20 06} at San Francisco, California.

Signaturejdf Applicant

RECEIVED
JAN ¢ 7 2009

SAN FRANCISCO
A COMMISSION

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



{
' W7 Wikl Lf,n't < ,E’OLOR SCHEME DESIGNATION APPLICATION
i fﬂ fb’iJ (LQA‘; ‘;\ f’\k7 M ‘ij wﬂm San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’s Name (First, Middls, Last) Pr—<

Hoem G 0D NPT T 1640 (er s

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

o fladress [Sreel Address, oy, So. Spv FEpescy, CA L L0

wr—- g

Mailing Address, if differant from above (Street Address, Cily, Stats, Zip)

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

Name of Taxi Cumpany Businesg Address of Taxi Company (StreetAddress City, State, Zip,
Ay CHHE 595 PEmnS YL a1 B \5)4;1/ VLS D, g F9/OA—
Business Phone Medalifon Nurmber :EI] Owner / Operator

(419 706~ /qo% [ Gasa Gate

O Long Term Leass

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

J HME peen) ORIViIKG wing BRI oAE sidee” zeoy . T LIS THE omimy
At The™ ity ir Ao TS BBINESS, T MSv oI l& DT FEPCE  WHD o dRpe
AR e LD L THIS s Wy T AT T0 USE LAY caB ps Y

fotee grmfz.' ‘

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

Executed on \Mﬂ/ vire-Y 7}; , 20 '06/" at 8an Francisco, California.

Jem VECTLYT Jim TRV IOz 4 %ﬁ,%

signature of Abplicant

Print Name of Applicant

Name of persen authorized to sign for Color Scheme Holder: Titfe:

??@ G &7 é AP P EA AT W///g,
I, the Color Schama Holder / person authorized to sign for the Color Scheme Holder for ﬁ / ‘} >/ / 4’ [ g

Color Scheme Name

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

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

ey
= %«w(z/w»/ S T D F

Sig’ﬁalW Color Scheme Holder / parson authorized fo sign for Color Scheme Halder Date ~

RECEIVED

New Deciarqﬂmr@d 7 2\g J

Photos Submitted

SARL ERAN R sy
, LRI Kt 3o v g e

Agenda Notice Date Hearing Dale Decision of Taxicab Commission

Worker's Comp Submitied Insurance Submitted , Paint Chips Submitted

Recelved by: Receipt No.
ecelvad by eceipt No a0t COMMISSION

‘ Amount




|
1

%‘3&;‘ s gf;ﬁl g
§ }

. P 2T

UM 9 720

A ’
SAN FRANCISCO
AT COMMISSION

——

EXPIRES. DECE.\IBE

R31, 2009
HERMENEGILDO

The aboy, named pergon i licensed as a Pubji
Passenger Vehicle Driver i accordance with the
unicipal Pojjoe Cod

e, Articls 1, Sections 226
and 2.27.1 and Article 16, Section 1089,




; ) PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name {First, Middle, Las?) Type of Medallion Applying for.

STeved ik (ec ®Regular  C1Ramp

Residence Address (Stregt Address, City, Sta®, Zip)
Ak . ,

NOSCo , A T
;

Altemnate Phone Numbe, ,(P

Mailing Address (If differert 1han residence adaress)

Residence Phone Number: ( e e )
Hourg Available at this Number: Hours Available at this Number: A’NY Tipte .
Social Security Number Other namea(s) used -
rFa
e — g LT
Califonsa wriver's License Number /7 Expiration Year ; Date of Bitth - Place of Birth
e e et £ N - N

Ty el i

Race {Optional) - ax Height _, g TWeight ’ Eye Color Hair Calor
| 58 (75 lp BN
) Business Numbar

Color Scheme / Business Name

Rl D06 ¢ITY CAR

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

2{20 EVANS AVERE.CIN ERENCIS(O , (A G424

Are youa US. Citizen? X Yes [INo, Alien Resident Card Number:

(41¢) 920 0709

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? L1No ¥ Yes
If Yes —Date permit was issued: W@, %g\wo‘;farqt # PUY - oy5255

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

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

leala. av 4 v pteke gFF ot Ahe

O0S ey ev
eV e

Page 1 0f 3
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= =

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

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

_ZQQS__ALOML —-——— - --M- — o

How long have you fived within a 30 mile radius of San How many years driving experience do you have in San | Ara you physically qualified to drive a standard vehicla
Francisco? Francisco? safaly?
f ;Q years months !& years months &Yes INo
List employment for last five years (List most recent first, attach acditional pages if needed)
From Date To Date Company Name Address (Street Address, Clty. State, Zip) Type of Work
2000 NOW/ MU

MMMM&A%&&MM

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

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

Offense Date Place of Arrest Disposition

- = T
Is your eyesight impaired? CYes ¥INo IDS xour h%r:\jng impaireds
Do not include ordinary nearsighfedness or farsightedness corrected by eyeglasses. es o

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

Have you ever had: Epilepsy [IVYes ﬂNo Vertigo [ClYes §INo Heart Trouble [Yes HNo

Are you now, or have you sver been,
Addicted to the use of intoxicating liquor? [IYes [RNo Any Narcotic Drug? [Yes ﬁNo

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

Updated: September 29, 2008, G:MedallonApplications_Forms & templates Med Application\PCN Application-3pg.doc Page2of3



1

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

ahout new service, other)

[ sl USE Ty WIne  RADIO DISPATCH .

If you are granted a taxicab permit, will you use an accurate taximeter at ali times and possess a valid current Weights and Measuras
seal? &Yes ONo :

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annuafly 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? M Yes [JINo

Read sach section and sign inftials to the left of each section if you agree and understand,

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

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

S, 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-fine

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

information submitted on my application and financial statement is 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 2 2 day of @E C 20 O@ at San Francisco, California.

Vi

Signature of Applicant

Updated: September 26, 2608, G:\Wedallion\Applications_Forms & temptates Med Application\PCN Application-3pg.doc Page3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

Phone

Appiicant’s Name (First, Middie, Last)
(b./v { el wLaL g

STEveEn] YK LEE

Residence Address {Street Address, Cily, Stale, Zip)

T et oy o FRANCISCS ok

Mailing Acdress, if different from above (Street Aaaress, uity, Slate, Zip)

if this color scheme request Is granted by the Taxicab Commission, list what the taxi company name, address and phona number will be:
Nama of Taxi Company Bugsiness Address of Taxt Company (Streemddress City, State, Zip)
Bloy Doty LITY (HB [ 2(21 evANS Ave NCLSeo , (A 94124
Business Phone Medallion Number i Owner / Operator
(%lg)qzo ‘07(}% ’(@ GE ‘?é%my\\mE% [l Gasé&Gate
I ' o [J tong Term Lease

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

necessary):

| _hove heen with Yhadf (’anmu Fee lagt Mmasy Yeors omd
Lompany orovmfe the velioble c_wv\ci immediate vpsmc:? mdua
drs:‘pauhg@\ Sgﬁm thatre lul‘\bo | oum é}mnq 1 5’+auu wll-h ot /ﬂmﬂahj

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

{7 / 22 20 (7 ¢ at San Francisco, California.

Executed on

STevend  lee Tougn fp

Print Narme of Applicant

signature of Applicant

Name of person authorized to sign for Color Scheme Holder: ;
Nrcholas [0l JQQ/f/’&u
Caob

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for BL{_J ‘b—O [
- __Color Schéme Name

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

| certify (or dﬂr penalty of perjury under the laws oftha State of California that the foregoing is true and correct. ‘
U l// f [ % / 92 - ¢>-2c‘=r? —D y -

a7 N
Signaturé of Color Scheme Holder Apefson aitharized to sign for Color Scheme Holder Date

NewDecfaratiod:S!gﬁed' R e

clsmn of Taxma

Agenda Notice Data Hen
Worker's Comp Submittad 1 Insurance Submitted , Paint Chips Submited ’ Photas Submitled 1 117 * 3 T []fj}
] Date

Recelved by: ] Raceipt No. . l Amount




i
!

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

EXPIRES: DECEMBER 31,2009
STEVEN Y. LEE
P44-045255 BIG DOG CITY 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,

—

"SAN.FRAN CA

EX:M - HAIRZBLK
T - WT:18@"




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Nama {First, Middle, Last} Type ofMed ion Applying for:
KENNETH | WANT TENE, [IANG Regular  ORamp
Residenca Address (Strest Address, City, State, Zip) . . n -
: 3 DAL’Y ("" TY ‘; G

Mailing Address (If different than residence address)

PR

Alternate Phong Numbe

Residence Phona Numbe: e e

" , < L Q Y N . A -
Hours Avaliable at this Number: ] om . — 2P, Hours Available at this Number, Apo, - 12ATL.
Social Security Number Other name(s) used T

.47 -
California Drivers License Numhar J Suniratign Yaar | Date of Bitth Place of Birth _ R
:(O .!)-,—u ' S"UWW ' : - =
Race (Optional) . ex Height / it Weight Eye Color Hair Golar L
BURMESE (MY F S G (70 i GROWN B
Color Schere / Business Name ' Business Number
E SOTO CAB Co. (412) 470 . 1200

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

555 SELBY 5T,  SAN FRANCISCO, CA,

Are you a U.S. Citizen? E’E{Yes [INe, Alien Resident Card Number:

Ara you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Cardy? [1No Etes

If Yes —Date bermit was issued: [ G( o 4— © Permit#: 4_3 QT O

Has this permit ever been revoked? Iﬁ No [JYes, if yes, explain:
Per MPC §1081(a}(3), do you hoids 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? {1 No Yes, if yes, explain: RAMPLD TAXI CAB _#_-_ qu &

Please describe why the public will not be served properly if this medaliion is not granted (attach additional pages if necessary):
T § de et hawe Ihe e dallven I Ahunde Bl #u /MMM
2l 2wt e Leaved  avell  bessuie f%fz,m M}L Al Aasd Cab

.4/‘1%‘»-;;12. e 0 AT .SM{’( J mrm_ (2. Wi Q&I;Wi

drnimen o f‘lfﬁuufnjafr :
‘ p &
;nvM Coistmeni Ptws How sins i:ZLYMu{ mtj J z%é‘{»mamf hedo

J d/('ﬁmzaiu fat. vi 7
wrth, Ahoth ,lwu rw?e 4/ 47fm hpwe 2 . D cnive. ,;émj,ﬁ Fonel el fﬂ&/ﬁ»ﬂ;“t—

{/
Bl w,afﬁ&’/ ww( rﬁ bl ’M,c“?fffef g a5 ol Ny Cabs ol Forke c“ AAL M/wj T’L‘»j inels i

Y

L.

