Gavin Nowsam | Mayor

Tom Nolan | Chairman

Bev I, Jomes MoCray Jr. | Vice-Chaiman
Cameron Beach | Diractor

Shirley Breyar Plack | Director

iialealm Heinicke | Director .

Jerryies | Dirsctor

frca Oka | Disactor

Nethanizl ! Ford Sr. | Exevutive Director/CEQ

ORDER TO APPEAR
DISCIPLINARY HEARING

TO. : LAURETTA TACCHENI

BUSINESS ROYAL TAXI
LOCATION: - - ST

You are hereby notified that the annexed complaint has been filed with the Municipal
Transportation Agency, Hearing Section, of the City and County of San Francisco, and
you are hereby cited to appear in person before the Hearing Officer for the Division of
Taxis and Accessible Services on

Friday, August 7, 2009 : AT 1:00 P.M

in Room 416, City Hall, #1 Dr. Carlton B. Goedlett Place, San Francisco, CA, 94102. to show
cause why your permit:

Taxicab Permit, P-16 # 1159, P-44 Permit # 50061

heretofore granted to you, should not be subject to the administrative action and for the
reasons set forth in said complaint.

BY ORDER OF THE SEMTA,
SAN FRANCISCO, CA

DATE: July 6, 2009

Enforcement &Wirs
Manager

San Francisco Munkcipsl Transporiation Agancy
San Francisco Municips! Refiway | Depariment of Parking & Traffic | Division of Taxds & Accessible Services
1 8. Van Mesg Avenus 7 Flioor, San Franofsco, CA 84103 | Vel 415.701.84384 | Fax 4157018437 | www.shniacom
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MUNICIPAL TRANSPORTATION AGENCY
CITY AND COUNTY OF SAN FRANCISCO

COMPLAINT

L. Complaint is hereby made against Lauretta Tacchini, P-16 Permit (“Medallion”) # 1139, P-
44 permit (“A-card”) holder # 50061, that said Permit Holder has conducted her business in a
disorderly manner and violated provisions of the San Francisco Transportation Code as described

below,

2. As will be described below, Ms. Tacchini’s P-44 and P-16 permits are subject to discipline,

including fines, suspension, and/or revocation, for good cause.

3. Ms. Tacchini has held a P-44 Taxi Driver Permit (“A-card”™) issued by the City and County
of San Francisco since June 3, 1998. Sec Exhibit A, Ms. Tacchini’s 1998 P-44 Permit.

She also holds a P-16 Permit (“medallion”), which was formally granted by the Police Commission
on January 7, 1999. See Exhibit B, 1998 Taxicab Permit Application, and Exhibit C, Police
Commission Resolution No. 2-99, This means that at the time she received her medallion by the
San Francisco Police Department, Ms. Tacchini had not driven one year prior to obtaining her
medallion, as was required to qualify for the medallion permit. Notably, Ms. Tacchini did not sign a
Taxicab Issuance Declaration to obtain her medallion, in which she would have promised to be a
full-time driver, but she did sign her application under penalty of perjury, making a promise to
“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 (75%) of the business days

during the calendar year...” See Exhibit B.
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4. Ms. Tacchini’s Prior Admonishments: Ms. Tacchini was admonished for Calendar Year
1999 for failing to meet the Proposition K driving requirement and for having incomplete waybills.
The admonishment, issued by the SFPD Taxi Detail, resulted from an investigation in which it was
revealed that Ms; Tacchini had submitted only twenty waybills as of September 1999. See Exhibit
D, September 28, 1999 Admonishment and Investigation Report. However, assuming that the 1999
waybills were not fraudulent, 1999 was apparently the last time Ms. Tacchini ever drove. One year
later Ms. Tacchini signed a Police Department documént in which she once again promised to be a |
full-time driver and to comply Witﬁ certain other permit requirements, including filling out accurate

and complete waybills. See Exhibit E, March 1, ZOOOIPromise signed by Ms. Tacchini.

5. ‘The current manager of Royal Taxi, Chris Sweis, has declared that there are no waybills on
file for Ms. Tacchini for calendar years 2004, 2005, 2006, 2007, 2008, and currently for 2009. See

Exhibit F, Declaration of Chris Sweis.

6. Ms. Tacchini Failed to Meet the Proposition K Driving Requirement Since Receiving
Her Medallion: The SFMTA was unable to confirm the existence of a single waybill

submitted by Ms. Tacchini for calendar years 2000, 2001, 2002, 2003, 2004, 2605, 2006, 2007,
2008, and she has yet to turn in a single waybill for calendar year 2009. Ms. Tacchini has therefore

failed the Proposition K driving requirement for at least calendar years 2002, 2003, 2004, 2005,

2006, 2007, and 2008,

6. Ms. Tacchini Is a Prosperous Business Owner While She Unlaw{ully Receives Lease‘
Fees for the Use of Her Permit From Taxi Drivers Waiting for a Permit: In 2007, Ms. Tacchini
was the subject of a KGO Channel 7 television special regarding medallion holders who illicitly
profit from their medallions while working taxi drivers languish for years on the medallion waiting
list. Ms. Tacchini was featured as a medallion holder with an upscale boutique in the Bay Area’s
Blackhawk Plaza. Further investigation revealed these facts to be true. See Exhibit G, Declaration
of Scott Leon. Given Ms. Tacchini’s ongoing business concerns, it is unlikely that Ms. Tacchini was

working as a San Francisco taxi driver during the years of 2000-2009.
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7. Ms. Tacchini Does Not Have an Airport “Smart Card.” As further evidence that she
has never driven a taxicab in San Francisco, Ms. Tacchini does not even have a “smart card”

account at the Airport. See Exhibit H, Declaration of Christina Sayborivong. This is additional
evidence that she is not driving, as the vast majority of taxicab drivers have obtained a sma_ﬁ card in
order to be able to compete for lucrative fares from the 16,000,000 passengers per year who need

transportation from the San Francisco International Airport..

8. Ms. Tacchini Repeatedly and Falsely Pledged to Operate Her Taxicab According to
Local Law: As described above, when Ms. Tacchini received her permit in January 1999 she
signed her application, in which she pledged to “actively and personally engage as a permittee-
driver ...” and signed-a second document in March 2000 prolmising to be a full-time driver. These

were false statements. See Exhibits B and E,

9. Ms. Tacchini Falsely Declared Under Penalty of Perjury That Her Permit Was in
Compliance with Local Law: Ms. Tacchini submitted annual Form 1095 filings required by Trans.
Code § 1114(c)(1) (former Municipal Police Code § 1095) in which she declared that she

was in full compliance with local law. She submitted these Form 1095s for Calendar Years 2000-
2008 and she was not in compliance with the law for any of those years. See Exhibit I, Form 1095s

for Calendar Years 2000-2009.

10,  Ms, Tacchini Is Charged with Twelve Violations of Trans. Code § 1105(a)(8): Trans. |

Code § 1105(a)() provides as follows;
Every Permit Holder shall at all times, fully cooperate with a Parking Control
Officer, peace officer or the Director, or his or her designee, on all matters relating to
regulatory compliance at all times, including but not limited to compliance with
requests for the inspection of records. Permit Holders shall not hinder, delay or

knowingly make false or misleading statements to a peace officer or to the SFMTA
or withhold information on any matter relating to regulatory compliance.

Ms. Tacchini has made repeated false statements to the SFMTA as described above,
including (1) signing false documents and pledges and (2) falsely declaring under penalty of
perjury that she was operating her medallion in compliance with local law. A violation of

Trans. Code § 1105(a)(8) carries a penalty of $250 for the first offense, $500 for a second
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offense, and $1000 for subsequent offenses.

12.  Ms. Tacchini is Charged with Nine Violations of Trans. Code § 1109(c)(1): Trans. Code
§ 1109(c)(1) provides as follows: “every Medallion Holder subject to the provisions of this section
1109(c) shall be a Full-Time Driver.” A Full-Time Driver is defined in Trans. Code § 1102(1) as
“any Driver actually engaged in, or the activity comprised of (respectively) the mechanical
operation and physical charge and custody of a Taxi or Ramp Taxi which is available for hire or
actually hired for at least 156 four-hour shifts or 800 hours, whichever shall come first.” Ms.
Tacchini has failed the dI:iVing requirement on at least nine separate occasions, and the SFMTA

submits that she is on track to fail it for 2009 as.well.

13, Trans. Code § 1120(a) and (b) provide as follows:

(a) Any permit issued under this Article may be suspended or revoked by the
SFMTA for good cause after a noticed hearing. "Good cause" hereunder shall
include, but shall not be limited to, the following:

(1) A Medallion Holder ceased to be a Full-Time Driver...

(4) A Permit Holder or an agent of a Permit Holder knowingly made false

statements to or concealed information from the SEMTA or the Chief of

Police... _

(b) The SEMTA shail have discretion to suspend or revoke a permit as set forth above,

except that a suspension and/or revocation shall be mandatory in the circumstances

described in Subsections (1) through (6) above.
14, Conclusion: Ms. Tacchini has not only repeatedly failed to fulfill the Proposition K
driving requirement, but she has submitted false documents in an effort to deceive the SFPD, the
Taxi Commission, and now the SFMTA into believing that she was fulfilling her driving
requirement. The Division of Taxis and Accessible Services submits tﬁat Ms, Tacchini has never
driven a taxicab in San Francisco despite her false statements to the contrary. While she deceived
the regulatory authorities, she unlawfully reaped the benefit of her P-16 permit while hard-working
drivers paid her lease fees that she was not entitled to. She has violated the Proposition K. driving

requirement for at least calendar years 2002, 2003, 2004, 2005, 2006, 2007, and 2008, and it is

reasonable to infer that she was also in violation during calendar years 2000-2001 by submitting

false waybills.
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15, Violations of the Proposition K driving requirement, Trans. Code s 1109(c)(a), carry a fine
of up to $30/hr for each hour a medallion holder falls short of the requirement. Therefore, for her
violations of the Proposition K driving requirement, Ms. Tacchini may be fined $24,000 for each
year she fell short ($30/hr x 800 hours). Ms. Tacchini fell short for nine calendar years, for a total of
$188,000 ($24,000 x 4 years.) She also made false statements in violation of Trans. Code §
1105(a)(8), and can be fined up to a total of $7,750 for filing false Form 1095s ($250 for the first
incident, $500 for the second, and $1000 for each of the seven subsequent fraudulent filings). Her
other false statements contained in Exhibits B and E may also be fined at the rate of $250 for the

first violation and $500 for the second, for a total of $8,500 for false statements made over the

years.

16.  The Division of Taxis and Accessible Services also requests revocation of her taxi medallion
permit as a necessary penalty in this case considering the many years of deceit, and failure to drive
her medallion to the detriment of hard-working taxi drivers who afe waiting for their medallion. .
Ms. Tacchini is unfit tobe a memb.er of the San Fra_nciscp taxicab industry. Pursuant to Trans. Code
§ 1120(a) and (b), her P-16 and P-44 permits must be revoked. Considering the egregiousness of her
violations, her prior disciplinary history, and the length of time of her deception, fines ata

minimum of $10,000 should be imposed, in addition to revocation of the permit.