Sﬁﬁl{' b&ﬂt er:’t!f{i S AL, ?7':«’3 & k. (; f"/nrmJ At T (//- m EAA T p1.4 »:'f;*u o P i

Gl '7’21#’:«: e M/c:mf Fhoir irife eogiert

£l f e - .
SEr (,tTﬂ- Ctarttrtee . oueied ;{iuw\. OB,
7

Papalnf3



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

|ist residence addresses for last five years (List most recent first, atlach additional pages if needed)
Residence Address (Street Address, City, State, Zip) -

moere AN CITY | CA

From Date Ta Date

1118496 citeRent

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

Francisco? ; - safely?
i 2 y

How long have yob lived within a 30 mile radius of San
years months ﬂYes MNo

Francisco?
rancisco \C[ years @ maonths

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

Address (Street Address, City, State, Zip} Typa of Work

From Date Te Date Company Name
2000 527 Wb FEGENTS CAB Qa9 PENNSYINANW 5T, S5F, TRIVER,
S 006 CURRENT  DE SoTo CAR 555 Sewgy ST . 5. ¥, TRVER

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

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

Dffense Date Place of Arrest Dispasition

ls your hearing impaired?

Is your eyesight impaired? []Yes £ No o oy
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es .No

Do you have any physical impairments? E/No [1Yes, if'yes describa the impairment:

Have you ever had: Epilepsy [JYes &(No Vertigo [Yes Eﬁ\lo Heart Trouble [JYes [EI{\IO
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes E{No Any Narcotic Drug?  [Yes Eﬁ\!o

Were you previously a medallion holder? [J No E/Yes, If yes, was the medallion permit ever revoked? IE/NO ClYes
If yes, it was revoked, explain for what cause: » _ o
’ RAMPED TaX1  # Q0S4 |

Page 2 of 3
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If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ®Yes [INo
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}

Do Seler C:/.Jo Ci .

If you arg granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? ™ Yes OONo .

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,

and smog inpspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? Yes [INo

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

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

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

| understand that there may be sections of the San Francisco municipatl 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 foregeing is true and comrect. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

I will actively and personally engage as'a permittee-driver under any permit issued to me for at feast 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 submifted 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.

?-4‘% day of DECEMBER L2008 at San Francisco, California.

o

Signature of Applicéw

Executed on this

REC

SAN F*"ﬁi'\jq R
A« wlﬁf‘v’?"ﬁibﬁl(ﬁf’\é
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

*YOU MUST SUEMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANGE GARD WITH THIS APPLICATION,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Appiicant's Name (First, Middie, Last) Phona . . o

KENNETH ,  WANT TENG |, LIANG

Residence Address (Street Address, City, Stale, Zip)
A Y s e

: ' . L, DAY iy,

- - by o~ e e

MarlmgAddress if different from abova (Street Address, City, State, Zip)

—uma

|

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

Business Address of Taxi Company (Street Addrass, City, Siate, Zip)

Name of Taxi Company
D SOT0 CASB Y5 SELRY ST | San FRANCISCo,
Buslness Phona Medallion Number . [E{ Owner / Operator
& i
(45 ) .\70 ‘200 ] casacate

1 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):

I alveady  have romped Toxi #4054 ab  PE SoTo CABO.

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

DeCEMBER 24 20 CR at San Francisco, California.

KENNETH LIMNG | (il 1y
-\

Signature of Applicant

Executed on

Print Name of Applicant

Title:

GeNeraL Mk

Namme of person authorized to sign for Color Scheme Holder:

CiNoy L. Warp

Color Schemnte Name

" 1, the Color Scheme Hoider/ person authorized to sign for the Color Scheme Holder for \D ES o010 MB &D 3

hereby give consent to the applicant namad to use my color stheme,
1 c'ertify {or declara) under penalty of perjury under the laws of the Stafe of California that the foregaing is true and correct,

m Xl r d— Depumber 29 }0&?8

Date

Slgnature of Color Sﬁeme Holder / persen authorized to sign for Color Scheme Halder

Hearing Data

Agenda Notice Data
Photos Submitted 7, <1 aw!?‘r‘i"y SN

Paint Chips Subrniited

[ Insurance Submitted

Worker's Comp Submitted
Date

Amount

[ Receipi No.

Received by:




R

JAN B 87957

SAM FRANCiSQO
T;O([ COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER |

P?XI;IRES: I)E(l'E_\IBER 31, 2000
KENNETH w.T. LIANG
P44-048970 DESOTO CAB CO.

The above named person is licensed ag 5 Public

——



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxlcab Commission

Type of Medallion Applying for:

FlLRegular 0 Ramp

Applicant's Name {First, Middle, Last)
SANH PHUC NGOYEN
Fesidence Addrass (Shraat Addeaze Ciky Siafa 7103 N
PRIVE SAN TOSE £4

Vi N e 4
" Matling Address (If different than resrdence address)

Residence Phone Numbe . 7 Alternate Phone Number: ( )

Hours Available at this Number: Hours Available at this Number:

Social Sacurity Number I Other namea(s) usad
PRSI VN I B S —
Callfornia Driver's L:cense Number / Exptra ion Year i Date of Birth Place of Birth
- - D A
" race (upnonany - 7 , ex He|ght — _ olor } Hair Celor
e | & (20 | T3gpm ALK
Calor §cheme / Business szie . C\ Businegs-Number /o
; / : TR F S e h
b p ¢ alo YN e (b} Fel P AT
Color Scheme / Business Address (Street Address, G“ty State ﬁp) l;‘? 7 .
A e e - el T
2236  Jerceld AJe = San NG SCr Ca CZV,{)L/
Areyou a U.S. Citizen? Bd¥Yes [INo, ) Alien Resident Card Number:

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

If Yes —Date permit was issued: /G855 Permit#: /"’}1‘:‘ Lie O 26 /04

Has this parmit ever been revoked? No LiYes, ifyes, explain:
Per MPC §1081(a)(3), do you holds or have you ever held any other permits issued to operate a motor vehicle for hire either in the City

and County of San Francisco or gisewhere? X No [ Yes, if yes, explain:

P!ease describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
-7 1/42 f}u%c/ will 204 /»f:f CeRpeo Prpe o f’ﬁa (L The s1'c K
C &M# QR _ealfe ) S et o J#/f’,ééz Bl Al Llil T [fEe Ti0
Hotpiral s 1 r”eg D TR /’M/?‘// ?'/ Pbf LAV TR etz /D/z(?
/Mi TR 1 (h Carn Lee  ilaifnleul '/a:lﬂ:/) 2 Mﬁ/% //Ni ¢
d,m//wn flegd _jl ¢ Ay ey st ' n Re GasuTed
- /?’J' Jlw o rfiarc Lgiwsd  Adp i T8 Xy Crr o lepl frg g i JTt b
o :Lb/’?"é—f'— patgt— A2 g gy glear L I fmre/— sl e g el
//,Lz/,sdv.?f?/t/fﬂ/zwﬂ D TRl = =7e e Ao A Tin //./gztf‘/* /1574(;; J}Zﬁ)—z‘ e
T s e Tliens Ones f s (AL A€ lecCerney L—-f)/)

.o 7
7 lins) O f/j’;jf/()?v 7o e &} 2ozt b ol Blon e /L_‘_":x; =3 Y, . m//(

i R & i -4
v Yy By B W [
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If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? [Hes [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)

Lux WA Cc:v Coe2

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

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

taxicab? es [No

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

wd 5 | 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.

yari %g c;’ 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 application, and | declare under
penalty of perjury that the foregeing is true and correct. Executed at San Francisco, California. [ understand that any falss or
incomplete information provided by me, relative {o this application, may be considered cause to either deny the requested permlt 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 “four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

< 3 -"’-’J - day of Dt” Cempf ép’r’ 20 & & at San Francisco, California.

< anh

Signature of Applicant

Executed on this

Updatad: Septembar 28, 2008, G:\Wedallionvapplications_Forms & templates Med Application'PCN Application-3pg.dac . Page 3 of 3




[4

PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francigco Taxicab Commission

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

AT Bt qﬁ%?é/’“g" Regular O Rame
p M@M@:@ CA 4114

Hlailing Address (If diffefent than réadence address)

= - T 7 L S
Residence Phone Numbar: (4! ) - Alternata Phone Numbey: (4'%
— s
Hours Available at this Number: Hours Available at this Numbsr:
Social Security Number Other name(s) used
A4 i I ] I 7 T v I ’/}p}Aﬁ ’/'
Caiiforni’Driver's Lieense Numbér / Expiration Year ) Date of Birth . Piace of Birth hl
. M U e
Race [Optidnal) |, ! tr { I Wei%hz’ 6 E};egcroem‘u Hair Colc:r/ R? A-'*]

EZJZI::Z’;QSI?SEZEZ’%\Sz.zgge; z.p,nch -- TR - 590
TN 1A% /494 f’ﬁhrlié‘/Wér I ANE 4AJ f@d\\ﬁzf/ﬁ, //Wc;érm?/

Are you a U.S. Citizen? Yezs  [INo, If No, write the Alien Resident Card Numher

Are you currently an active driver and hold a cgrrent Pubfic Passenger Vehicle Driver Permit (A-Card)? E/Yeé [INo

if Yes —Pate permitwas issued: |0 ﬁ?/ﬂ Permit# PEVAKED PERMIT WA P4_4« @62@!'%

o K TEMPERARY Pefan (T
Has this permit ever been révoked? MYes [ No If yes, explain: FA”/F/{? TO FAY A PedaiiT FE£.

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

Please describe why the puljlic will not be served properly if this medalfion is not granted (attach additianat pages if necessary):
TUBE A W@J NghPe, U 41/ Ry a/N/ﬂZMJ/}r N MM\/M VAT T
l/ [ n _4!:.{ TP ﬂl ANEY A / l;.s .,'..’ N
\/ A/;/;WM ~ A! LHPIANTS W] T Sz Kﬁ/m
Mv eoUcaTia ,Afr Toe P/ wréu 127 W preyEAIPe NV
BN mMF 2 My ABILIS TAWIRY. wrwa s,
sz VN TERM ZiddL 12 ThsTiy W s i ol - f FRAlES
Wt TP\ ZERICE T T LElERM g . ) TeadiTe
Cpdelee e oy pp 21l PRl 0. T g W,J k- omzed
aF LRI Y - 2 AR Adv% 7 mz/f CITY TLdNZ ’ﬁr/}'
M/;/fr mvfﬁe 2% rﬂ PN @J Al ﬁ%’r”% oo M}V\/\’Wf |

2 /%4 o £ éz\f’\ﬁ
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rI have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121{b}. Yes [INo

List residence addresses for [ast five years (Llst most recent first, atiach addiiional pages if nesded)
Residence Address (Streei Address, City, State, Z1p)

fﬁ%f e SF Ckamg

How fong have yeu lived within a 30 mils radius of San How many years driving expenenca do you have in San | Are you physically qualified o'drive & standard vehicle

Franciseo? - Franclsco? 6 safely?
. Zﬂ EZ years maonihs ’ years manths

List employment far last five years (List most recent first, attach additional pages if needed)

From Date To Date - Company Name . ‘ . Address (Street Ad ,Ctty, Stale, Zip) . Type ofWork
199516 /zm& sz- WL 999 ﬁ;JJ ‘,(WAA!A’ LELL AT TRNER.

Yes TiNe

£

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

Faiiure fo provide full information refative to prior convictions, guilfy pleas or not contest plaas may te considerad cause to deny the permif.

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

Offense Date Plage of Arrest - Disposition
' ’
'
Is your eyeS|ght impaired? !:l Yes !Z]/No ) S:’(Dur he;%:g impaired?
De not include ordinary nearsightedness or farsightedness corrected by eyegiasses i es ar. ’
B

Do you have any physical impairments?  [IYes IS‘:]Q If yes, descrjbe the impairment:

Have you ever had: Epitepsy [Yes E{ _ Vertigo [¥Yes E@ Heart Trouble [lYes E{
Are you now, or have you ever been, m/ . ' E/
ing i CYes No Any Narcotic Drug?  [VYes No

Addictad to the use of intoxicating liquor?

Were you previously a medallion holder? LlYes m
If yes, was the medallion permit ever revoked? If yes, explain for what cause? [dYes [INo

Updated: September 28, 2008, G:\Madallion\Applications_Forms & ternplates Med Applicatio\PGN Application-3pg doc Page2 of 3



[ you are granted a taxicab permit, will you use or provide 24-hour radio dispaich servica? Mvyes [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) :

REiA PIAATCN GE o TR0

if you ag-_}granted a taxicab permit, will you use an accurate taximeter at alf times and possess a valid current Weights and Measures
seal? MYes [INo

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

taxicab? Yes [INo

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

I understand that in addition to the reguiations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the 8an Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

ME } understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are coples of the San Francisco Municipal Code available at City Mall, The Public Library, Legal bookstores and on-ine
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 fo either deny the requested permit or

revoke the permit that is granted.

1 will actively and personally engage as a permittee-driver under any permit issued to me for at Jeast 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 stetement 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 ihe requested permit or revoke the

permit if granted.

| have read and completed all of the above statementis and declare uﬁder penralty of perjury that ihey are frue and correct to the best of
my knowledge. .
Executed on th:s day of Z 6 204 ‘/3)/ at San Francisco, California.

,//(g@/,, | f

Signature of Applicant

Updated: May 21, 2008, G \Medatliom\Applications_Forms & templates Med ApplisaliomPUN Appiication-3og.doc Page 3 of3



COLOR SCHEME DESIGNATION APPLICATION

Sap 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

Appiicant's Name (First, Middis, Last) Prfnaf . .
Fd » L -

MPHMOAD  phti)  RupgAR| S

Residence Address StreetAddress City, State, Zip)

ooy wgne, o SF, A 944

Maiting Addreéss, if different from abiove (Sireet Adaress, City, Stale, Zip)

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

Name of Taxi Company E-usmess Addre 5 of Taxi Company freetAddress City, State, Zip} . o
SEFoun (\ﬁ@\‘ﬂ ivw Sl g\,; T\/é‘ N1 & AVP S F A 79(0 #

Businesg Phone Medalhon Number/ O owners Operator

4t5) Lot~ ?O’IOO Gas & Gate
VIA Bt

O Long Térm lLease

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

lO\wx WOL K £ wwxi\ ’TowM |0r\>rr L;J P /‘&?%
Lo 0. ¢ aned T would Lixe 4o resea  width
Mg MMMVJ by a fugenre.

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

Executed on (Ol Q r72 (-9 f , 20 (9 ? at San Francisco, California.

" O Typh oy dwenay 3,{»«*94/1%(6 /géﬁ/ /

Print Name of Applicant signature of Applicant

- Namsz of person authonzed to sign for Color SchemeHo!der

Lo eoh - MO{,«:{JZ€ [

. '
tharized to sign Tor the Color Scheme Holder for g r~ / Ow-"/? / G\Kf

Color Schemsa Name

1 1, the Color Scheme ‘l:lolder persen

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

alty of perjury under the laws of the State of California that the foregofng is true and correct.

/0/2?47

| certify (or Elfgl_g:

Signature of Cefor Scheme Holder / person authosized 1o sign for Color Scherns Holder Datz

- - - i T 22

B U ORRICEUSEC *" ol _LE&
Agenda Notice Date Hearing Date Declsion of Taxieah Commzssmn New Declaration Slgned 50 7

T 138 I's
Worker's Comp Submitted Insurance Submitted Paint Chips Submitied Photos Submattec}f A
Recelved by: Receipt No. Amount l Date : -
. »il

Updated: May 21, 2008, G:\Medalliom\applications_Forms & termnplatas Med Applicatiom\ColorSchemaDasignation. doc




From: WMahmood Baghai Rudsari, A-card #: P44- 052617 until 05/01/2008
Temp A-card until January 30, 2008

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

Attn: Jordanna Thigpen, Executive Director

Dear Executive Diractor,

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

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

When | recelved an application for my medallion from the Taxi Commission [ pulied my A-card from my
wallet, | realized that it's expired in 2007. { thought that | probably lost one for 2008. { immediately went
to the City Hall, Tax Collector office to get a repizcement when they told me that my A-card was revoked
due to non payment in 05/01/2008 based an the Article 16 Section 1090, Paragraph (li} of the Taxi Cab
Rules and Regulations. .

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

Without shifting responsibilities of my failure to renew my A—card on time, | asked San Francisco Taxi
Commission staff member why was not | notified by the Taxi Commission office or Tax Collector office in
regard to such an important matter as my A-card, which is my lifeline, that | depend on 50 much when it
is going to be revoked.

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

address for the past 12 years,
This is oniy true for the waybiils in 2008 and has no connaction to the wayhills that | submitted for the

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

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

with an expired A-card.

Thank you for giving this matter your kind attenticn,

Respectfully,

iahmood Rudsart ///@ % (_/




TLAZ ACCT. NO: P44 048528 TAX ID - CENSUS OLD#
DBA DE SOTO CAB CO CERTIF NER DATE STARTED 10-05-94

SITOS 0000 VARIOUS LOCATICNS 0oCo DATE INACTIVATED 03-15-95
CWNER RUDSARI, MAHMOOD BE. : CARE OF

ADDRESS SAN FRANCISCO, CA 94122
CONDOMINL UM DISTRICT CODE NON-MATCHING ADDRESS UNIT COUNT

PERMIT NO, 082861 SUB-CLASS DESC. DRIVER-FUB.PASS.VEH. ACCOUNT TYPE A

COMMENT :
EXPIRE DTE - - - -
DATE PAID - - - -
BATCH NO
ISSUE DT 00~00-00 00-00-~00 00-00-00 0C-00-00 00-00-00
DUZ: FEE

SURCHRG

MISC.

PENALTY

TOTAL
PAID: FEE

SURCHRG

MISC.

PENALTY

TOTAL

BALANCE
P44 046528 RECORD RETRIEVED - ENTER CLASS-ACCOUNT FOR NEXT RECCRD



TLAZ ACCT. NO: P44 046954 TAX ID - CENSUS CLD# 046528
DBA DESOTO CAB CO CERTIF NBR DATE STARTED 03-15-95
SITUS 0000  VARIOUS LOCATIONS 0000 DATE INACTIVATED 10-27-98
OWNER RUDSARI. MAHMOOD B. CARE OF
ADDRESS SAN FRANCISCO, CA 94122
CONDOMINIUM DISTRICT CODE NON-MATCHING ADDRESS . UNIT COUNT
PERMIT NO. 082861 SUB-CLASS DESC. DRIVER-PUB.PASS.VEH, ACCOUNT TYPE A
COMMENT: REVOKED NONPAYMENT
EXPIRE DTE - - - -
DATE PAID - - - - -
BATCH NO .
ISSUE DT 00-00-00 G0-00-00 00-00-00 00-00-00 30-00-00
DUE: FEE

SURCHRG

MISC,

PENALTY

TOTAL
PAID: FEE

SURCHRG

MISC,

PENALTY

TOTAT

BALANCE
P44 046394 RECORD RETRIEVED - ENTER CLASS~ACCOUNT FOR NEXT RECORD



TLAZ ACCT. NO: P44 048607 TAX ID : - CENSUS OLD#

DEA DE S0OTO CAB CO, CERTIEF NER DATE STARTED 01-01-37
SITUS 0000  VARIOUS LOCATIONS oooo DATE INACTIVATED 02-22-00
OWNER RUDSART, MAHMCOD B. CARE QF

ADDRESS SAN FRANCISCO, CA 94322
CONDOMINIUM DISTRICT CCDE NON-MATCHING ADDRESS UNIT COUNT

PERMIT NO. 082861 SUB-CLASS DESC. DRIVER-PUB.PAGSS.VEH. ACCOUNT TYPE A

COMMENT : REVOKED
EXPIRE LTE e - - -
DATE PAID - - - - -
BATCH NO :
ISSUE DT 00-00-00 0o-00-00 00-00-00 00-00-090 00-00-00
DUE: FEE

SURCHRG

MISC.

PENALTY

TCTAL
PAID: FEE

SURCHRG

MISC. -

PENALTY

TOTAL

BALANCE .
P44 048607  RECORD RETRIEVED - ENTER CLASS-ACCOUNT FOR NEXT RECORD



TLAZ ACCT., NO: P44 052817 TAX ID - CENSUS
DBA CHECKER CAB CERTIF NBR
SITUS 0000  VARICUS LOCATIONS 0000
OWNER RUGDSARI, MAHMOOD B. CARE OF
ADDRESS ) SAN FRANCISCO, CA
CONDOMINLUM DISTRICT CODE NON-MATCHING ADDRESS UNIT CQUNT
PERMIT NC., 093212 SUB-CLASS DESC. DRIVER-PUB.PASS.VEH.
COMMENT : REVOKER NONPAYMENT
EXPIRE DTE - - - - 12-31-07 12-31-06
DATE PATID -~ - - - 12-18-0¢ 12-08-05
BATCH NO - 0025 0257
I580E DT 00-00-00 05-00-00 12-22-06 12-09-05
DUE: FEE 5z.00 51.00
SURCHRG 3.00 9.00
MiscC.
PENALTY
TOTAL 55.00 60.00
PAID: FEE 52.00 51.00
SURCHRG 3.00 .00
MISC.
PENALTY
TOTAL 55.00 60,00
BALANCE 0,00 0.00

P44 052617 RECORD RETRIEVED - ENTER CLASS-ACCQOUNT

CLD#

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

FOR NEXT RECORD

ACCOUNT

. 94110

TYPE A

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

50.75
50.75

50.75
0.00






SAN FRANCISCO POLICE DEPARTMENT
 TAXICAB DETAIL

O0T 38 2008
DRIVER PUBLIC PASSENGER VEHICLE FOR HIRE _

TEMPORARY PERMIT

Permission 1s he%eby given to ,/ & /¢ / {/%/ o @é?ﬁ ﬂéﬁ%}%&te»% a “Driver

Public Passenger Vehicle” for ‘7’:/’57’,9 3 A f Taxicab Company.
JAN 30 2008

This temporary permit expires at 5:00 p.m. on

PAUL MAKAVECKAS
Police Officar #1801 , »

TAXI DETAL

Issued on behalf of the San Francisco Taxicab Commission by

of the San Francisco Polic_e Taxicab Enforcement Unit.