Exhibits:

Exhibit A: Ms. Tacchini’s 1998 P-44 Application

Exhibit B: 1998 Taxicab Permit Applicatio

Exhibit C: Police Commission Resolution No. 2-99

Exhibit D: September 28, 1999 Admonishment and Investigation Report
Exhibit E: March 1, 2000 Promise signed by Ms. Tacchini

Exhibit s Declaration of Chris Swelis.

Exhibit G: Declaration of Scott Leon

Exhibit H: Declaration of Christina Sayborivong

Exhibit I: Form 1095s for Calendar Years 2000-2009







POLICE DEPARTMENT PERMIT

City and County of San Francisco
State of California

Permit number , Dato granted
eImil numaoeg degrﬂl]e 06/03/98

87012
DRIVER PUsLIL VERIGLE -

Permission is hereby granted to
NAME(S)

Lauretta S. Tacechini

LOCATION

BUSINESS NAME .
"Royal Taxicab Co
ThlS pcnmt is valid for the person, activity, and locanon herein des:gnated for the

[ pay [] QUARTER _ ] YEAR

Unless revoked or suspended by the Chief of Police during a current year/quarter or unless the permit is valid
for only a specified time, it shall be deemed that application for a renewal has been made at the end of each
year/quarter and the application granted under the same conditions, limitations and obligations as originatly

imposed.

INSTRUCTIONS TO PERMITTEES: (References on reverse side)
You are required to allow any police officer to inspect your premises (Municipal Code, Sec. 81).

You may not transfer this perntit to another person or aliow that person to conduct a separate business ai -
a different location than that described on this permit (Municipa! Code, Sec, 77).

-ANY CHANGE IN OWNERSHIP OR THE ADDRESS OF THE PERMIT HOLDER
REQUIRES THAT A NEW APPLICATION BE FILED WITHIN 10 DAYS OF THE DATE OF
CHANGE. THIS PERMIT IS SUBJECT TO APPEAL BEFORE THE BOARD GF PERMIT
APPEALS WITHIN 15 DAYS OFISSUANCE. IF A PERMIT IS GRANTED BY THE POLICE
DEPARTMENT, AND AN APPEAL IS FILED, THE PERMIT IS NOT VALID UNTIL THE
APPEALS PROCESS IS CONCLUDED, AND A FINAL DECISION IS RENDERED.

FAILURE TO CONDUCT YOUR BUSINESS IN CONFORMITY WITH THESE REGULATIONS MAY SUBJECTYOU
TO A CRIMINAL CITATION AND REVOCATION OF YOUR PERMIT.

Pertinent information regarding this permit:

This permit is accepted subject to all legal obligations and Issued by
requirements, and to the conditions set forth above,

S éﬂf{)t Permitic: Qﬁ / CHIEF OF POLICE
v 0/1/?; LA CO AL f¢,//

SFPD 237 (Rev. 1/33)







MOTOR VEHICLE FOQR HIRE PER®
SAN FRANCISCO POLICE DEPARTME

APPLICATION FOR CONVENIENCE AND MECESSITY FOR

NAME OF APPLICANT
Lauretta Tacchini

TYPE OF PERMIT REQUESTED
Taxi.

DATE APPL. FILED
11/28/98

HOME PHONE NO.

RESIDENCE ADDRESS

—— v

BUSINESS PHONE NO.

BUSINESS ADDRESS
2121 Fvans Street,

CALIFORNIA DRIVER'S I IrFNSE NUMBER

Suite G, San Francisco

TYPE OF EQUIPMENT TO BE USED NUMBER OF VEHICLES
Automobile ’ 1
U.S. CITIZENSHIP [F No, A" CARD NUMBER

X ves o

C WILL NOT BE ADEQUATELY SERVED UNLESS THIS APPLICATION 15 GRANTED

.

SGCIAL SECURITY NIMAFR

P A

FACTS WHICH SHOW WHY THE PUBLI
(ATTACH ADDITIONAL PAGES |F NEEDEO)

The need for more taxis in San Francisco is imperative for the availability to seniors and

others in the outlying neighborhoods.

NG ON PUBLIC CONVENIENCE AND NECESSITY [N ADDITION TO THE D
YES

k]

DO YOU WiSH TG ORALLY TESTIFY AT THE HEARI
WRITTEN IMFORMATION SUBMITTED?

| have driven a taxicab or other motor vehicle for hire in the City and County of San Francisco
for at least one consecutive twelve (12) month period during any of the three (3} calendar years D-YES
immediately prior to fiting this application, ‘

[ wo

ny permit issued to me for at Jeast four (4} hours

I will actively and personally engage as a permittee-driver under a
during any twenty-four (24) hour period at [east seventy-five (75%) of the business days durtng the calendar year

and that the information submitted on my apptication 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 revoks the permit if granted.

| have read all of the above statements and declare under penalty of perjury that they are correct,

Executed at San Francisco, California, .
{ . "% 3 ; A
SIGNATURE OF ﬁbt.;@iﬁ%//’c . {5(’_:) (\/ //;,f ; /’T . DATE / ’ e
SV A 7 AT A o gy o ’ ey
/A / )ﬁj/y,’r!,cfri D R e L ISP Ie)
T~ > 3
o ' FOR DEPARTMENT USE ONLY

g

/

-
FINANCIAL STATEMENT ATTACHED B;’ES

Wz,

SIGNATURE OF F‘ER_;ON RECE(VI FEE
o Y A

DRIVER PREFERENCE UNDER SEC. 2 (C) Dvsé/}/%? DNO

DATE F'U)B/TISH NG REQUIREMT. COMPLETED| HEARING DATE
W

YAy 01/ 0t/ 2P

o

AMOUNT OF FEE PAIDR

DATE RECEIVED

2 )/ 58
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pate: /7 /;f;ﬁf; - TAXICAB PERMIT APPLICAT

/ San Francisco Police Departme
AReceived by: JZ'J’-?’ -

APPLEICANT®S HaME RESIDENCE ANDRESS RESIDEMCE PHOME

Tacchini Lauretta - S. e ANy Arhay me e g

LAST " FIRST MIDOLE HUMBER STREET _ APTE _ CITY  STATE  ZIP
RACE SEX HEIGHT WEIGHT EYE COLOR] HAIR COLOR |MARITAL STATUS | DATE OF BIRTH AGE [PLACE OF BIRTH
F 573" 120 Green {Blonde ~e
[OPTIONAL) . n Married - Albany, CA
ARE YOU A UNITED STATES IF NO, GIVE YOUR 'A' CARD NUMBER, DATE AND PLACE OF ENTRY TQ U.S.: DRIVER'S LICENSE NUMBER / STATE
anzent Eves Owno T
SOCIAL SECURITY NUMBER SOCI AL SECURITY NUMBERS ARE REQUIRED AS IONETIFICATION FOR APPLICANTS FOR PUBLIC BATH HOU
e s EMPLOYEE PERMITS (2606 MPC), MASSEUR, MASSEUSE OR MASSAGE TRAINEE PERMITS 2707, 2716 mp

ANY OTHER NAME(S) USED (I,E. ALIAS, MAIDEN NAME) MAILING ADGRESS (IF DIFFERENT THAN RESIDENCE]

Lauretta Sturtevant . .

- NUMBER STREET _ APT# - AITY STATE _ z1P

BUSINESS NAM_E GUSINESS ADDRESS BUSINESS PHOMNE

Royal Taxi SF 643-

yal Taxi 2} e ivang seeey APTH cITY STATE z21p 43-9500

PLEASE LIST THE LOCAL TELEPHONE ( . )
NO.{S} AT WHICH YOU CAN BE CONTACTED

s HARS, YOU CAN BE CONTACTED: 24 HRS, YOU CAN BE CONTACTED:
LIST YOUR RESIDENCES FOR THE LAST FIVE YEARS, LISTING YOUR MOST RECENT ADDRESS FIRST (USE ADDITIONAL FORM, IF NECESSARY)

DATES
M FTO RESIDED AT [GIVE NAME OF STREET AND NUMBER AS WELL AS CITY)

MO/ YRIMO / YR

Same

LIST EMPLOYMENT FOR THE LAST FIVE YEARS, PUTTING YOUR PRESENT OR MGOST RECENT J0B FIRST, (USE ADCITIONAL FORM, IF MECESSARY|.

1. FROM(DATE) NAME & ADORESS OF EMPLOYER TELEPHONE
2/97 ] Artful Living Crow Canyon Place San Ramon 925)244~1111
TO {DATE) NAME OF SUPERVISOR : DESCRIPTIGN OF QUTIES SALARY
3/98 Denise Portuessd, Sales
REASOM FOR LEAVING
2, FROM (DATE) NAME & ADDRESS OF EMPLOYER TELEPHONE
TO {DATE) T JNAME OF SUPERVISCR DESCRIPTION OF DUTIES SALARY
REASON FOR LEAVING
3, FROM [DATE] NAME & ADDRESS OF EMPLOYER TELEPHONE
TO (DATE} NAME OF SUPERVISOR DESCRIPTION OF DUTIES SALARY
REASON FOR LEAVING
4. FROM {DATE} NAME & ADORESS OF EMPLOYER TELEPHONE
TO [DATE} HAME OF SUPERVISOR CESCRIPTION OF DUTIES SALARY

REASON FOR LEAVING
SEPD 79110




TELEPHOHE

5. FROM (DATE) HAME B ADDRESS OF EMPLOYER

MAME OF SUPERVISOR OESCRIFTION OF DUTIES SALARY

TO {DATE)

REASON FOR LEAVING

VERIFICATION: MAY WE CONTACT YOUR FORMER AND PRESENT EMPLOYERS TO OBTAIN {NFORMATION
REGARDING YOUR EMPLOYMENT RECORD Y A ves [(Juo 1F NO, STATE REASONS:

tF YES, PROVIDE THE INFORMATION REQUIRED BELOW, USE ADDITIONAL FORM fF NECESSA?

HAVE YOU EVER BEEN CONVICTED OF, OR
{FAILURE TO PROVIDE FUELL INFORMATION RELATIVE TO PRIOR CONVICTIONS, GUILTY PLEA

PLEAD GUILTY DR NO CONTEST TC ANY CRIME?