OCT 23 2008

Date of Issuance

850 Bryant Street, San Francisco, CA 94103 & Phone (415} 553-9844 o Fax {415) 553-7969



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

JFLRegular O Ramp

Appilcant’'s Name (First, Middle, Last}

SANHMH PHUC ANGLUFEN

Residence Address (Street Address, City, State, Zip) )
SAN T sE LA

7

Residence Phone Number: (&, , 9, Altemate Fhone Numbsr: { )

Heurs Available at this Number: Hours Available at this Number;

Social Security Number Other name(s) used

__ﬁ: PR £ or gz o ; Eanll
California Crivers License Number / EXplraaon Year Date of Birth Place of Birth
; - f:ZDoffP Ol = O K~ VimET N ANV

Race (Optional) [ Height Weight Eye Calor Hair Color
@IF 1509 | /20 13 R DA /i<

Color Scheme / Business Name . O : Bu mes&Number !

b nye  Calo oY OE L (% ) 7 of 120

Color Scheme / Business Address {Strest Address, Ciiy, Statel 4jp)

22236 Jerca (LA de ™~ San Z/”m?c‘fsu:r Ca ‘%WQL/

Areyoua US. Citizen? ¥dYes [No, Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [INo K Yes
if Yes —Date permit was issued: /4 5’»{{ - Permit# /ij Lf—« 9, :5 6 /0 ‘Z‘f

Has this permit ever been revoked? X1 No [ Yes, if yes, explain:
Per MPC §1081(a)(3}, do you holds or have you ever held any other permits Issued to operate a moter vehicle for hire either in the City
and County of San Francisco or elsewhere? X No [JYes, if yes, explain:

Please describe why the pubfic will not be served properly if this medallion is not granted (attach additional pages if necessary):
) . . . ‘ _ - .
-/ Aﬁ Pt Brtic pilf Guod Kc CeRare o //’!3 rLff/fL Vird (ij ,:’/f:/’" /,é,e 1.8
2z 7 E11 2y /Jl/f’/ L 2l Aserol T3 L i

()f?f;exﬂ{f OR =l /rﬁ

>

H——M/D«'fa"f a2 T (leg Ded 7o /{?g»r,«/ L 1) A Fe patitif [
lov o/ (b Can Lse  yloinlund 5% fealrh  FZial 'S
/v/tjf/, it M A gl groed "To e FaanTed .

- S Tl priier trguaed AP R TR Ay Crr corlesl Jor Fppwrn T wse
Chae thf-'r;b/%r’— L Mgt o pailenf S I S rek poratl M ek czx/:
JLganTer Sl ) s PTRICIT ST oo Lo A Ln ppn A~ Krr*wz//ﬂ__» }lﬁ'% 2
?""'K'L-X‘f.r’ Ve a1 '?’fu’x’—{ .t {.f/ T SR € C’.’e(*f?/-zfé,{ »f'-i-ﬁ—mf;'z‘/’{w

‘P”’/jf,.f;’) iR &&.’v%ﬂﬁ"hx '/Jé e f;/ S22t L2 ﬁ/ /‘g{,/ ‘Q Pl
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. I have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). tfyes ONo

List residence addresses for last flve years (List most recent first, aitach additiona! pages if nesded)
From Date Ta Date Residence Address (Street Address, City, State, Zip)

O7/§’£ PRESenf — A PR Con sote pA T Ty

gQ/ZZg‘ 07/4 b - DR ot Famwe e ¢ T £2

How lorig 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

; Fransisco? safaly?
/ _57 years _{J /2 wonths 4

Francisco? _2 2)
years __ /2 7} months Q‘Yes No
List employment for last five years (List most recent first, attach additional pagss if neadec)

From Date To Date Company Name Address (Street Aq’g’i ress, City, Stats, Zip) Type of Work
2 ; o e o I PP
172 [ﬁ_f;{ /23 :5; / cazi/ oy _Fia //! A3 233 Jrudylvani (F s, D et
/ ; /

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

Failure lo provide fuil information relafive fo prior convictions, guilly pleas or nof contast pleas may be considered cause fo deny the permit

Qffanse Date Place of Arrest Disposition

NOoNE

. ingi ired?
Is your eyesight impaired? ClYes A'No IDS i{,our hea)rrlqng impaired?
Do not include ordinary nearsighfedness or farsightedness corrected by eyeglasses. es  HlNo

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

Have you ever had: Epilepsy [IYes KNo Vertige OYes HNo Heart Trouble DYes K[No
Ars you now, or have you ever been,
Addicted to the use of intoxicating liquor? JYes [HNo Any Narcotic Drug? [lYes [XNo

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

Updated: September 29, 2008, GriMedallion\Applications_Forms & templates Med Applicatiom\PCN Application-3py.cos Page2 of 3




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

about new service, other)

L'\A}( A C\czé) C-e2

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 O No _

if you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,

and smog inspattion certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicah? es [ONo

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

At ? 4 I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francigsco Confroller 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.

JA E[ £°5 | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/for
permi. 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 frue 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.

A\ | will actively and personally engage as'a permittee-driver under any permit issued to me for at least four (4) hours during
any nty-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

irformation submitted on my application and financial statement is true and comrect.
information provided by me relative to this application, may be considered cause to 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 to the best of
my knowledge.

= 3 Mj 7 day of !)f‘" & pd é@ Ve 206 5 at San Francisco, California.

(; [FV’VV/ /’[/’

Signature of Appiicant

Executed on this

Updated: Septamber 29, 2008, GiMedalion\Applications_Forms & templates Med Application\PCN Application-3pg.doc Page 3 of 3



COLOR SCHEME DESIGNATION APPLICATION

et——
San Francisco Taxicab Commlssmn

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Last) Phone
ST Dudbirc AR YE A - T
Resldence Address {Street Address, City, State,-Zip} .
S— — xt'rfl f{‘.gé___ =y o [ £
Mailing Adlréss, if different from above (Street Address, City, State, Z15) 4

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

Name of Texi Company Businass Address of Tax] Company (Strest Address, Gity, State, Zip)

{20¢ /“Luu&ff;;ﬂ) E*’f

7
ﬁ_’{l\?"‘j (r}‘qf“‘ Cﬁ_ﬁr) . )
Business Phone Medaflion Number { f . "@:cmtner 1 Operator
f} . . *
(({5{» . Y P $7 O casagGate
' {3 tong Tem Lease

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

Cin e DA ay
—-‘—“'-‘_*-“-—4—

| certily (or declars) under penalty of perjury under the laws of the State of California that the feregoing is true and correct,

Executed on /// / "L;/ & ff’ , 20 5::/ at San Francisco, California.

SSH A T N Y EA
Print Name of Applicant Signature of Applicant

7 , .
e /ﬁ.:_ VLT i'.,C«_;‘ Clm B L:‘l—iﬂéiizr "y (,_KM—*

I, the Color Scherne Holder / person authorized to sign for the Color Schema Heider for
£ \)Coror Sc:heme{ Name

hereby give consent to the applicant narmed to use my color stheme.

[ certify {or declare) under penalty of perjury under the laws of the State of California that the foregolng is true and corract,

NN A E—

Signature of Cofcs{ Scheme Hclder\l\person authorzed to sign for Color Scheme Holder Daie Lo =l
S— ( - e ARV
Agenda Notice Date Hearing Dale Dacision of Taxicab Commission New Declaration Signed.
Worker's Comp Submitied Iasurance Submitted Paint Chips Submitted Photos Submitted
Amount Date

Received by: Receipt No.




Vf_i‘:'{"’x?% FRANCISCO
S S g
AR COMMESSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

pUBLIC PASSENGER Y EHICLE DRIVER

A

EXPIRES: DECEMBER 31, 2009
SANH PHUC NGUYEN
P44-036104 BAY CAB CO.

e

The above parned person is licensed as 2 Public

Passenger Vehicle Driver in accordance withthe
Municipal Police Code, Article 1. Gections 2.26.1
and 2.27.1 and Article 16, Section 1089




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for.

Applicani’s Name (Firsi, Middle, Last} - -

5 - o ;4 fe —_——

“apes Noel S VKb ViTzH [yRegular __[1Ramp
Residsfice Address (Sirast Address, City, Sfate, Zip) , Z P .

vd ‘S‘Fi Cf: LR et 7]
Maiiing Address [if different than residence address)
Residence Phone Numbe. ' ' Afternate Phone Number: { T
Hours Availabla at this Number: /A / 4?{"{7'/ Hours Avallable at this Number: ey
Social Security Number Other name(s) used )
%) = i { R
California Drwers Llcense Number [ Expiration Year Datr ~f Rirth o Placgfgf Birth
g / ;\ - O 7 - &) F ’
Race (Dphonal) Sex i Heig (l ' 7o | Weight - Eya Color , Hair Coloy .
ma bl F A / /}?0 A Lvc. BRM-6ReY
Calor Scheme / Business Name Business \Jumber_‘ ) 4
Cwor Caly (g ) 29> -4 )

Calor Scheme / Business Address (Street Address, City, Stats, Zip)

Are you a U.S. Citizen? @'Yes I No, Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Drrver Permnt (A-Card)'? LINo EHYES
If Yes ~Date permit was issuad: /7" EX © Permit# 1 HF U THT

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

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

and County of San Francisco or elsewhers? No [Yes, if yes, explain:

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

W ol mots ol om The Avad, pugeled,

e ], (o el gpael e Aiky i,
(%]

?{\_

X _iﬁjjf/g, . lviar qasdi , e T M%é% fovord]
Pkl — wp  whee chewa. oma (o007 gﬁi Ny
L4 ] 7 P,;/

L\g plar v s //i}@t/fﬁ&f“ ﬁ&w(sa M%%_ Qeah_

B
3
i
%
153
s

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

List residence addresses for last flve years (List most recent first, atfach additional pages i needed)

From Cate To Date Residence Address (Street Address, City, Stale, Zip)

{99 oW (S PO 1 ) O - SR

How long have yo}_x lived within a 30 mile radius of San | How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisco?