[T res NOTH ’ DR NO CONTEST PLEAS MAY BE CONSIOERED CAUSE TO DENY THE PERMIT.)
ODFFENSE DATE PLACE OF ARREST DISPOSITION
HOW LONG HAVE YOU LIVEQ WITHIN 51 DRIVING EXPERIENGE IN 25
A 30 MILE RADIUS GF SAM FRANCISCO? YEARS MCNTHS CITY & COUNTY OF S.F. YEARS MONTHS
IS YOUR EYESIGHT IMPAIRED? (DO NOT INCLUDE OROINARY NEARSIGHTEONESS/ 1S"YOUR HEARING IMPAIRED? ARE YOU PHYSICALLY QUALIF!
Clves Ko FARSIGHTEDNESS CORRECTEC BY EYEGLASSES) Oves p DRIVE A STANDARD VEHICLE £
YES NO
HAVE YOU EVER HAD: EPILEPSY [IveEs XORO; vEamiao [1ves [FNo: HEART TRousLe [Jves %Xwo @ D

DO YOUR HAVE ANY PHYSICAL IMPAIAMENTS?
Clves [@no 1F YES, DESCRIBE THE [MPAIRMENT:
ARE YOU NOW, OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF INTOXICATING LIQUOR?  [JvES Kino; any narcoTic prUG?  [lves Elwo

IF YES, DESCRIBE:
WERE YOU PREVIOUSLY LICENSEO AS A DRIVER OR CAurFeur? [Hyes [lno te vES, HAS THE License Bzen ReEvOKED?  [IYES LUATT

IF YES, FOR WHAT CAUSE? EXPLAIN:

|F YOU ARE GRANTED A TAXICAB PERMIT WILL YOU USE QR PRCVIDE 24 HOUR RADIO DISPATCH SERVICE ? Kves [(Juo
IF YES EXPLAIN HOW YOU WILL USE AND PROVIOE 24 HOUR RADIO DISPATCH SERVICE: [I.E. STATE EXISTING RADIO CA8 COMPANY,

DETAIL INFORMATION ABOUT NEW SERVICE, OTHER] Existing cab Co

IF YOU ARE GRANTED A TAXICAB PERMIT WILL YOU USE AN ACCURATE TAXIMETER AT ALL TIMES AND POSSESS A VALID CURRENT
WEIGHTS AND MEASURES SEAL 7 Bves Ono

1F YOU ARE GéANTED A TAXICAB PERMIT WILL YOU OBTAN .A SAN FRANCISCO AIRPORT DECAL, SUBMIT ANNUALLY A STATE OF
CALIFORNIA BRAKE, ROADLAMP, AND SMOG INSPECTION CERTIFICATE AMD SUBMIT TO AN ANMUAL INSPECTION OF THE GENERAL

APPEARANCE OF THE INTERIOR AND EXTERIOR OF YOUR TAXICAB? Xlves Ouo

JUNDERSTAND THAT IN ADDITION TO THE REGULATIONS ADOPTED BY THE CHIEF OF POl

1 Lauretts Tacchini
CODE,

AND THE CONTROLLER OF THE CITY AND COUNTY OF SAN FRANCISCO THERE ARE SECTIONS OF THE SAN FRANCISCO MUNICIPAL
EFRANCISCO TRAFFIC CODE AMO CALIFORNIA VEHICLE CODE THAT ARE APPLICABLE TO MY BUSINESS AS A TAXICAB PERMIT HOLOER.

| DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION FPROVIDED ON B8OTH SIDES OF THIS FORM

TRUE AND CORRECT, EXECUTED AT SAN FRANCISCO, CALIFORNIA, | UNDERSTAND THAT ANY FALSE OR INCC

PLETE INFORMATION PROVIDED BY ME, RELATIVE TO THIS APPLICATIOb&TéngY 8E CONSIDERED CAUSE TO E

DENY THE REQUESTED PERMIT OR REVOKE THE PERMIT THAT {$ GRANT N
Vs
! i
/ P

( il STV l R
,/ /f/!/ {_’; fr.“‘ . ,«"Y}/f & f L
YIS, ¢ SICNATIIRE OF APPLIGANT —/é DL




SCHEDULE 1: LISTED AND UNLISTED STOCKS AND BONDS OWNED

Numbar of Shares
of Par Valua CESCRIPTION ISSUED IN NAME OF JOINT TEMAMCY? MARKET vALUE

TOTAL LISTED

UNLISYED

TOTAL UNLISTED

ARE ANY OF THE ABOVE SECURITIES PLEOGED TO S8ECURE A DEBT?

SCHEDULE 2: REAL ESTATE OWNED (Deslgnate 1, Improved: of U, Unimproved)

Jalnt Year Presant Trust deeds, Mortgages ther Li
Lecatlon or Description Title i nama of cest : g9ages of other Liens
. Tonaney? Purch. Vafue Unpald Balance Rale % Monthly Pymt, Hald By
o g Both 539,000, 1991 _ _.725,000. . 285,000. 7% $2100.00 G.¥
. Joint 100,000, 1982 250,000. 40,000, 6% 400, Home Svgs
N
TOTAL ’ .
639,000, 975,000 325,000.
SCHEDULE 3: TRUST DEEDS AND MORTGAGES OYNED

Name of Paysr Legal Own., Street Address, & T'ype of (mprovement Unpd. Balanca Jaint Tenancy Tarms ' st or 2nd Lien yalya of Property

None

TOTAL '

SCHEDULE 4: DETAILS RELATIVE TC OTHER IMEORTANT ASSETS AND LIABILITIES .




Statament of Financlal Respongih
SAN FRANCISCO POLICE DEPARYY

~ama
Lauretta Tacchlnl

Hoama Addenan

- tara s —

[city

i Zip

Qccoupation

Soclal Raruriby khumbae

Mama of Witas/Husband

J Hama Phane No.
1

——

Businsss Phons b7

Stephen Tacchindi -, ]
Employor Address ' '
FINAMCIAL CONDITIOM AS OF 11 /l/ 13 98
ASSETS Amount LIABILYTIES Amaunt
BANK NAME ACCQUNT NUNBER BANMK MAME BRANCH
Savings Notes
emwer q . Payable
Chacking to Banks Other (itemize, Scheduia 4)
Cash 0d
Other Banks
Roal Estate Leans (Schedula 2) |
!
\ LIsted (Schedule 1) Other Notes and | Sales Contracts & Chattel Higs, (Seh. 4) i
Stocks N/A Accounts |
and Unlisted (Scheduls 1y Puyable Loans on Lils thsurance Policies (Sch. 4) |
Bonds |
Improved (Schadule 2) Current Year's Jncome Taxes Unpaid
Roal Unimproved {Schedule 2) Taxes Prior Year(s) Income Taxes Unpaid
Estate Payable
Trust Doads and Morlgages (Scheduls 3) Real Estale Taxes Unpaid
Cash Surrender Val i
Life urrendar ug Unpaid Interast
Insurance Others (Itemizz, Schadule 4
. [ Relatives and Friends (Schadule 4) Other
. Liabilities
Accounts Collactible (Schedule 4)
and Notes
Receivable Doubtful {Schedule 4]
TOTAL LIASILITIES
Automobile NET WORTH.
Othar
Persondl Other (Itemize, Schedule 4) TOTAL
Propert
perty TOTAL
ANNUAL INCOME [Refer to Fedaral Income Tax Asturns for Previous Year) ANNUAL EXPENDITURES (Refar to Faderal [ncome Tax Returns for Pravicus Y
| satary or Wages /’i._?_ ol Property Taxes and Assessmanis 7 o T
Dividands and [nterest S Federal and State income Taxes G
penlals (Gross) ) TATo o ]v— | Real Estate Lean Paymenis {::“}' w2
Business or Professlonal {ncome {Net) | Payments on Conlracts and Other Notas B
Other tncoma (Describe) Insurance Pramlums —_—
- Esttmatad Llving Expenses -
Othes
TOTAL. INCOME Yy TOTAL EXPENDITURES T

Face Amount,

€
L

Life Insurance

Beneliciary

Company

‘Give datalls of any contingant Itabillty as endorssr of g

uarantor, or on suits or Judgemeats pending. (It nacessary, use separata sheat.)

Havs you gvar gone through bankruptcy?

No Dfas

1f yas, wheno?

ENO'

1f you are married, aré any of tha assets described In this statement your wife's thusband's) separats propérly?

If yes, state which:
[:] Yes

I D Yas

[ Have your [ncome Tax Raturns avar bean quastioned by Ihe [nternal Ravenus Service?

1f yes, most recent ysar:

e

T

~. -
\ -

Data slgned

“‘i

| harsby ceetlly "y/] hags carefully read the above statement, Including tha r
I
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The Police C omumission
' CITY AND COUNTY OF SAN FRANCISCO

AT NORMAN

]anuary 7, 1999 . President

DENNIS 2 HERRERA
; Vice President
SIDNEY CHAN

Commissionet

EOWARD J. PETRILLO "

FrEd H . Lau . : . Commissivner
Chief of Pollce . . CONNIE PERRY

Commissioner

Dear Chief Lau: : B
LT MANUEL BARRETTA

Secretuy

At the meeting of the Police Commiission on Wednesday, January 6, 1999, the followlng
resolution was adopted: .

RESOLUTION NO, 2-99

APPROVAL OF TAXICAB OWNER’S PERMITS

WHEREAS, the Police Commission, on September 4, 1996, as per Resolution 151-96, declared
that Public Convenience & Necesslty requires the fssuance of 100 additional taxicab permis; therefore be

it

RESOLVED, that the following individuals, based on their applications and the San Francisco
Permit Bureau certlfications, are qualified to hold a motor vehicle for hire permit, that said taxicab owner
permit shall be granted and shalf be revocable under criteria and standards published by the Commission in
conjunction with applicable sections of the San Francisco Municipal Code, and shall be and are hereby
granted to: John Arkeder; Cornelia Auler; Avedian, Ara; Robin Bullard; Stuart Campbell; Willlam Case; |
Jeannon Chang; Kin Ching; Walter Derby; Jack Pudum; Sylvia Dudum; Anthony Fletcher; Tekle Girmay;
Aloysious Hall; Jason Hall; Pat Harrington; Mark Harrison; David Hersh; Joseph Hines; Anh Huynh;
Abdelaziz Ibraheim; Victor Jacob; Fayez Kayed; Michail Kipnis; Tri Le; George Lee; Alexander Lishansky;
Robert Maker; James Mills; Hamed Mohammaed; Robert Moore; Patrick Murphy; John Opulencis;
Hikmut Popal; Robert Poguer; Chad Rokeach; Arkady Rosenblutn; John Ruggerio; Patricia Sanchez;
Symphony C. Sanchez; Rajinder Sanwal; Anwar Shahla; Abdeuatif Sidia; Surinder Singh; Lando Siu;
Robers Surrell; Lauretta Tacchini; Tammy Tober; Perseveranda Trinldad; Rene Walker; Eugene Wishnoff,

and Jamie Yuen
AYES: Comimissioners Herrera, Chan, Norman, Perry
. Ve yours,
'\..J\._i ;QE-
o
Lieutenant Manuel Barretta

Secretary
THE POLICE COMMISSION

ccr Taxi Detall

o reaey moa TEATEAX (415) 553.1669
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- . TAXI COMPLAINT FORM |
- 99966

Royal 1159

ase/Line# 99-966  Date Received: August 31, 1999 " Date Assigned: 08/31/99, #1474

omplainant: Anonymous , Phone Number: ( Unknown )
omplainant Address1: (Unknown } |
omplainént Address2: (Unknown )

ocation of Incident: 2121 Evans St. (Royal Taﬁi)

ate / Time of Occurrence: Letter postmark-ed 08/27/99

oes the Complainant wish to be Notified (YES /NO) / Method (PHONE / LTR)

ofification Date / Initials: (Not Applicable)

axi Company and Number: Royal 1159

river (Name)/ Badge Number:Lauretta Tacchini

rief Description of Incident: Other/Prop K Violation o
he Taxicab Detail received an anonymous letter alleging that L. Tacchini was not complying with the “full time

-dver” requirement, ( see attached note)

westigation: Investigation by Sgt. V. Simpson #1474, Reviewed complaint on 08/31/99 ~

1 09/02/99, I responded out to Royal Cab and retrieved waybills, driver’s rosters and lease agreements for Medallion
1159,

1 09/02/99, 1 interviewed Nick Sweis, Color Scheme Holder for Royal Cab. Mr. Sweis stated Medallion #1159 is a
18 & gate taxicab only. He also stated that his driver’s rosters are not up to date and that he is having difficulty getting
is drivers to turn in waybills. He advised that L. Tacchini, the medallion holder arranges with him to drive her taxicab.

fer reviewing the waybills and driver assignment rosters, I found that L. Tacchini had driven 20 shifts since January.
urthermore, her waybills were incomplete. They were missing license#s, cabis, passenger #s and starting & ending
ileage and meter readings. In addition, there were waybills missing from drivers who were assigned to drive the

iedallion.

9/13/99 I conducted interviews with assigned drivers, Tom Pitts and Abderrezak Messaoudi. Both drivers admitted not
irning in waybills at the end of their shifts. They were formally admonished and ordered to attend Taxicab Class, (see

tachments). - ‘
(o) A
by 3




Note; Nick Sweis was formally admonished regarding an incomplete and inaccurate driver’s roster. This admonishment
was included in his Color Scheme Audit.

On 09/28/99, I interviewed L. Tacchini regarding the above. She stated that her taxicab was not available for her to
drive until the end of February. (Note: Her permit was granted on 01/06/99.) In addition, because she was a new
medallion holder, Ms. Tacchini was confused on what information was required on the waybill and exactly how many
days she was required to drive during the remaining part of the year. Iadvised her that after pro- 1atmg the yearly 185
day driver requirement she was required drive 155 days for 1999.

I then issued L. Tacchini a formal admonishment, ( See Attachment ), regarding incomplete waybills and not complymg
with the “full time dnver requirement as per Prop K

Attachments: Copies of admonishments
Copies of L. Tacchini’s waybills
Copies of driver’s shift assignment roster
Chronological Report of Investigation

Disposition: Admonished Formal Letter




SAN FRANCISCO POLICE DEPARTMENT
TAXICAB DETAIL

September 28, 1999

Ms. Lauretta Tacchini
Taxicab Permit Holder #1159

Ms. Tacchini,

On August 31, 1999, the Taxi Detail received a complaint that you were not fulfilling the “full time driver”
requirement as specified in Section 1081 (b) of the San Francisco Municipal Police Code. The result of our
investigation indicates that you will not be able to fully comply with this requirement. In addition, the waybills
that you submitted were found to be incomplete. Section 1138 of the San Francisco Municipal Police Code
requires that drivers of taxicabs keep an accurate and legible waybill which include vehicle license numbers, cab
numbers, number of passengers starting & ending mileage and starting & ending meter units.

This letter is to act as a FORMATL ADMONISHMENT. You are required to drive at least 4 hours a day for 185
days in a calendar year. Furthermore, only completed waybills will be used in determining the total number of

days /shifts worked.

This is to act in lieu of any further disciplinary action on this matter,

Violations of any of the codes and/or rules regulating the taxicab industry is punishable by an admenishment,
non-traffic infraction, misdemeanor, fine, administrative reprimand, suspension or revocation.

Respectfully,

- -
Aot Liwiaot (2 [
Sergeant Vincent Simpson
Supervising Officer Taxicab Detail

o

-

Permit Hoﬁe ;

, /DZ/’/%{\ ‘ 7 52 s"




9596 ¢

Capt, Erlich,
Some of us high on the medallion fist have been noticing that there are a few female owners

* at Royal Cab. None of us have ever seen any female driving a Royal Cab.

This would include L. Tacchini who we know is a relative of Captain Tachinni, There i is also a
sherriff deputy at Bayshore Cab that never drives. Name is Wong.

This is being sent to several people including Comm. Franklin. You ¢an either do some’rhmg or
conspire to cover it up.

It has been at least a couple of years since any companies ownar waybills have been
checked. Are you really interested in enforcing the rules?

-
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SAN FRANCISCO POLICE DEPARTMENT
TAXICAB DETAIL

March 1, 2000

ﬁ;c’ c#Hinli
To:  All Prop K Medallion Holders

On 01/25/00, the Taxi Commission adopted Resolution #2000-05 defining “ Business Day” and what
constitutes the number of ““ Business Days” in the calendar year as per the driving requirement specified
in Proposition K. The Commission approved the definition of “ Business days” as days that are based .
upon four 10 hour days per week. Furthermore, the Commission set the required number of shifts -
needed to meet the Proposition K driving requirement as 156 shifts per calendar year.

The Taxicab Detail, when conducting future Prop K audits or when investigating cdmplaints of Prop K
violations will enforce this new resolution requiring that Medallion Holdeis drive at least 4 hours during
any 24 hour period for at least 156 shifts per calendar year.

4

In addition, Medallion Holders must adhere to the below. listed rules and regulations concerning
waybills.

Section 1138 of the San Francisco Municipal Police Code requires that drivers of taxicabs keep an
accurate and legible waybill which includes the date of operation, driver’s name, vehicle license#, cab#,
medallion#, starting & ending times, starting & ending mileage, starting & ending units, number of
passengers, origin and destination of each trip, time of hire and discharge and the fare amount, '

Section VI. C. 8. of the San Francisco Taxicab/Ramped Taxi Rules and regulations requires that waybills
be completed in indelible ink, signed by the driver at the start of the shift and filed at the Color Scheme’s
place of business at the conclusion of each shift.

Section IV A. 10. of the San Francisco Taxicab/Ramped Taxi Rules & Regulations requires that unless
their taxicab is out of service, all Medallion Holders must drive only their own medallion number taxicab
when complying with the “Prop K” full time driving requirement.

" Only the original waybﬂls that are both accurate and complete will be counted when measuring the total
numbel of shifts worked per calendar year.

Furthermore, requests for a cither a 90 day suspension of the driving requirement or a modification of
the driving requirement under the provisions of the Americans with Disabilities Act must be made in

writing to the Taxi Commission,

Sincerely,

S /ﬁwvf— /wg s
Sgt. Vincent Simpson
Supe ising Officer of the Taxi Detail

' &i’f—./// J\ %ﬁ/ ?//1"‘/2’ / / LS”:/? 4/// &/JQ /gw |

Medallion Holder i Medallion # Date
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DECLARATION OF CHRIS SWEIS

1. I am over the age of 18, a citizen of the United States, and T am not a party to this action. If

called to testify to the facts below I could competently testify thereto.

2, I am the General Manager for Royal Taxi, In my capacity I schedule drivers, maintain

records, and provide waybills of drivers to the SFMTA upon request. I serve as the custodian of

records for Royal Taxi.

3. On July 1, 2009, the SFMTA requested waybills for Lauretta Tacchini, a medallion holder at

Royal Taxi, for Calendar Years 2004-2009, and driver’s schedules that would demonstrate whether

Ms. Tacchini had been driving.

4. I made a complete search of Royal’s records, but I am unable to locate any waybills for Ms.

Tacchini for Calendar Years 2004-2009,

Executed in San Francisco, California.

Date: July/, 2009

Chris Sweis
General Manager
Royal Taxi
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DECLARATION OF SCOTT LEON

L. I am over the 18 years old and a citizen of the United States, and T am not a party to this
action.
2. I am an Investigator with the San Francisco Taxi Commission. My duties involve

investigating Color Schemes and permit holders of the taxicab industry to ensure they comply with
the Transportation Code, which regulates the taxi industry. I conduct audits and inspections, detect

violations and fraud in the taxt industry, and [ collect, maintain, and analyze evidence for

disciplinary cases.

3. T have reviewed the case file for Ms. Lauretta Tacchini. T also conducted my own
investigation. I have discovered that despite his claims that he is a working taxi driver, Ms. Tacchini

is actually a very wealthy businesswoman and landowner with business interests in multiple

counties in California.

4, Ms. Tacchini’s home address is listed as _ i i T,
APN# ... Ireviewed Contra Costa County Assessor’s information for this property and it
is assessed at $1.0 million. I also reviewed a popular website for real estate values,

www.zillow.com. Ms. Tacchini’s home is valued at over $1,000,000. See Exhibit 1, attached to this

declaration. Ms. Tacchini also owns a second income property at i _ .« wpassige conmensy

Danville, California, APN # _ valued by www.zillow.com at $599,000. See Exhibit 2.

Documents from the Contra Costa County Assessor’s Office will be provided at the hearing.

5. Ms, Tacchini owns a purse boutique called What’s in Store, which is located at Blackhawk

‘Plaza, and which she operates daily. See Exhibit 3.
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6. I had extensive contact with Royal Taxi’s management, owing to the nature of my work.
Both Chris and his assistant, Tom Scognamiglio, have indicated to me that Ms. Tacchini never
drove a taxicab at Royal Taxi. In addition, there are no waybills on file for Ms. Tacchini for any of
the past six years. As a result of these facts, and Ms. Tacchini’s business ownership, I believe that
Ms. Tacchini has failed to meet the Proposition K Driving Requirement during the entire time she

has held her medallion, or since 1999.

7. I declare under penalty and perjury of the State of California that the foregoing is true and

correct.

Executed in San Francisco, California.

Date: July 6, 2009 é’m/————

(_—"Scott Leon

San Francisco Taxi Commission Investigator







790 Tunbridge Rd, Danville, CA 94526 - Zillow

Page 1 of 2

i illow,cont

4 beds, 3.5 baths, 3,311 sq ft
. Zastimate®: 51,026,000

| My Estimate:

P Current Rates

Gel a free professional estimate

| onthly Payment: § 4,569 edit

[Bird's Eye View o

Public Facts:
¢ Single family

¢ 4 beds

+« 3.5 bath

¢ 3,311 sgit

» Lot 17,728 sqft
« Buiit in 1990

District:
San Ramop Vailgy ...
Primary:

John Baldwin Element ...
Middle:

Chariotte Weod Middl ..
High:

San Ramon Valley ...

See mora 94526 lecal Information

{Charts & pata

EEETE YR $1 20m
] 2 z&isﬁez}*i
T T Pkt
R et Janx

Sze all charts & data

ZESTIMATE®: $1,026,000

Work with an agent from Alain
Pinel Realtors to gat a
professional estimate,

First Name*

Last Name#

Email Addrass®

Phone Number*

http://Www.zillow.comfhomedetails/’/’90—Tunbridge;Rd-Dallviile'-CA-'94526/18438923“zpid/ 7/5/2009







1362 Fountain Springs Cir, Danville, CA 94526 - Zillow ' Page 1 of 2

Zillow.conty

- 3 beds, 3.0 baths, 1,606 sq ft
" Recantly Soldr $592,000
- My Estimate:

Monthiy Payment: ¢ 2,663 edit
Cwvent Rates

<o T e R LT L D T R

[Home Infa

Public Facts:
« Single family

s 3 beds

s 3.0 bath

+ 1,606 sqft

s Lot 2,880 sqft
+ Built in 1989

| Neightrorhood: . .
Nearby Schools:
District:
San Ramon Valiey ...
primary:
Greenbreok Elementar ,..
HMiddle:
Charfotte Wood Middl ...
High:

Sen Ramon Vailay ...