Francisco? .
rancisco 58 years months :),(; years months sarev? E{Yes INo

List employment for fast 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

Have you ever been convicted of, or plead guilty or No Contest to any crime? [INo ﬂ\'es. if yes, provide the information required below.
{Altach additional pages if needed)

Failure to provide full information relative fo prior convictions, guilly pieas or not contest pleés may be considered cause fo deny the permif,

Offense Data Place of Arrest Dispesition
Fal

2 S B S

12

s —
Is your eyesight impaired? {]Yes “ﬁNo [l:s':r,our hea :\lng impaireds
Do not include ordinary nearsightedness or farsightedness corrected by eyveglasses. es ¢

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

Have you ever had: Epilepsy [VYes 'ﬁ‘No Vertigo [Yes ‘gm Heart Trouble [JYes /E(No
Are you now, or have you ever been, A
Addicted to the use of intoxicating liquor? {JYes }iNo Any Narcotic Drug?  []VYes \%o

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

Page20f3

| Lmrdmtads Qarmdarhar 30 20N3 RAMadaHiantd nnlicatinne Earme £ tamnlafae Mad A rclaatinnlBONM Annlicatian.nn doe




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

about new service, other)

A PRIE WiTH  LUYOR  who kS @
Cﬁm}&pl{e_ﬁa Cz Ps ﬁvgz”em// a-aﬁd«{??u'/%m

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? [l Yes D No ‘

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog Inspection certificate and submit to an annual 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.

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

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

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

at www.sfgov.org. if a Letter of infent is required, ! acknowledge that the Letter of Intent is part of the application, and | declare under
penafty 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.

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

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

permit if granted.

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

my knowledge. %)f‘ Da‘} : AR
“0?“0? dayof “Tﬁ‘ﬂ}u ‘i , 20 (ﬁcf

Executed on this /

/gi ature of Applicant
=

at San Francisco, California.

R

Pasn T afl

Fladadadi O mabametens AR



COLOR SCHEME DESIGNATION APPLICATION

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

[ PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name {First, Middle, Last) ] Phone

A B R
Jane s Noe  Suvovit zanN Y

f - b
Residence Address (Sireet Address Cihs Stata Zinh

L‘%F;C”\Y ’: : o2

2

aer v - -

Mailing Address, If differant from above (Stree! Address, City, State Zip)

lf this color scheme request is granted by the Taxlcab Commission, list what the taxi compan hame, address and phone number will be:
Name of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip)
huxor Cna 2230 Jerwmolp, SF, CA Uiy

Business Phone Medallion Numbar

[T owner Operator
(413)

L | 282* L\\“l\ - M Gas & Gate

{1 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):
(3) R M DL d/bL}QUL, Cﬂ/{(-/ ‘\/& bae, ﬁéf/ aﬁ% pc;u?_
ool El}-wm ~to «@ui‘ MU-’M fo Sae

’ . - — ) f
Fapwcaco—, [de The BeST RNADPO - Lo~
DRIVERS ‘ ‘ <

i certify (or decrare) under penalty of perjury under the laws of the State of California that the foregeing is true and correct,

Executed on d AN 9 ™ , 20 O 9 at San Francisco, Cahfomra ARTHSCO)
DJAanss  Sowovitzeny S ga) ) ﬁfu
Print Name of Applicant S;gnature of Applican! N
: f
Mame of person authorized to sign for Color Scheme Holder: Title:
Lvomas Q. Sqnensiing ch?t‘ram\em M ek
I, the Color Scheme Hoider / person authorized to sign for the Color Scheme Holder for L\L& XOo Q AP

Color Scheme Name
" hereby give consent to the applicant named to use my color stheme.

ate of California that the foregoing is true and correct.

-8 -2005

Srgna}ﬁre of Color Schems Hold@ﬁersan authorized t&.8lgn for Color Scheme Halder Dats

Agenda Notice Date

Hear:ng Date ciin of abmmi New Declaration Signed

Worker's Comp Submitted ‘ Insurance Submitted Paint Chips Submlited Piiotos Submitted J

Raceived by: r Recelpt No. . I Amount [ Date




SAN FRANCISCO POLICE DEPARTMENT
TAXICAB DETAIL

DRIVER PUBLIC PASSENGER VEHICLE FOR HIRE

TEMPORARY PERMIT

e ' ' .
Permission is hereby given to ~J Al E ¢ A, £ .{',,}/é”@ oy 7?»2,&4:/(,1 to operate as a “Driver

Public Passenger Vehicle” for /Lu_ L AL Taxicab Company.

This témporary permit expires at 5:00 p.m. on - S / %’4 77, K )
| | a s
Pand Makavecksy % S
a Police Officer #16D1.. % L
Issued on behalf of the San Francisco Taxicab Commission by Cnde Bnfripcemenr . 53

of the San Francisco Police Taxicab Enforcement Unit.

Date of Issuance 7 ~— § / = C‘f}(})‘

SAN FRANCISCE
AR COMERSION

850 Bry.ant Street, San Francisco, CA 94103 & Phone (415) 553-9844 o Fax {415) 553-7969




TLAZ ACCT., NO: P44 054814 TAX ID = CENSUS OLD# 052322

DBA LUXOR CAR CERTIEF NBR DATE STARTED 07-~16-02
SITUS 0000 VARIQUS LOCATIONS cooo DATE INACTIVATED 05-01-08
OWNER SUKOVITZEN, JAMES NOEL CARE OF
ADDRESS SAN FRANCISCQO, CA 84115
CONDOMINTUM DISTRICT CODE NON-MATCHING ADDRESS UNIT COUNT
PERMIT NO. 068540 SUB-CLASS DESC, DRIVER-FUR,PASS.VEH. ACCOUNT TYPE A
COMMENT: REVOKED NONPAYMENT
EXPIRE DTE - - - = - - 12-31-07 12-31-06
DATE PAID - - - - - - 04-30-07 04-27-0¢
BATCH NO 0625 0016
ISZUE DT 00-00-0G0 00-00-00 00-C0~00 05-04-07 04-28-06
DUE: FER 52.00 51.00
SURCHRG 3.00 9.00
MISC.
PENALTY 11.75 11.5C
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
BALANCE 0.900 0.60

P44 0548314 RECORD RETRIEVED - ENTER CLASS-ACCCUNT FOR NEXT RECORD



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

&Regular O Ramp

Applicant's Name (First, Middle, Last)

Grc’:’v‘fiou« Sinctlave Bowvrn-2
Brridanad &ddrags {Street Address, Clty State, Zip)

- = ! -
P )Ty ) = 4 [PBerkele & e -
Mailing Address (if dlfferentthan resigenue audress) {
Residence Phana Number: : . Alternate Fnone Number: (_ - ’ T :
Hours Available at this Number: "",—',ﬂrw - S e Hours Availabie at this Number: 7 A&a — 7 2o,
Soclal Security Mimbar ‘ ! Other name(s) used !
ot i
Califormia Driver's License Number / Expiration Year Date of Birth j Place of Birth -
L Tos e . _ L
Race (Optional} Sex Height We:ght Eye Color Hair Coler
/F S e (00w A (Bire win

Co}or Scheme / Business Name Business Numt;er o,

- " o ‘ oz n\ Iy

Auxor Cab (45) 01~ 1720

Color Scheme / Busingss Address [Sireet Address, City, Stats, Zip) )
2230 Terrold v San Froweifcd @ 9

Are you a U.S. Citizen? E"I’Yes FINo, Alien Resident Card Number;

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? [LINo [ElYes
If Yes —Date permit was issued: / / $/C 9 Permit#. ~ 44 -03%0od

Has this permit ever been revoked? [4"No [ Yes, if yes, explain:
Per MPC §1081(a)(3), do you holds or have you ﬁyer 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:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
Wimy  Deu) ’1« F '7LC{(-LAO n2leve ——~&5La4 e Serul R
7 i ) ; : J
Coty /g,.z/ be b %?‘?L-H‘* 2 i S’f-‘irv Gy Drocied pn i Apgr2 g by

on the <deew tr
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Coda Section 1121(b). [HYes [INo

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

From Date To Date Residence Address (Street Address, City, State, Zip) ;
s 7 - -3
f ; P a3 e s ,j (“)f‘/*'(f‘é“ \,’ ayey s —
e Y : - Lo - '
‘!//,r e /3, Zdaﬁg o o Qe e S OO
" - - -

How long have you lived within a 30 mile radius of San How many y=ars driving experlence do you have in San | Are you physically qualified to drive a standard vehicle
Francisca? Pilly) Francisco? . safely? _
T 'y
years months Z%y‘ years months Yes [INo
List employment for last five years (List most recent first, attach additional pages if needed)

From Data To Date Company Name Address (Strest Address, City, State, Zip) Type of Work
bpo7 33 Luxod cabh 9220 Teerpfel SAw Feomcgco (2 4pd 2 Ab dryer
dy 1 ) o ‘ . ) ] Lo, O pa :
‘%—/'(}i 705 Video doniTes (4594 Unibersidy Ao Borkeley co T8 Clevk
— 3 5 = -

! "

Have you ever been canvicted of, or plead guilty or No Contest to any crime? [@No [ Yes, ifyes, previde the information required below.
(Attach additional pages if needed)

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

Offense Date Place of Arrest Disposition

p= — e
{s your eyesight impaired? (Yes [©'No lCIS :r(our heé]%ng impaired?
Do not include ordinary nearsightedness or farsighfedness corrected by eyeglasses. es ©

Do you have any physical impairments? @No i1 Yes, if yes describe the impairment:

Have you ever had: Epilepsy [Yes =No Veriigo [dYss ANo Heart Trouble [lYes [No
Are you now, or have you ever been, s -
Addicted to the use of intoxicating liquor? [IYes [dNo Any Narcotic Drug? [Yes [iNo

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

Updated: Sepiember 28, 2008, G\Medallion\Appiications_Forms & templates Med Application\PCN Applicaticn-3pg.doc Page 2 of3




If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? kiYes [JNo
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)

Lovxor Cab  Adispade b
I

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? [AYes ONo :

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

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

#E
g’g.f 5 | understand that in addition lo 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.

oo & 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 Hali, 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
incompiete 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.
C) «5,/; 1 will actively and persconally engage as'a permittee-driver under any permit issued to me for at least four {(4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permit if granted.

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

day of & ,20_O “'? at San Francisco, California.

Executed on this ,}?52;"\ A,y
. 7

Siq}iature of Applicant

Updated: September 29, 2008, G:\MedallonApplications_Forms & templates Med Application\PCN Application-3pg.doc Pags 3 of 3




i , 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
Appiicant’s Name (First, Middle, Last) Phona R i
e . ot - ;o J
GravSon Simcial Re (St n (
Resldence Addrass (Street Address, Cily, Stale, Zip)

e - APE ., /7<f‘,~/4"?/ry ca

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

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

Narme of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip) .
Lyxor : 2220 Tecreld e Cmn Sraecese Q. ca g4l
Business Phone Medailion Number “ LI Jwner/ Operator
({3),.—*{"1{'420 Ce

Gas & Gata

[ vLong Term Lease

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

7 ~ . . S L
Lonel Opp 5‘; as ¢ geod  despploin wusdein
i ‘ 5

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

Executed on / / < /é) 20 O / at San Francisco, California.
GLradsan Sinclain Bouer & W\Lr\ J P
Print Name,bf Applicant SIQnature of Appiicant

Name ofperson authorized {o sign for Color Scsheme Holder: Title:

\HDM\S c\ : ST’P:\\\G\—\\E‘\\L\‘N\‘ O(PQMT\ONJ Hﬂl\\ﬂ-gm

1, the Color Scheme Halder / person authorized to sign for the Color Scheme Holder for L\& YO R Gﬁ-’f} ' l L
Color Scheme Name

hareby give nt o the appficant named to use my color stheme.