Seea more 94526 tocal information

! Charts & Data

ZESTIMATE®; $6822,500
Value Range: $585,150 -
£659,850

30-day change: $8,000
Zestimate updated: 07/03/2009

z}zﬂ!w;g?“
S\.JH TEE

Last sale amd tax info

Sold 05/29/2000:
$559,000

2008 Property Tax:
$5,161

T T
L3S Etary dandEl

1 17 - Car-Dependent

http:/fwww.zillow.com/homedetails/1362-Fountain-Springs-Cir-Danville-CA-94526/18440...  7/5/2009







California Business Search -~ Pagelofl

Rtz s

DISCLAIMER: The information displayed here is current as of JUL 03, 2009 and is updated weekly. It is
not a complete or certified record of the Corporation.’

Corporation
WHAT'S IN STORE
Number: C2499251 Date Filed: 3/3/2003 Status: active
Jurisdiction: California
Address J
790 TUNBRIDGE RD

DANVILLE, CA 94526

Agent for Service of Process

LAURETTA S TACCHINI
3435 BLACKHAWK PL CR
DANVILLE, CA 94506

Blank fields indicate the information is not confained in the computer file.

If the status of the corporation is "Surrender", the agent for service of process is automahcaliy revoked.
Please refer to California Corporations Code Section 2114 for information relating to service upon
corporations that have surrendered.

hitp://kepler.sos.ca.gov/corpdata/ShowAllList?QueryCorpNumber=C2499251 &printer=yes 7/5/2009 -




Blackhawk Plaza | Directory of Shops Page 1 of |

SELECT A 8TORE

APPAREL & RESTAURAHNTS .
ACCESSORIES S
Quick link to slores...
Alkerto’s Cantina 925.648.7230 t;*‘*if‘ T ——
t! I 925.648.4991 : B
Anthropolagla Blackhawk Grllle 925.736.4295
Dallhouse Lingerie Opening son
Blackhawk Plzzeria 925.736.6111
Gooffrey 1 Scot 925.464.9985
eotiray 1 Scolt Coa Coming Soon
Gaorglo Comlng So
ralou ming soan Cold Stone Creamery 925.648.7339
Jowels In Disgulse 925,736.7118 .
Laurus Coming Soon P CLECK HERE
i 25.736,0787
Patrick James 825.736.07 Methany's 975.648.2339
Patrizia M 925,736.0220
alrizia Marrone ! Pride of the Mediterranean  925.566.7772
Sea Janoe Run 825.718.4530 Starbucks 926.736.7662 i )
What's In Store 926.736.3174 SIGN UProR™EEs
Stomp Wine Bar Coming Soon OUR NEWS LE Il ER
Yotaka Sushi 925.954.1616 , o FelcEbaRs
Reglater to receive tha latest news on
L - promotions ared speciad events at the Plazal
SERVICES _
SPECIALYY Lalviz
4 MEAN
Baily Total Fitness 926.736.0898  1EAR]
Dabble 925.864.1114 Blackhawk Cleaners 925.864.9797
Drasger's 925.648.5800 . Blackhawk Plastic Surgery  926.738.5757
G.R. Doodlebug 625.736.1800 ' Btackhawk Plaza Dental 925.736.9860
Cartelligent 926,736.3220
et Salon Forty Sixty Two 925.964.1664
' visual Expressions 525.648.9393
ERTERTAINMENT Optometry i
Blackhawk Museum 925.736.2277
Cantury Theatres ' 826.736.0368

HOME FURNISBHING &

ACCESSORIES
Callfornia Living 025.648.4100 |
Dolce Home Interlors 825.736.8800 5
Restoration Hardware §26.736.0255 ;
!
4454 Blackhawk Plaza Circle + Danville, California 94506 + Phone. 925.736.2751 I
DIRECTORY DRECTIONS EVENTS SIFT CARDS FREFERRED SHOPFERS ROVES LEASHS CONTACT US HOME

I!));

http://www.shopblackhawkplaza.cpm/directory.html _ _ 7/5/2009




Blackhawk Plaza | Design, Taste, Style & Service

Page 1 of 1

NOW OPENI

Cartefligent
Dabble
@oatlray { Seolt
Methany's
Gaorglou
SeaJane Riwn

OPENING SOON

DOLLHOUSE LINGERIE

COA - Modern Mexfcan cuislne Enspired by the colorful clty of Guadalafara. Featuring
an extensive offering of flne tequllas,

EAURLIS - Squthern European bistro

STOMP WINE BAR - Fun and contemporary wine lounge with a globally Inspired
smalf plates menu

EVENTS

July from 4pm-Bpm.

THE BLACKHAWK PLAZA SUMMER CONGERT SERIES RETURNS!
Fridays, Juty 1¢-August 21, at the main fountaln

Read morae on the Events page

INWVITING vou
TO EXPERIENCE
DESIGN, TASTE,
STYLE, SERVICT

t

HAPPY HOURS! Live ‘muslc, giva-aways, shopplng rewards, and morel é&éﬁ'ﬁi&ﬁ&y in

PLAZA HOURS

ENJQOY NEW PLAZA HOURSI
Monday - Saturday, 10:00am - 8:00pm
Sunday, 11:60pm - 6:00pm

Drasger's Market « Open Daily
8;00am - 8:00pm
Restaurant and Theatre hours may vary.

SELECT A BTORE

[Quick fink to stores...

GIVE ug _
65 MEAN T

+IESRMMORE

3454 Blackhawi Plaza Ciecls + Danvitde, Califoraia 4505 + Phone: 925,736.2761

DRECTORY DRECIKIS EVENTS Y CAFDS PREFERRED BHF

"D

http://www.shopblackhawkplaza.com/

LEASING CONTACT US HOME

7/5/2009
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SFO CURBSIDE MANAGE » 4428 a.m. 07-06-2009 2/9

DECLARATION OF CHRISTINA SAYBORIVONG

L. I am over 18 years old and a citizen of the United States, and I am not a party to this
action. ‘
2. My name is Christina Sayborivong, and my business address is San Francisco Intemational

Airport, DAJA International Office, San Francisco, CA. I am employed at the DAJA

Office as an Administrativé Assistant. DAJA International is contracted with the Airport to manage
curbside maﬁagement of shuttle vans, taxicabs, and limousines. I have held that position since
October 2008. In that cap'acity, and as part of my regular duties, I am responsible for general office
duties, I am also responsible for registering and issuing “smart cards™ for the “Smart Card Progrém”
at the Airimrt, and I register and issue replacement smart cards. The Smart Card Program allows
taxi drivers to access the Airport’s garages, so they can pick up fares at the Airport. I provide
customer service for taxi drivers, including the processing of refunds for Smart Cards which allow
them to access the Airport’s taxi lots, so they can pick up fares at the Airport. I see taxi drivers
when they come into the office to obtain customer sérvice. I also see them when I go out to the three
lots that the Airport provides for taxis to queue up as they wait for passengers at the terminals. Part
of my duties involve regularly visiting these lots and the taxi stands at the terminals, I also print

reports for government agencies such as the SFMTA and I serve as custodian of records for these

reports,

3. The Smart Card program began in Juie 2007 when DAJA implemented the system at the
Airport’s request. No San Francisco taxi driver or medallion holder can pick up any passengers at
the airport without a Smart Card, because no driver can enter the patking lot without a Smart Card.
Records of drivers' activities at the Airport are kept by individual accounts on a computer system.
The accourit registers transactions each time that a driver uses a particular Smart Cérd to enter the

Airport, makes a payment for his visit to the Airport, checks out of the Airport, and adds funds to

the Card’s accournt,




212703

B T - Y T U Tt S S,

S R - T (T R S O O C R = T ST,
wqmuqxumhﬂo\om:aaﬁﬁﬁ:g

SFO CURBSIDE MANAGE 12:03:37 p.m. 07-0G6-2009 343

4, On July 6, 2009, I reviewed the electronic records for the Smart Card Program at the
request of the SFMTA''s Division of Taxis and Accessible Services. The SFMTA wanted me to
provide a report for Ms. Lauretta Tacchini. I searched the records but I was unable to find an
account for Ma. Tacchini, which indicates that she does not possess a smart card and would
therefore be unable to pick up passengers at the Airport, From my experience this is extremely

unusual as most drivers do serve the Airport and therefore obfain a smart card account.
5. 1 testify to the validity of this report, my statements in this declaration, and [ am
knowledgeable from my experience as Administrative Assistant that the records are accurate,

6. I declare under penalty and perjury of the State of California that the foregoing is true and

correct.

Executed in San Mateo County, California

Date: 7 Ly 0 %

g
DAJA International
San Francisco Airport







FORM 1095 /

lo:  The San Francisco Taxicab Commission

n compliance with the prowsmns of Section 1095 of the San Franctscu Municipal Police Code, the undersigned Taxicab Medallion HoIder(s)
wereby makes a sworn statement as follows: -

PART 1
(We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:
O Yes (If you have such permits or licenses, attach a copy(s) 0O No

PART 2

(We) and all those operating under this medallion are in compliance with appropriate Sate of California and City and County of San
rancisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, all applicable San Francisco
Tunicipal Police Code sections, Appendix F of the Charter of the City and County of San Franc:sco(Proposnwn K) and all other pertinent
wcal, state and federal laws applicable to the operation of a Taxicab,

fedallion Number(s)_// S 7 Color Scheme, K 9] (\/ﬂ L 774—)( 'l_

lame(s) in which Medallion is Held: /[ /)M/? £ 77774 ,7,74 £ ﬂ/',/f_/ /

esidence Address of Medalhon Holder:__, _ ) , . — et LG ey g
(Street, city, state, zip)

usiness Address of Medallion Holder: 212 Eypavs #£ &<~ EH 9 & / 2y

(Street, city, state, zip)

esidence Phone: (4. . . ) Business Phone: (455 /0 YA AR

s

Area code Number Arca Code Number

PART 3

‘We) declare under penalty of perjury under the laws of the Sate of California that the information provided on this form, attached
iplanations where applicable, and any attachments hereto, are trte and corzect,

xecuted f"ﬁ//fifw /f’ 2 At )\ 7 ;//z// C // C/}("/‘g L

Datc f} o /) ) . City, Staie
) e
‘edallion HoIde‘Lr(s) /: / iy /”ri A (Y
Slgnature \\ I Signature
A f’zwa Ha Ve w/sz
Print Name . Print Name
T
California driver license number California driver license number
. Py ‘ LI N A A S
Right Thumb Print Date of Birth - Date of Birth Right Thumb Print
. . B / {;/' ' N { .
. o //%f “% ‘CC:’-) i (f
itnessed By: Y% 7:;}/{17/.4", leled, e Star# /¢ Date G

718 FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE POLICE TAXICAB DETAIL




FORM 1095

To: The San Francisco Taxicab Commission

[n compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigned Taxicab Medallion Holder{s)
hereby makes a sworn statement as follows:

PART 1
I (We) have permits or licenses from other governmental bodies relating to the operation of Motor Vebicles for Hire:

0 Yes (If you have such permits or licenses, attach a copy(s) J No

PART 2

[ (We) and all those operating under this medallion are in compliance wilh appropriate Sate of California and City and County of San .~
Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, ail applicable San Francisco
Municipal Police Code sections, Appendix F of the Charter of the City and County of San Francisco(Proposition K} and all other pertinent
local, siate and federal laws applicable to the operation of a Taxicab. ' '

Medallion Number(s) / / 39 Color Scheme ’/Q‘)f’{’/’} { s,

Name(s}) it which Medallion is Held: e AGRETTH S 7/75« A ens

—

Restdence Address of Medallion Holder:_ - - .~ AV V] 3 LT ol R i e
’ {Street, city, state, zip)

Business Address of Medallion Holder: /€ gl el

(Streat, city, state, zip)

Business Phone: (J72) £ob- S92 2
Area Code Number

Residence Phone: (-« jvwr =p 7 -
Area code - MNumber

PART 3

[ (We) declare under penalty ‘of perjury under the laws of the.Sate of California that the information provided on this form, attached
explanations where applicable, and any attachments hereto, are truc*‘n d correct.