[-5-2009

Date

clslon of Taxicab Commission New Declaration Signed

Agenda Notlee Date Hearing Date

Worker's Comp Submitted {nsurance Submitted LPaintChfps Submittad Photos Submitied

Received by: Receipt No. , } Amaount ! Dats




EXPIRES: DECEAIRY:
GRAYSON S. BO
P44-03400¢ YEL

R 31, 2009

URNE
LOW CAB Co.

The above named perso o licensed 3¢ 4 Public

assenger Vehigle Driver j

Munjcipa] Police Code, Ap

and 2.27.1 and Article ls,

1 accordange with the
le 1, Sections 2.26.1
Section 1089,




Consent: Item C

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

Applicant Name: | Medallion New Color
Number: Scheme:

1. Tam Dinh 1311 Vina Cab

Nguyen




R}

TAXICAB NEW COLOR SCHEME APPLICATION

San Franeisco Taxicab Commission

0 NEW COLOR SCHEME (Complete both sides) *“This form is not to be used for Color Scheme Changss.
: :‘YOU HUST SUBRNT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Neme (First, Middie, Last)

TAM D NGUYEN

Phone

S -

-

e

Resldence Address (Straet Acdress, City Stafe, Zip)

—

SANTRMICSCo , Gk GH[ZH

Toint Applicant’s Name (First, Middle, {as)

Phone

(

)

Residence Addrass for Joint Applicant (Streat Address, City, State, Zip)

fs this a Corporate permit? m’ Mo

I Yes

If yes, Name of Corporation:

If thia color scheme request is grarded by the Taxicab Commissien, list what your business nams, address and phone number will be.

Business Address (Street Addrass, City, State, th}

Busineas Nams
ViNA _CAB Q99 _PEANSYLVANIA- AVE  SoF, CAGUIDT]
Businass Phona Medallion Number(z) - % Owner ! Oparamr

WS 3056913

131

O Gas&Gate
0 Long Term Lease

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

3220456

H’ 125 490& p)b’pom'mmh Ao WMo

&H\ o 2.cheme

Sa'T

: _OwWH
%ﬁig?ﬁdu Leryite .

n hese 1 a4 c/:a]oooﬁ

“VaanKs .

I (We) certify {or dectare) under penalty of perjury under the laws of the State of Gaflifornia that the foregoing is true and comrect.

Executed this dayof [0 — 05 , 200 8 _ at San Francisco, California
: —
TAM Dind NGUYEMN e e
Print Nama of Applicant ~Signature of Applease—
Print Name of Joint Appficant Signature of Applicant l- Y "‘i.;,

NOY

07 2008

] **QFFICE USE ONLY™ RS : .
Agenda Notice Date I ‘ 2— <, ab/ Hearmg ﬂaie / 7. 4 6"6’ Dedision of Ta:ccab commssdnn New Declaration Signed
Waorker's Comp Submrtted nsurance Submitted / Paimt Chips Submitted Phatos Submitted
Recaived by: %Lb [ I meuod‘M%p\\ I Amount ]‘L’L’ﬁ‘w I Date \\,\ D%




" repcentsnarie T AM - Dl NGUMEN

Distinguishing color scheme of vehicle to be used in business: ( Efndude eolor rendefing upon submission,)
: Go

Body _\n *’\—\i TE  Hood WiHTE .Top GRee® vk WHATE  Fenders i1TE
Logo shown on vehicles: _ \/ ] NA  CAD Lettering Color _ @l G0/ d
GCther markings

Dispatch Service: B ré’z.&/ O AELE EL

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

scheme has been previously assigned, vse said enlor schema? K\l’es [INe

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

anR a,6*BEE:CQM?LETEE:B\E}IHE:‘A'G.G;EPI!ﬂG,;D!SPATcH EERVICE ONLY* ttasssaanpwtatfiiid
Name of. : . Addrase: o ' _
PEL cHECLoe .| 997 /%,z//ygy/ymﬁ L= S em vl
L /c‘fﬂ/fﬁ?ﬁ,@ éf ST EL T . the person authorized to sign for the Dispatch Service hereby give |

Print Name otAuthorizd Person of Dispatch Servics

consent to the applicant named to use the dispatch service.

I certify (or declare}under penaity of periury under the laws of the State of California that the foregoing fs true and correct.
j _ %\%6 coloe  cohepeinlbe é"/f%"
Title Date 7

Signature of A}Rﬁoﬁzed Pérsy 4 7

/ v




COLOR SCHEME DECLARATION

Business Wame

\/INACAD | Qs Bos- 6%

Business Phone

Business Address (Sweer, Ciry, Siare, Zip)

99 _PENNSY [ VaNiA  AVE S F. CA FiloT

No. of Regular Taxis No. of Ramp Taxis Fax Namber /

# 131 | (UK 285 =308

Dispatch Service

24-hr Dispatch Phene

J .
(B ? \/\J’ C'H‘EC-KEQ» (.#}'15") AGE B3R 0O

Dispatch Service Address (Siree, City, Stare, Zip)

999 PENNSY{yAniAe AVE & F  CA GH)OF

Permit Holder’s Name

Permit Holder’s Phong

TAM il NG UYEN - () 305~ 6912

Other Manager/Company Répresentative Names

Manager/Representatwc 5 Phone

()

Please initial as acknowledgement of the following:

gAY

e

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

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

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

requests, accidents complaints and lost property.

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

operation,

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

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

I will notify the Taxicab Detail within two {2} working days of any other changes in the Color Scheme business office
information,

Commission Approved Altemative Parking Location:

I declare under penalty of perjury that the information provided on this formn s true and correct, executed at San Francisco,

California.
considerad gguse-to—revek£>ﬂle permit that is granted.
LR

I understand that any false or incomplete information provided by me, relative to this declaration, may be

e,

CEWVED Jo-2-08

T E aon Ho!der}'\f{angcr s Signature el Dats

A 500 N
T AM _ Dip A /\/d;wg/\/ DEL 042008 Peruit flolles,

sete/SusanMyFiles/Forma TCFORMCSDeclaration.doc

"Print Mame - Title
SAM FRANCISCO

TAY) CORMMISSION ‘ (Rev. 12/03/03)
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ACORD. CERTIFICATE OF LIABIL

OPID UR DATE IMWDDIYYYY)
DELTAL2 89/11 /08

TY INSURANCE

PRODUCER

(S8¥) Heffernan Insurance Brkrs
120 Howard Street, Suite 550

THIS CERTIFICATE IS [SS8UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH{S CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

San Francisce CA 94105
Phona:415-778-0300 Fax: £15-778-0301 INSURERS AFFORDING COVERAGE NAIC #
INSURED ' INSURERA ' Delog Insurance Company
INSURER B: '
Delta Cab ¢ an: -
P oo velens
raee . :
San Prancisco GA 94107 JUSURER
MSURER &:
_COVERAGES
T POLICIES OF INSURANCE LISTED BELOW HAVE BREN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PEAGS INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESRECT TO WHICH THIS CERTIFICATE MAY BE {SSUED OR
) PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLLISIONG AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,
LTR IeR TYPE OF INSURANCE POLICY NUMBER W BATE " LTS
GENERAL LIABRITY EACH DGCURRENCE s
] " DARMAGE U RENTE
COMMERCIAL GENERAL LWBILITY | HOT APPLICABLE PREMGSES (¢a secwonca) | S
CLAMS MADE GCOUR MED EXP (Anyone person) | §
] PERSOMAL & ADY INJURY | §
B GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
| Jrouer] 58S I Tee
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT [ ¢
ANY AUTO NOT APPLICABLE {Ea aceident)
ALL CYWNED AUTOS - | BoDILY MNURY s
| | SCHEDULED AUTOS {Per person)
| HREDAUTOS BODILY IURY 5
NON-DWNED AUTDS {Pes accideni)
| PROPERTY DAMAGE s
(P&fmﬁeﬂl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTOD HO COVERAGR OTHER THAN EAACC | §
AUTO ONLY: AGs s
EXCESSAMBRELLA LABHITY EAGH OCCURRENGE - 5
| Jocow  [Jetamsacs | NOT APPLICABLE AGGREGATE :
§
:l DEDUCTIBLE $
RETENTION & $
WORKERS COMPENSATION AND X ITORY: Em,urrsJ | BF .
| |EMPLOVERS LUBILITY i 07/20/08 | 07/20/09 | EL EACH ACCIDENT $ 1000000
OFFICERMEMBER BXCLUDED? EiL. (MSEAST - EABMPLOYER $ 1000000
L e & boiow £1 DISEASE - POLICY LMAT | $ 1000000
OTHER :
NOT APPLICABLE

Evidence of Insurance.
premium.

DESCRIFTION OF OPERATIONS | LOCATIONS | VEMCLES | EXCLUSIONG ADDED BY SHOORSENENTT SPECLAL PROVISIONS
*10 day notice of cancellation for nen-payment of

CERTIFICATE HQLDER

CANCELLATION

SANFRTA

San Francisco Taxi Comuission
25 Van Hess Avenue Ste 420
San Francisco CA 94102

SHOULD ANY OF THE ABOVE DESCRIFED POLICIES BE CANCELLED BEFORS THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAR, 30 oarswerrren
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILBRE T0 DO S0 SHALL
RAPOSE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AGTRO

ATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 198

£



INSURANCE IDENTIFICATION CARD

CALIFCORNIA
COMPANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THE INSURED
CNA INSURANCE COMPANY VEHTCLE AND PRESENTED UPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
IN ISSUR 10/12/08 10712709
YEAR MAKE /MODETL, VEHICLE IDENTIFICATION NUMBER
2005 FORD

ENCY/COMPANY ISSUINC CARD IN CASE OF ACCIDENT: Report all accidents

To your Agent/Company as soon as @meHUHmJ

ABT BUSINESS INSURDNCE SERVICES Chtain the following information:

32107 W. LIWDERO CANYON RD #126
WESTLAKE VILLAGE, CA 91361

L.Name and address of each driver,
INSURED passenger and witness.
DELTA CAB # 1311
2.Name of Insurance Company and policy
BAN pHANCLESUO, CA 94107

nunber Lor each vehicle involwved.

INSURANCE IDENTIFICATION CARD




HEGISTRATION WRLID FROM TYPE LICENSE MBS

DHL 04/30/2008 TO 04/30/2009 351
TAXI

VEHICLE MENTIRGAIION HIMAER

BODY TYPE KODEL

TX

BATE 185150

p3/08/2008 27X [ Q| 2/ Cl 033801 $173

3800 : TO REWOVE THE STICKER
- FROMTHE BACKING,
BEND STICKER AT SLiT AND PEEL SLOWLY. .

R
[

8 o :

LW

SN

£ £ OFF ACCUMULATED STICKERS {STICKER
£

B

DELTA CAB CO . INSTRUCTIONS FOR
PO BX & . APPLYING STICKER TU LICENSE PLATE

25866
_SAR FRANCISCC CA 94162-5866 !
: 1. GLEAN SURFACE THOROUGHLY. SCRAPE

g
g
3
:
)

= - oA |
, tAD0GO

5 : 1nfop Rigit Comer ai,_,;i_"“"_'_"u?;.;
§22920083226 - 1 18am 122

TAM NGUYEN A%
PO BX 425

SAN FRANCIS

STATEOF CALIFGRNIA *
DEPARTHENT OF MDTOR VEHICLES S
VALIDATED REGISTRATION CARD
READ REVERSE SIDE - BIPORTANT MNSTRUCTIONS i

AMOr QT ZM—r

EXCEPT:

Truek Traciors And Connercial Vahicles With
ADeclared Bross Vehlcle Welght of 10,001 1ba.
erwmmrom

¥

b3
i

L0
57
i,
T

g
[
.

Lo




Consent: Item D

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

Medallion Holder Medallion | Change:
Name: #:

1. George Lancia 846 Green Cab to Metro Cab

2. Nollie Griffin 1325 Big Dog Taxi to Metro Cab




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: (o> @ff’ z /Z/ Te: W F T2

*Forms to submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card, Vehicie introduction Form (2}
and Cotor Scheme Changa Questionnaire.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant’s Name (First, Middle, Last) Phone F: P

e g Lonan s L T
L Oply ary < 79al¥

Joint Applicant's Name (First, Mtddle Last) Phene
oy ( }
Residence Address (Street Address, Cily, Stale, Zip) / /

Is this a Corporate permit? m 00 Yes  If yes, Name of Comoration:

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

Business Name l/L%MCjA«@ Busm;s’.:\{;re;ﬂ% ress, City, State, Zp}/w_é’ 5}{1 §> L//Z 7/

Elusiness)Phone Madalfion Number{s] [ Owner / Operator
i . s Ty %s & Cate
L/ / <) - é 6/ &" C?\BW g L/ é’ O Long Term Lease

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

mﬂﬁ%f /f',g,z; l o BT

| {We) certify {or declare} under penalty of perfjury E_a_'!_der the laws of the State of California that the foregoing is frue and correct.

Executed this / Z~ day of ] at San Francisco, California
Cle REE Z&/v /- /}//
Print Name of Applicant Sigryﬁ )

***TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY

Name of pg horized to sign fo Zm}lor Sclieme Holder: Tifle: //j '
Lch g ﬂi,; / L iy
I, the Color Scheme Halder / person autho zed to sign for the Colar Scheme Holder for /1446;[{& ,

Taxicab Color Scheme

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

are) nder penally 7 perjury nderfihe Igws of the Stale of California that the foregoing is true and comect.

/2.G.085

Signatuke of Color Scheme Holder / persan authonzf to sign for Cofor Scheme Holder Date
FHRER kA S OF FICE USE ONLY*#Hiss s
Agenda Notice Date Hearing Date Detision of Taxicab Commlsslon New Declaration Signed
L s 24 i. =29
Worker's Comp Submitted Insurance Submxtted Paint Chips Submitted Photos Submitted
Received by: I Recelpi I Amouni - f Date |
, qul 7 Hif.s¢ e /A~03

Updated: July 23, 2008, G:\Farms & Templates\Applications & Driver Info sheei$\ColorSthemeApplication.doc e




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? /{:,ﬂ:‘ /?t’)c)/ /_ - %/é

L4

2. How have you been operating your medallion at your current color scheme? Circle one:
Gas and Gates
. Color Scheme Only
¢. Single Shift operated

3. How will you operate your medalilion at the new color scheme? Circle one:
(g} Gas and Gates
b. Color Scheme Only
¢. Single shift operated

4. \anu slgn any leases with your new color scheme or with any drivers assoclated with that color scheme?

Yes [JNo
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

5. For Post-K medailion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K'?

M‘,F/u ijl

@ﬁmﬂl {/‘4 W d i , acknowiedge that in making this color scheme transfer to
!M E M , | will operate my medallion # E Qﬁ in compliance with the following
stipulations:

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

2. All lease arrangements will be limited to 2 maximum of three layers (8.9. Owner/Color Scheme/Driver). /

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

4. }will not permit anyone to drive or operate the taxicab vehicle unless that person {1) holds a valid driver's
permit issued by the City and County of San Francisco, (2) has & lease for the vehicle or is a gas andﬁ(es
driver, and (3) Is listed on the driver’s roster for the taxicab company with which | am associated.

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

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

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the Cahformayh:cle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Reguiations. _¢&”

I have read and understood alil of the above. | declare that | will operate my taxicab permit pumber

fuil compliance with th;?;we /@
Signature: . Date: £ {

/ _
Department Witness: / Date: i - / é« 5) 5,

A el
RN
b“" Yo f.'ud
Updated: July 23, 2008, G:\Forms & pl es\A.p ons & Driver Info sheets\ColorSchemeApplication.doc o




0 III!@I{I‘[ILI@!!}II} I

REGTSTRATTON CARD VALID FROM: 03/20/2008 TO: 03/31/2009

HAKE YR MODEL YR 157 SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
FORD 2006 0000 AM 2008 33X 31

BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW VYEMICLE IND NUMRER

TX Q PR 2 C 03540 .

TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD pIC USE TAX STICKER ISSUED
COMMERCTIAL 04/18/08 38 04/18/08 5 168 R0405298

PR/HIST: SALVAGED

REGISTERED OWNER AMOUNT PAID
METRO CAB LLC $ 369.00
2121 RVANS AVE AMOUNT DUE AMOUNT RECVD

$ 369.00 CASH
. _ CHCK :
SAN FRANCISCO ; CRDT 369.00
ca 94124
LIENHOLDER

BO1 503 9J 0036900 0006 CS BO1 041808 31 8K44303 542




Metro Cab 416-842-3760

METRO CAB
2121-G EVANS AVE.
SAN FRANCISCO, CA. 94124
415-648-8500

FAX 415-642-3799 CEG L7 2005

Email metrocab{pacbell.net

DATE: 12-16-2008

TO: Vicky Siu, Taxi Comm.
I'ROM: Richard

Re. Lancia color scheme change.

I will prowde the insurance information once the transfer has completed I
‘cannot insure a car that is not being used.

We are with the Erenkov agency.

Sincerely,

ichard Hybels
Prop.

p.
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415-642.2799 02

Metre Cab

TAKICAB COLOR SCHEME CHANGE APPLICATION

Sari Frardsca Taxlcats Cammiselon

CHANGE OF COLOR SCHEME - From: P) ; "'\ K“)(’\q Yo To: f\’\ e"\‘ ) F(I\’)

‘Forres (0 SUDINI with il applicatton: Coctifieate OF mmer‘: companuﬂnn Reghtrution Card, insurance Card, Vahicio Introduction Fomm (2}

and Color Schema Changs QuenHonnalre,
PLEASE PRINT GLEARLY -~ COMPLETE ENTIRE FORN

rqﬁ'ﬁ'ﬁficam’s Nama {Firel, Whadis, Leal} —
X ) . o R _
'/:MQ‘)\\'\(-’ Lo (?‘"\’“\S—VS\—{ ' ; (5 L i

huRridenca Addrese [Sireet Adtreas, Cy, bisld, Zip)

i ¥ . Macrtinez Co 99553

’hone

(

-
" Joirt Appkicants Namg (Faet, Migde, La#t)

}

| REskiench Addmas (Swas Addiass, Gy siwa 2] T

is this a Corporate permit? H/N’o( {1 Yes  #yes, Name of Gorparation:

H thia color schemae request Ja granted by the Texicab Commizsion, I3t wWhit your Dusiness rame, sddress and phone number wili be,

Buameas Name Giisness Adares (GIedl ABdreas, Cly, S B : ' 7
METDE (PR 14 | 212y Sarmnd _ sp=, ] FY02 y
BusmmF‘ o ion Do mbi() / L1 Owner ! Opasior

( I Cas & Cow

D i..ong Term Luaso

UG hyb-goer |- 35
Please describe why you would iike to change to the above named taxi company (attach additional pages if nccessary}
CQ \-QSL& LO/W) Lf_wqrqu} RGPS r-mu. 4 o oy uﬂ,\:}’ wLJg {
ru\u\.%u\.k.w W‘-M‘Y\JG LL«AJJ ] wdu»)& Aval gf“%&& b agleedds
N Kol LTJ e Mﬁ-cw«,&d» w‘i« e S ¢ —K,u—/k’xm ad— .

.

! {We) cenify (er daclara) under penalty of perqury under the 1aws of the Stale of California that the foregoing is frue and correct.

Executed this Zﬂ' day ofM , 2004 at San Francisco, California

e ‘-—vﬂ_/h’\.ﬁ«l/b/{_e,.}\_}

XN\ @ a0 p O }juz//é-‘

"_V\Q'SF\ £\

Frint Name of Applicant

Srgmlurc of applicant

NLr

“TQ BE COMPLETED BY ACCEPTING COLOR SCHEME O
Name, obpgmn .mi!todzad ta

e Aﬂ”‘"“/”

;"'

T'"mezé

|, the [,‘,olar Schems Hoklar ? parson umarizcd 10 sinr for tha Colar Scharne Holdar for

hereby give consent to Y spplitant namad t use my Solor

'%’E!r.ior.ae?mcr penaky of periyry prdar the,

= Tumb C-ukr Tt

i
ot the Slata of Cafifornia that the foregoing is true and comrect,

(€. .05

R e e i T ——

BRnelrd of Uolor Sehema Holok { pomdn DUtBeAzaa W AN (or Caler Sohems Haldar

Uétu"‘ *OFFICE USE ONLY n_

Aganda Moo Do Haarng ["Decison of Tadom Commisaian MNaw Ceclaralion Signad
Workérs Comp Swominad WEWDNGD Suemaed "Pudia Chipes Suliriind "l Photoe Sukenitied

| Hacevod by: - ] Recapt No. Lammi l Dewe

Updated. July 23, 2000, L orms & Tempiatas\Anpllcationa & Drver Inn sheat i ColorSchemeApolication. dog




. COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme changa? ? Qi Wity AL )t.‘nc»m%&v WL,/ o
o bl pn, A L Comprany -

2. How have you been operating your medallion at your current color scheme? Circle one:
2. <Cas and Gafes>
b. Color Scheme Only
¢. Single Shift operated

3. How will operate your medalfion at the new color scheme? Circle one:
a. é as and Gates
b. Coldr Scheme Cnly

c. Single shift operated

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

es [INo
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemenied.