Executed on Lﬁ/ o4 / e, ' M/Mé// g /15762

Date - City, State
\#Iedakhon Ho der(s)’ / 5/// J(/z@ / Al / 476{
L Signatuge Signature
Ax?//ﬂ@ = //,/a%,;,;, _

_ A
C‘ahlomm dru e heﬂne nuimber

/

Calitfomin driver [icense number

A 3 P ‘ £ _ " i )
Right Thumb Print - Date of Birth : Date of Birth Right Thumb Print

Witnessed By: VL 5/le /W Leen 4’5’.{, Star#__/ é / Date. MAY o ¢ 085

THIS FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE POLICE TAXICAB DETAIL




FORM 1095

To: The San Francisco Taxicab Commission

(n compliance with the provisions of Section 1093 of the San Francisco Municipal Police Code, the undersigned Taxicab Medallion Holdei(s)
hercby makes a sworn statement as follows:

PART 1
[ (We) have permits or licenses from other governmental bodies refating to the operation of Motor Vehicles for Hire:
£3 Yes (If you have such perinits or licenses, attach a copy(s) @ﬁ(
PART 2

(We) and all those operating under this medallion are in compliance with appropriate Sate of California and City and County of San
‘rancisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commiission, all applicable San Francisco
Aunicipal Police Code sections, Appendix F of the Charter of the City and County of San Francisco(Proposition K) and all other pertinent
ocal, state and federal Jaws applicable to the operation of a Taxicab.

Aedallion Number(s) / / 2 ') | Color Scheme ZQ & / AL A

Jame(s) in which Medallion is Held: // \ﬁ/ / ﬂp 772 / ﬁ Cﬁ/ﬁf/’f/h / _

\esidence Address of Medallion Holder: i‘ e YL S IRV NN P IRT co ot
(Streas, city, sta, 7ip) S ST

tusiness Address of Medalhon Holder_2Z (21 EVy NS 4072 <Ap fRR8 ¢ i CQ A ?‘772’-/

(Stredt, city, state, zip)

.esidence Phone: ( ’ oy _ _ . Business Phone: (4//5) é? o ?‘—%Tﬁ’ &7

- Area code * Number Area Code Number

PART 3

(We) declare under penalty of perjury under the laws of the Sate of California that the information provided on this form, attached
<planations where applicable, and any attachments hereto, are true and correct.

e & I
xecuted on 7/ Z- / /0 / At 6,‘?{: g/él—

Date * City, Stata
Iedalhon Holder(s)s_ ’/’./ // 14 Z éz\) //% s /{'(_",.-‘ ’
Signature Signature
K/J///{’é /fd /5250/7/;@;
Print Navas : Print Name
Ch
e R W A
Califomia driver lvense number ' Calitomia driver license number
— . P S ]

1y PN L

R T T _ . DaloofBinh DatsofBith . T Right Thumb Print
itnessed By: /Uﬁm—-" . Star# 7/ 4?7/ Date f// }géﬁ?/

IS FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE POLICE TAXICAB DETAIL;

i)

{




- [FORM 1095

To:  The San Francisco Taxicab Commission

In compliance with the provisions of Section 10935 of the San Francisco Municipal Police Code, the undersigned
Taxicab Medallion Holder(s) hereby makes a sworn statement as foliows:

PART 1
[ (We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:

[ yes (If you have such permits or licenses, attach a copy(s) 0 No

PART 2
1 (We) and all those operating under this medallion are in compliance with appropriate State of Califomia and City and
County of San Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxt Commission,
all applicable San Francisco Municipal Police Code sections, appendix F of the Charter of the City and County of San

trancisco (Proposition K and all other perinent local, state and federal laws applicable to the operation of a Taxicab.
. R . ol _—

Medallion Number(s} //«5 / Color Scheme A evd L /=4x s

Name(s) in which Medallion is Held: / #wdetta S 00 7a/¢

Residence Address of Medallion Holder: . . -, « - asi=rimre goes, R NV R LS.

Street, Cily, State, Zip

Business Address of Medallion Holder: £, { 2./ £ IS JF \QUIZE <

Street, City, State, Zip

Business Phone: (&4//) & #3-FX00

Area Code Nurtier

Residence Phone:  je.o yuss o 77 4
Area Code Number

PART 3
[ (We) declare under penalty of perjury under the laws of the State of California that the information provided on this
form, attached explanatlons where apphcable and any attachments hereto, &# é%hfé: %‘d(gnect
y o o Jus
2 Stzaot, #4565
’TAX_Q-L 03

'(‘u:, State

Medallion Holder(s)‘ j/ /z,:/éi // 2o P
,— 1gn1lure ' Signature
X //c//ﬂ 774 /)éi?cdﬂ v, /

Print Name s /me
Dnwver's License Number State : /r’s’ License Numibwr Stare

Right Thumb Frim Dinte of Biath ‘ Nate of Binth Right Thumb Pring
. e . g AVF = - 3
Witnessed by: Sgt, Vinee#', Hpson #1474 Star # Date O %9/@;&

THIS FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE POLICE TAXICAB DETAIL

v Tz
(Rev 420010 i ,//z o /[</Cf/(j/ /

Executed on at )

;
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FORM 1095

To:  The San Francisco Taxicab Commission

[n compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigned
Taxicab Medallion Holder(s) hereby makes a swom statement as follows:

PART 1
[ (We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:

[ ves (If you have such permits or licenses, attach a copy(s)) O Ne

PART 2
.{We) and all those operating under this medallion are in compliance with appropriate State of California and City and County of
sant Francisco laws pertaining to-proper driver licenses, all pertinent rules adopted by the Taxi Commission, all applicable San
‘rancisco Municipal Police Code sections, appendix F of the Charter of the City and County of San Francisco (Proposition K} and
Il other pertinent local, state and federal laws applicable to the operation of'a Taxicab.

vedallion Number(s) / / 5 ff? Color Scheme /(J o VA Y f’{;" ;5 y
' Taxicab Company

K ) e v
Vame(s) in which Medallion is Held: LAARE T TS T A

—T

Lesidence Address of Medallion Holder: , ey

R W e ) {j»“/’Vb-’{ e
Street Address, City, State, Zip

Susiness Address of Medallion Holder: 121 Er#a/ Pof TG el

Ave 2hid s

Strect Address, Cily, State, Zip

[

,.

tesidence Phone: |, /- r /s 7
Area Code Numbes

Business Phone: ¢//4~) (&Y S- 95 ¢0 '

Arca Code Number

PART 3
(We) declare under penalty of perjury under the laws of the State of California that the information provided on this .

yrm, attached explanations where applicabl

xecuted on av05-07

¢, and any attachments hereto, are true and correct.

at 0*—/\’1&'//’{ LE (et

e Dm J— 7 City, Sate
/% A ,z 7 //7 “ . . -
/ Ve 27 R
fedallion Holder(s) /Z/ /{’ /. /7&‘/ A /i' / e dn o
Signalure " Signature .
k
/ LA 772 (L 25 Celdevy
Print Name Print Name
!
P i f-\
L
Driver's License Number State ) Driver's License Number State
Right Thumb Print Right Thumb Print
Date of Birth Date of Binh
itnessed by: Date

%DQ—) J 1S FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE TAXICAB COMMISSION
e 1540 Market Street, Suite 160, San Francisco, CA 94102 Phone(415) 554-3940

-, 42003}




CALIFOBNIA ALL-PURPOSE ACKNOWLEDGMENT

-t:HS1ﬁ19=?G5=3=ﬂ=!=EF:ﬁ=E=ﬂ=a=1=ﬂ=t:Hh=H:?=Z=Z:h=i:t=i:ﬂ=4=¢=!3l=V5?3354=1ﬂ195H=151D=7:F=?=7='=Hﬁdﬁ!ﬁ!ﬁ%ﬁ:ﬂﬂﬁﬁ%ﬁ:¢:¥=d'

-J=!=!=!=ﬂ=1&1=1=q=451=ﬂI!=i=!=i=l=ﬂ=h1=1=!=!=i=h=r'

‘f"

State of ﬁ, {QL“Q_ 5“‘@-( (\\\ ¢
County of L--GWQ/HQ&%S} {—g\m_/

On ( \fg’ ch “d'v\ before me, L’( Ai]g]/\/;() A () . »C)Cﬁ’if(f’ N,

DATE OF DFFICER - £.G., "JANE DOE, NOTARY-UBLIC

personally appeared Laure Hew ST

\ v choiny .

HAME(S) OF BIGHER[S)

{] personally known to me - OR -#l proved to me on the basis of satisfactory evidence
to be the person{s) whose name(é‘@are
subscribed to the within instrument and ac-
knowledged to me that e@they executed
the same in histher/their authorized

b capacity(ies), and that by hig/hgy/thelr

LYNDA D. BOGAN signatura(s) on the Instrument the person(s),

issioh # 1338334 . ]
Ni‘:;“r;“}f:é‘?ic-c;anma Z or the entity upon behalf of which the

Wz &On!ra&ﬁ%g%mg person(s) acted, executed the instrument.
55 = ¥ arig N i
uWZW“ .
WITNESS my hand and offjejal seal.
At Vs

pr LA * R \S il = u R
| / rsmw{a;’éﬁ N‘C?Aﬁ‘( L
FETEEIS iEéZLﬁJYEé%}S::ﬁ}'!EE 5;%&1125"3:'i'iﬁ'3€ Tl O N A L B e L L S T R B R A N o s P b P R 4 A Ty SRS S e Al AT

Though the data belrow, Is not required by law, It may prove valuable to persons relying on the document and could pravent
fraudulent reattachment of this form,

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
INDIVIDUAL L
CORPORATE OFFICER : : \_.q AR DA l O C\ 5“‘
TITLE OR TYPE OF DOCUMENT
TLES) _ _
L] pARTNER(S) [] umrreo
GENERAL
[] ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR .
[]omEer:_
- DATE OF DOCUMENT

SIGNER IS REPRESENTING:
HAME OF PERSON(S) OR ENTTIV]ES)

SIGNER(S) OTHER THAN NAMED ABOVE

Mo, 5307
.-==4=£=¢=ﬂ=!'._;§

P

.f:ﬂ=1=1?=ﬂ=ﬁ=1b:451?:4?%?=ﬂ=cH=4:4?=h:b:451H:tb=4=1?:4b=4?1b=d?=ﬁ:=h=Hb=¢=¢B=1=Gb=<?=¢==b=¢b=l'

.ﬂ=‘=F=1=?:ﬂ=ﬂ&%b5’:’:d=':ﬂ=ﬂ515ﬂ?=1=‘=45%?5’21:45%?1’:’:"

©1953 NATIONAL NOTARY ASSOCIATION « 8236 Remmet Ave,, P.O. Box 7184 + Canoga Park, CA 91309.7184
it




L)

FORM 1095

To:  The San Francisco Taxicab Commission

In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigned Taxicab Medallion Holder(s)

hereby makes a sworn statement as follows!

PART 1

I (We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:

. -
[ Yes (I vou have such permits or licenses, attach a copy(s)). /E}/NO

PART 2
I (We) and all those operating under this medallion are in compliance with appropriate State of California and the City and Couaty of San

Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, all applicable San Francisco Municipal
Police Code sections, Appendix F of the Charter of the City and Couaty of San Francisco (Proposition K) and all other pertinent local, state and

federal laws applicable to the operation of a taxicab.

Medallion Numbez(s) / / j/7 Color Scheme ﬂ 5’%4 A 774 X

: / —_ ‘-—-J . )
Name(s) in which Medallion is Held:__ L AU AL 779 - LR A IAS)

—a e - Fa RPN nooa FENF A Palr P’ 7/70/—3

Residence Address of Medallion Holder:__ .
Street, City, State, Zip /

Business Address of Medallion Holder: 2 Z{_EYAXS AYE H G st CA ?6[/124

Street, City, State, Zip

Business Phone: ( LS ey i X

Area Code Number

Residence Phone: bt — 4 s -
Area code Number

PART 3

I (We) declare under penalty of perjury under the laws of the State of California that the information provided en this form, attached
explanations where applicable, and any attachments hereto, are true and correct.

Executed S / / oY at : G

) Date - - . —7 ' City, State
Medallion Ho[gfer@/ s LIS, /4 /rdf///:/ L«
L Sig\rﬁt e Signature
 Acuwestrd Thc i
R ’/Pn'aname Print Name

—
_ - R WO Whhies, L Y-
California driver license number/Expiration

Califomia deiver license number/Expiration
Right Thumb Print Right Thumd Pdnt

s T

L
irth Date of Birth

‘ Date of B
Witnessed By: % 6\ H/\Gdf Date

THIS FORM MUST BE SUBMITTED IN PERSON TO THE TAXI COMMISSION




FORM 1095

Ta: The San Francisco Taxicab Commission

In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigned
Taxicab Medallion Holder(s) hereby makes a swom statement as follows:

PART 1
[ (We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:
[} ves (If you have such permits or licenses, attach a copy(s)) }E’\No
PART 2

[ (We) and all those operating under this medallion are in compliance with appropriate State of California and City and County of
San Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, all applicable San
Francisco Municipal Police Code sections, appendix F of the Charter of the City and County of San Francisco (Proposition K} and

all other pertinent local, state and federal laws applicable to the operation of a Taxicab.

Medallion Number(s) / / 4 - olor Scheme /é o )/ AL 7’229( {

Taxicah Company

Name(s) in which Medallion is Held Lﬂv A fffﬁ 7;4 c ety /(//

. Gy,

Residence Address of Medallion Holder: L s T e e o
. Street Address, City, Stute, Zip 7

Busmess Address of Medallion Holder <17 | EVALILS AVE #ﬁé <. = Ca ?6// 2.'-]‘

Stpeet Address, City, Stace, Zip

Residence Phone: U/) § 3 )/C (/ 5 Business Phone: (Y/5T (0 &7 — T4 o

Area Code Number

Ares Code Number

PART 3
I (We) declare under penalty of perjury under the laws of the State of California that the mformanon provided on this
form, attached expianatmns where applicable, and any attachments hereto, are true and correct

44 x /o:C a /%uw//f S8 2C

Executed on

e Cuy Stateg
Medallion Holder(s v ),;P// /%D %/f/z’%/c T
i I Signaters
4 . e
/_,471,;4 £ 77 ) g SACC A ey
Prim Nam;// Print Mame
e s 02X KLL . T
Driver's License Number State Daver's License Number State
Right Thumb Print . e F S T Right Thumb Print
Dard of Birth Date of Bink
Witnessed by: Y &7 ’4/‘/@ 4;*:4 Date

THIS FORM MUST BE NOTARIZED OR SUBMITTED IN PERSON TO THE TAXICAB COMMISSION

25 Van Ness Avenue, Room 420, San Frangisco, CA-94102

[ T e T T, S . UL NN o YUY o SN 'S o SRR | S-S ST




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

O T O R O N O B B T T B GO R A B A S B R B BN B BB a N BSOSO TR R GG

State of California
s ) ss.
County of _ (e Wgzs  €ea s

On 4 Al 57 2T before  me, f:)?f/ ! Ty 3 & /k/z”‘)%f‘?r’cfi /Q:f(}//f

Date Name and Titla of Officer (d{g‘, “Jane Doe, N&g& Public™)

personally appeared /z??/?’fﬁf*/f?* 7}{/( 7 L AL :

Nama(s) of Signer(s)

] personalty known to me

T proved to me on the basis of satisfactory evidence
to be the person{g) whose name{s}-is/are subscribed
to the within instrument and acknowledged o me that
he/sfiefthoy executed the same in his/her/their
Moty Puiilc - Cadiformile authorized capacity(ies), and that by hisf@iftheir

Confres Castas Coutity signature(g) on the instrument the person{g), or the

Exoltes Qo 21, 20075 . ' '
AJWLFW‘!‘;Y*SQETL?%L{;%F¢4%—“{ . entity upon behalf of which the personig) acted,
axecuted the insfrument,

i

P G

%tm&kA;Mhﬁgla¢:&J;‘%%r.ﬂ?ﬁt,é.‘%‘;—_‘- -
FHLL TAMISIEA
Comnasion # 1446342

NNA T
D ‘-&"

]

o,

WITNESS my hand and official seal,
ok .
Place Notary Seal Above ,d -{f:-// 7 "-('f;;f,?//,.»y

Signature of Notary Public
OPTIONAL

Thotgh the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachmenti of this form to another document.

Description of Attached Document T
Title or Type of Document; /%?f' VA C»}‘ff , ﬁﬂ} & k%fi ;5&;;1{.‘;5' p Yz )(’,é,—j/

. -y . (DI Sl
Decument Date: j%hfjf’ 7 / "7/{ <>2Wf Number of Pages: /

Signer(s) Other Than Named Above:

Capacity(ies) Clalmed by Signer(s)

Signer’s Name: ‘ Signer's Name:

O Individual - O Individual

O Corporate Officer — Title(s): Il Corporate Officer — Title(s): .

1 Partner — [ Limited [0 General [ Partner — [ Uimited [} General
O Attorney in Fact L1 Attorney in Fact

1 Trustes [l Trustee

1 Guardian or Conservator 0 Guardian or Conservator

Ol Other: L1 Other:

Signer Is Representing: .. Signer Is Representing:

B R R T e O R e B e e S B R R R N e e O O SO S T O S R i I i e
© 2004 Nattonal Notary Assoclation » 9350 De Soto Ave., P.Q. Box 2402 » Chaisworth, GA 91313-2402 {tem Mo, 5947 Recider: Call Toll-Frae 1-800-876-8627




e ~\'l"{l\\1ﬂ‘ 1

W
[ TN

FORM 1095
MaY &3 2006

To: Taxicab Commission

In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Co{de ;he undemgned Tg‘{ ‘('ﬂﬁ
Medallion Holder(s) hereby makes a sworn statement as follows: RN

PART |

I (We) have permits or licenses from other governmental bodies relating to the operation of Moter Vehicles for Hire:

B Yes (If'vou have such permits or licenses, attach coples) /EI/ No

PART 2

[ (We) and all those operating under this medallion are in compliance with appropriate State of California and the City and
County of San Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, all
applicable San Francisco Municipal Police Code sections, Appendix F of the Charter of the City and County.of San Francisco
{Proposition K} and ail other pertineat local, state and fedaral favs applicable to the operation of a taxicab.

Medallion Number(s) / / JFﬁ Color Scheme )éo Y 4/ 7;,@( /
Name(s) in which Medallion is held: L Q«L { A= 7:7_}/[ g {q cC /%/ oA : %ff <2l

LY PRFY LRI N, LT

Residence Address of Medallion Holder: __, , s {{» . I
Street ’ @fty- ’ State Zip
Business Address of Medallion Holder: 2! &/puts AvE P spdFAAC I Sco A ?5’/»2‘/
Street City State Zip
Residence Phone: (= 4w op eyt g Business Phone: (Y757 ) & AP -DS oD
PART 3

[ {We) declare under penalty of perjury under the laws of the State of California that the information provided on this form,
attached e\p]an atiopis where applicable and any attachman%:to are {rug and carrect,

Executed Z Oé 74//00 /f/ C?@

City, State

LL

Medallion Holde (s)

Signature Signature
LAlEETTH /zﬁfégéé/ A
Priat Name Print Name
Y 5 /O
e~ = o sF L) B /3 -
Callforma aner Llc;;nse Numbar/Evplra!mn California Driver License Number/Expiration
Right Thumb Print v s DA A 4 Right Thumb Prins

Date of Bifth Dzte af Birth

&%fézééﬁéé/' Date:
/%7/&;:\?7
HﬂSFO&M&HﬁTBESU&MHTEDﬁVPERﬂWVﬂQTHE]ZXTCOMMM%M@N

Witnessed By:

25 Van Ness Avenue, Ste, 420, San Francisco, CA 94102%(415) 503-2180*Fax (415) 503-2186

Email; sitaxi.commission@@sfzoy.org * www.sfrov.orgflaxicommission




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
(y‘l

RO OSSN SO E O TAT O CECEREERTOCOECECEREGE oG ELEOTRESEQlCEC SRS EOTHIEGES
¢

9 .‘;‘9

5

State of California

Comntyof (2 ke denGhp

On /}74%/ r;)—,.op ol £ before me, A) i / A7 AL )757’/4 ‘2«{/;(

Name and Tita of Officer (eg., “Jana Do, Hofary Publz c

personally appeared ( gt re 'é/ﬁ” T L s ,

Namé(s) of Signer(s)

£I personally known to me
" proved fo me on the basis of salisfactory

TN

R A S R R R e,

WITNESS my hand and aofficlal seal.
2 L //v%’:"/’? o

Signatura of NTary Fubtc

svidence
§ to be the person{g) whose namega re |
‘}? subscribed to the within instrument and
Isr;? L:= ok é‘!&gkm«shﬂ;ﬂamgrmﬁb i P il acknowledged to me that he/giid/they executed
;’z HLL TANISIEA 5 the same In his/hgfhtheir  authorized
5 ;; f‘ﬂn’mu slon # 1448342 i, capacity(ies), and that by his/fe_e_z;/their
it §§““ 5\2"“5’?““‘”‘“ Ceaifoncis ¢ signature{g} on the instrument the person{g), or
55 Wy 0 ”"(;f“{’m Counly ¢ the entity upen behalf of which the personig)
? Y o “33930{'?31'3'70/% acted, executed the instrument.
o
i

OPTIONAL

Though the information balow is not required by law, it may prove valvable fo persons relying on the document and could prevent
fraudulent removal and reattachmant of this form to another document,

:«g Description of Attached Document

ﬁ:’: b, -

:Fg Title or Type of Document: /% i1/ é)ff’.:)/

l% Document Date: j /t,i///? et Number of Pages: *L
i3 Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name;

23

% LI tndividual "Top of thumb hare

S (1 Cerporate Officer — Title(s):

& O Parner — [ Limited O General

I{g 1 Attorney-In-Fact

g G Trustes 9{
i 00 Guardian or Conservator ; g
g O Other: ;%
b r‘;l

Signer Is Representing:

O A O A G R O I i N R O R O O S P O i I I S R RO cmc@r% '
© 1999 National Nolary Assoclation + 9350 Da Soto Ava., F.O. Box 2402 + Chatsworth, CA 91313-2402 « www.NationaiNotary org Prod, to, 5907 Reorder: Gali Toll-Frae 1-800-B76-6827




THIS FORM MUST BE SUBMITTED IN PERSON TO THE TAXT COMMISSION

' FORM 1095
(2007)

To; Taxicab Commission

In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersipned Taxicab
Medallion Holdet(s) hereby makes a sworn statement as Follows

PART I
1{We) have permits or licenses from other governmental bodies relating to the operation of Motm Vehicles for Hire:
[T Yes . (I you have such permits or licenses, attach copies) EI NO
PART 2

I (We} and all those operating under this medallion ate in compliance with appropriate State of California and the City and
County of San Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Conumission, alt
applicable San Francisco Municipal Police Code sections, Appendix I' of the Charterof the City and Counly of San Francisco
(Proposition K) and all other pertinent local, state and federal laws applicable to the operation of a taxicab.