5. For Post-K medalliwmders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K? § ENN fﬁ;nA—y ~ THUR S Dy = [Z ,IUA"}J -~

. oo 4 ce
Jﬁru,r{pf-\—y — JpZFP.m —~ %% . n1 .

b MOLLTE P LGRTEP Z /Y acknowledge that in making this color scheme transfer to

METRS £ -aB , 1 will operate my medallion # / %;‘(m compliance with the foliowing
stipulations: ’

1. The taxicab will begin and end all shifts at the company property and alt waybills, reports and found property
will ba tumed in at the company premises at the cenclusion of each shift. M-£.¢,

2. Alllease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme!Driver)./V P, ;

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

4. 1 will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated. (e i

5. The vehicte will be operated in accordance with all provisions of Article 18 of the Municipa! Police Code and
the Commission’s Rules and Regulations, and | ha\ﬁ taken time to educate myself about those provisions so

that I fully understand and comprehend them. (V' £ao

8. Wl received my permit after 1978, 1 will comply with the 800 hours or 156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. M- F¢;

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

Commission Rules and Regulations. /Y7 £ci .

I have read and understood all of the above. | declare that | will operate my taxicab permit number Z 2 g4 ¢ in
full complance with the above stipulations.
Date: 0/ — 8} -G

Date: /. /- O?

Updated: July 23, 2008, G:\Forms & Temnpiates\Appfications & Driver Info sheets\ColorSchemeApplication.doc
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i I Tare
JAN B E 209

' METRO CAB
2121-G CVANS AVE.
SAN FRANCISCO, CA. 94124
4]15-648-8500
FAX 415-642-3799
San Francisco Taxi Comm.
25 Van Ness
S.F., CA.

Re Application of Nollie Griffin

Dear Commsioners,

The vehicle for this medallion will be a Hybrid Escape that currently serves

as a sparc cab.
Following is Workers Comp. Cert., liability insurance card for the vehicle

and VIF.
Lease agreement with medallion holder will be in your hands by January 12,
2009 as will corrected form indicating shifis the medallion holder will drive.

Richard Hybels
Prop.



REGISTRATION Vﬁﬂ EROM L'CENSF NtIMRZQ

cCOoML 05/31/2008 TO /3172009 31

TAXI
VEHICEE INENTIFICATAIN NOIMRFR m
FORD )
CYLS. DATE FIRST S0LD CLASS R 1. Mod
5 Sl 00/00/2005 |EF [2007 2005
DATE 1SBUED TYPE VEH. MP AK WC | UNLADEN/GICGW TOTAL FEES PAID
05/13/2008 32X iQl2|/ € 03960( f
3800
R METRO CAB CO
G o 2121 EVANS ST STE &
Lw SAN FRANCISCO CA 54126-102%
T E
E R " }
E ﬁ
D
L W0024
| RGCG4G1
. L0108
5
50 148063020085640%5
s STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES Il B A T
VALIDATED REGISTRATION CARD S 6 DL 6 N
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS

%205 A

TO REMOVE THE STICKER
FROM THE BACKING,
SEND STICKER AT SLIT AND PEEL SLOWLY.

INSTRUCTIONS FOR
APPLYING STICKER TO LICENSE PLATE

i, CLEAN SURFACE THOROUGHLY. SCRAPE
QFF ACCUMULATED STICKERS (STICKER
WILL WOY STICK IF WET OR DIRTY},

2, PUT STICKER ON REAR LICENSE PLATE
AS SHOWN BELOW:

MOTGRCYCLES:
Right Half of This Well ———y

= TAL l
AL OTHERS: 1AB000

InTop Right Comar  cimmmm—————
TR CELIFORRIANE |

1 SAM 123

EXCEPT:
Truck Tractors And Commercial Vehiclas With
ADeclared Gross Vshicie Weight of 10,001 ibs.
or Mere—Must Apply Sticker Yo Eront Plate




INSURANCE,
CALIFOERN 1A
CRMERMY MTEIR

BUELICT $ANSER
YERG

2049
REBHCY /CCMPART I53UIKG

IDENTIFICATION CARD

COMPARY,

LHA LHSUBRNCE (ARPANY
EFTBCTIIVE DAZE

OS2 00

MRKE WD,

FORD
CARD

BEPTFATION DATE
IS F AL
VEMICLE [LENTIFPICATION NIMEEER

ABI BikiINSS3 {MSTAANCH SERVICES
22107 H, LINIARO SANYON RD §1%6

WESTLAYE VILIASE: CA
THBMTT

METED CAB § 23135

212% BYMHZ ST

SPH OPEMICTIEET, 8 94

WEL FRPAIACT USTUR

INSURANCE
CALLEORNTR
CRPHNAT XabBa i

OTICY ERERA

YEAR
240%

132

124

O BEYRESE SI0n

IDENTIFICATION CARD

QOMPLTY

QA TMSURRIER ©OMEANY
EFFELTIVE IATE
167202708

HAKE [YIREL

FiORD

XML RATT FATH
[T Iy I
YERTCLE JLENTIRICATICON WIMERR

BERRCT{ DOWEART TESUTHG CARD

ARD RUCTHES3 INSCRANCE SR ICES
32197 B, IZHDERD CARYON AD B12E
WESTLERE YILLaE, CA 91ig)

INSIED
METZO A% & 2235
212) Bixms 3T

SAN FABTIACG, ©A S8ty

SEE THPIRTANT BIECY G ONNILR kool

TF15 AW NIST GE KEST 1N THE THRORED
VEETCLE PHD ~2RSFENTEO UEcH DEMAND

¥ CASE OF ACCIEDAT: Roport ol accidents
To yoar Ment/uompany A5 Sudn as poasible,
fbtsin kha fellewing infaxmikics:

iHaee awd addresa of each 4 ves,
pascenges Jad wilness,

P.Fame o€ Tngvisaoe Compiany amd pukicy

number foxr wach vehicle Luvulved,

ALUED 50 (1/HY)

THIS CRED WUST BE ELT |K THE IMs9AKD
VHALOLE ANO FFESENTED $pOM dmAsd

IH UAdE OF ACC1OELT. Fxpaonl alY aenfdmis
TO yuur Ajent/Corapmily ax suoa as pletFible,
Thlodn re el Tuwing infocaalicy:

1.Mere Aad address of sach dArLver,
Badiutdler damd wltonas,

CoNERY AP LilAnraron Dowsany aaa pobicy

WELTT tor rach vuhaeole involved.

ASOALY MDD s .

N

J
H

)

i 3

"

- BLL'80 60 60 ver

GED QueW

88/5-dro-SlLy

zd



Jan 06 09 08122 Metro Cab | ' 415-842-3700 b3

- . - B — - - ISéUE DATE
ACORD, CERTIFICATE OF INSURANCE
PRODVCER 11 This r;?‘rtitéca}t?ﬂ i iséi:{éclidas 8 mancy of mr‘c;méalbn only and canters no rights
MSW Insurance Services, Inc. upon the Gertificata Holdor. hig ertificate dogs not ameand, entend or alier the
15100 Von Karman Ave. Suite 800 Soydragel el by tha polickes below. _
Irvine, CA 92812
Liganss Y0EA5346 o . COMPANIES AFFORDING COVCRAGE

! v Cnmﬁany Delos Insuranca Co.

| INSURED . Company
Matra Cab LLC (A Corp) &
2121 B, BEvans Avwnu S i
San Francisvo, CA 84124 Comé:any
Company
D
Company
E
Thig i 1o certify that the policias of induranca deucribod horain hava beon lssted to Mo Insured named harain for the policy peried indicrlad, Natwithstanding
any raquiramont, form or condltlon of confract or other document with respect o which this certificate may be izsued or may partain, the insurance afforded by
the policies deseribad hareln Is fubjoct 1o afl tho verms, conditions snd exclusions of such policies. Limits shown may have boon reduced by pald ¢iaims,
ol T TYPE OF INSURANCE POLICY NUMBER EFFECTIVE LIMITS OF LIABILITY
LT EXPIRATION
GENERAL LIABILITY EACH OCCURRENCE 5
O commerelat Gonars) Linbaity FIRE DAMAGE 3
e et oy e MEDICAL EXPENSE 3
3 ' PERS, AND ADVERTISING INJURY 5
Il GENERAL ACGREGATE S
Clanmral Aggragala LIMe npplies pes: PRODUCTS AND COMP. OPER.AGG. |5 |
D PUI’G}‘ w ;‘rolm :_an“an e o b mem e
AUTOMOBILE LIABILITY COMBINELD SINGLL LIV s
B:ﬂ{: puide BODILY iNJURY {Pnr parsan) 5 -
w1y ) Inlne w
] onoduian Automehilas ! BADILY INJURY {Par accident) ¥
] Hired Atomotillss 1 PROPERTY DAMAGE (Poar accidant) 3
T Nonowinad Algomoies COMPREMENSIVE
_ . [COLLISION
A | WORKERS COMPENSATION 07/15/2008  iWC Statutory Limit | X] Other | | .
AND EMPLOYERS" LIABILITY orsi2008  |EL CACH ACCIDENT T 1000000
LL DISEASE (Each employee). . 8 1,000,000
L _'FL DISEASE (Pgliy Limit} $ 1,000,000
EXCESS LWABILITY ' 1EACH QCCURRENCE 3
DI ouumwmmn  [ICaaims Maaa AGGRLGAT[ : s
...... - ¢ -
o 3
3
L L
3
'CERTIFICATE HOLDER SHOULD ANY OF TH ADOVE BLSCRIDCD POLICIES BE CANGELLED BEFORE
: THE EXPIRATION DATL THLKEOF, THE ISSUING INSURER WILL ENDEAVOR TO
. MAIL 10 DAYS WRITTCN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FALURL TO DO 50 SHALL IMPOSE NO QOBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
Anthorlzed Ropresentalive
San Cranciseo Taxicab Commission oo -
25 Van Mugt Avenue St L Sy
San Franciseo, GA 94102-60:33 - = QA ALTES REA
- J
vaga 1 ot & Cutiifain G WWIITL YOI




1/13/200% 2:50 PM FROM: Fax Big Dog City Cab TO: 503-2135 PAGE: 001 OF 001

2121 Evans Street Suite “A”
San Francisco, CA 94124
415 920-0709
Fax 415 920-9154

January 13, 2009

Dear Taxi Commissioners and
Director Thigpen

Big Dog City Cab is not opposed to Medallion #1325 held by Nollie
Griffin, leaving our company immediately.

S

Thanks,

James Holmes President
Nicholas Lewis Secretary