Gl ﬂ“ | — -
Medallion Number(s) / / \l 7 Color Scheme ZQO %-‘7 L /’??C/
MName(s) in which Medallion is held: L.AuRe ;L'/ A Z;(, O A
. - Aams .,-) -
Residence Address of Medallion Holder: . . o e e /
. Street City State Zip
. . S - ' - . (’ . ) - ‘:
Business Address of Medallion Holder: ‘{:/ Z'/ £/ ANS J f? CH 7 Y/ /
Slrect City ) State Zip
Residence Phone: ( i A Business Phone: ( L;’i’:\m} vy 9360
PART 3

1(We) declare under, penalty of perjury under the laws of the State of California that the information provided on this form,
attached explanations whery applicable and any attachments hereto, are trye-agd correct,

— Ve, g L) /M/MZWL CA.

. Date %) M @‘ty, State
Medallion Holde]( 5) 1"{

Signatura Signature
KUICET 1 );4 %ﬁ/ AL

Print Natfie Print Name
. )
- . == -
CA Driytr Licgnse Number E\plmtmn Date CA Driver License Number Expiration Dale
Right Thub Prit ‘ Rkt Thumb Frint
Thatc of Birth 118{‘3“3 hfq,-rg E. ,
kS _; o i Ej
e
- N e T P 6 P {-
Witnessed By: : h\/ T Date: ﬂfm\) & 9 Zggf]

AUIRARE

THIS FORM MUST BE SUBMITTED IN PERSON TO THEO[A’AﬁBzG OMMISSION

\(ﬂ “Q
) 25 Van Ness Avenus, Ste. 420, San Trancisco, CA 94102%(415) 503-2{80%Fax (415) 503.2180
Bmail: sfhaxi.comnifssion@slpoy.org ¥ www.slpov.orp/taxicommission




JECENED
San Francisco Taxicab Commission ‘ .
FORM 1095 APR 83 2008

(2008) ' | SR GHC

: . AN SRR
In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigiied Taxicab
Medallion Holder(s) hereby makes a sworn statement as follows:

- PART 1

I(We) have permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire;

O Yes {(I'you have such permits or licenses, attach copies) EI/N{)

PART 2
I{We) and all those operating under this medallion are in complimmce with appropriate California and City and County of San .

—_Francisco laws pertaining to
and Regulations, all applicable San Francisco Municipal Police Code sections, all California Vehicle Codes, all California

. Workers Compensation Regulatfons and all other pertinent local, state and federal laws applicable to the operation of a taxicab,
Medaltion Number(s) __/ /S99 o Calor Scheme RoMAC Ax] ( Leo / Goed )

Name(s) in which Medallion isheld: 744 8L 778 K. 55 e iy

~Residence Address of Medallion Holder; < 7 B R I -
. Street . City State Zip
Business Address of Medallion Holder: 2| Z1__(F VAN e SHNpe4ncisees ch  qyzy
) Street City ‘ Stats  Zip o
Residence Phone: (____ ) " ‘ : Business Phone: ( 115 ) 64D 9500
Cellujar Phone; Li o o j_' ‘ ' .
List all Color Schemes that you worked at in the last 5 years: /\)0 4L AR
PART 3

[{We) hereby declare that I have not committed any violations that would constituts grounds for revocation of my permit under. -
MRC Section -1090. 1 {We) further declare under penalty of perfury under the laws ofthe State of California that the information
provided on this form attached explanations where applié‘aﬁlﬁnz any attach?xénts hereto, are true and corect.

Executed 4 2(/5/ /:)fg/ - _at: / W ’}U(/(/ L()r’ (/4_

Daje == ?’ty, State

,
o / Ty ' _
Medallion Holder(s f?ﬂ//f&/ [4—‘3 , Zrihied \
_ . \;Z jg’:ﬁmm (First Naned Medallion Holder) Signature (§econd Named Medsllion Holder)
1

ZETTH lhcac iy

Print Nanfe PrinkName

\yé;u SR,

CA Driver License Number Expiration Date CA Driver License Number

Right Thumb Priat % .y ) .
Date of Birth Date of Birth \

Witnessed By: S 44%4/@1%’/ - Date; ;9;?}/;/ Lz L2
THIS FORMMAY BE NOTARIZED OR § UBMITTED IN PERSON
| TO THE TAXT COMMISSTON

25 Van Ness Avenue, Ste, 420, San Francisco, CA. 94102%¢415) 503-2180*Fax (415) 50321386

Pmail- sffavi commlecinnsefrne s % coee.

Expiration Date

Riphe Thumb Priot

proper drivar licenses, all pertinent mles adopted by the Taxi Commission, Taxi Commission Rules .




CALIFORNIA ABL- P&BRP@SE A@KN@WLEDGMEN?
GO OSOCOBOTOGEE AR :

State of California

County of / v/?A,“/Fﬁ \/g{/é'*%'

On MM before me, __ /) Tni5i £ /)K/A//C ,
Data . Here Insgrt Nafne aﬁﬁ Tﬂe o!@é Officer

personally appeared //A‘/J/Ag{f 4 - W0

Nama(s) o7 Blgnerd)’

1

who proved to me on the basis of satisfactory evidence to
be the personig) whose name{@{fs/)are subscribed to the
within__ instrument and acknowledged to me that
he/ hey executed the same in hisfijtheir authorized
capacity@g), and that by his@’thelr signaturedg) on the
instrument the personig), or the entity upon behalf of
which the persons) acted, executed the instrument.

,\_“A__g.gaA_‘a,)

BILL T/\MES!EA

X Commilssion # 1770162
23 Notary Publlc - Californla

7 contig Costa County

WG T

LTt

g ' | certify under PENALTY OF PERJURY under the laws
-~ of the State of California that the foregoing paragraph is

EAC e T A e S

true and correct.

WITNESS my hand and Oyza[s
' Signature ; ; ///’// GZE7,
Place Notary Seal Above Slgnature of Netary Public

OPTIONAL

Though the Information below is not required by law, it may prove valuable to persons relying on the document
and could prevant fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document; ;’%VM //j/?"\f /:2[53’75)
Document Date: M @/ﬁ _ Number of Pages: /

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Nama: Signer’s Name:

] individual [1 Individual

[.] Corporate Officer — Title(s): L] Corporate Officer — Title{s):

O Partner — [ Limited [ General e [T Partner — [ Limited I General

O Attorney in Fact C1 Aftorney in Fact

] Trustes ‘ [ Trustee Tap of thumb hare
O Guardian or Conservatar [ Guardian or Conservator

(J Other: [ Other:

Signer Is Representing: Signer Is Representing:

@200? Nationat Notary Association 9350 De Soto Ave,, RO, Box 2402 Chaismrlh CA 91313 D402 » o) Nat:onaJNotarycrg Iter #5907 Reorder:Call ToJ Frea 1-800-876-6627




THIS I ORM MUST BE SUBMITTED IN PERSON TO THE TAXI COMMISSION

I‘ORM 1095
- (2007)

To: Taxicab Commission

In compliance with the provisions of Section 1095 of the San Francisco Municipal Police Code, the undersigned Taxicab
Medallion Floldet(s} hereby makes a sworn statement as follows: :

PART I

[(We) have permils or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire:

1 Yes (If you have such permils or lfcenses, attach copies) ,Ei No
PART 2

[{We) and all those opcmtmg under this medallion are in compliance with appropriate State of California and the City 'md
County of San Francisco laws pertaining to proper driver licenses, all pertinent rules adopted by the Taxi Commission, all
applicable San Francisco Municipal Police Code sections, Appendix F of the Charter-of the City and County of San Francisco

(Proposition K} and all other pertinent local, state and federal laws applicable to the operation of a taxicab,

Color Schemle f<~¢3 7 L. 7 799‘

Medallion Number(s)

IAY

L AURE S5 4

/(.(-Z/(’w’

Name(s) in which Medallion is held:

J .

Residence Address of Medallion Holder: B TR LA FV ¥ 2o tas Ly ;e
) Strect City State Zip
, : : ' : 7 by '3
Business Address of Medallion ITolder: Z“/ L/ EVAS J ,‘r[?‘ A vinid 4
Street City State Zip

Residence Phone: ( 5

Business Phone: (V/Jw) 3 9360

PART 3

1 {We) declare under, penalty of perjury under the laws of the State of California that the information provided on this form,
attached explanatiofis wherg applicable and any attachments heleto, are ntpjd correct,

50/5‘7 . ) W{ZMC A

Executed ¢

) Date %”) ;é: : Z;; %@(ﬂ% State
Medallion Holdarl(sg _ 1/{
A_H/ Signature {. Signature
oS
T A )ﬂ Kt/ g
Print Namc Print Narne
— o N
B o R et S - - - -
CA Drivkr Licguse Numbcr Expiration Dals CA Driver License Number Expiration Dale
Pl . o
Right Thumb Print el AL | Right Thunb Print
Thale of Birth Dai% Eﬂm[mgguwg;;r
T W
' — c::”f// o S, 6 e Ty
Witnessed By: Y — Date: APR\' 3 @' :2,0/

pe

A ERARE]

THIS F ORM MUST BE SUBMI T TED IN PERS ONTOT HEOFAQ‘P;C OMMISSION

o &
25 Van Ness Avenue, Ste. 420, San Fruncisco, CA 94102%(415) 503-2180*Fax (415) 503-21 a6
Brnail: sftaxi.consmissiont@sfoov.org * www.slpov,org/taxicommission




SEMTA DTAS
FORM 1085
(2009)

In commipliance with the provisions of Sectien 1095 of the San Francisco Municipal Police Code, the undersigned Taxlcab
Medallion Holder(s) hereby makes a sworn statement as follows: :

PART 1

Do you have any other permits or licenses from other governmental bodies relating to the operation of Motor Vehicles for Hire?

[ Yes (If Yes, you must attach copies of such permits or licenses) 1 NO

PART 2

[ (We) and all those operating under this medallion are in compliance with appropriate California and City and County of San
Francisce laws pertaining 1o proper driver licenses, all pertinent rules adopted by the SFMTA Division of Taxis & Accessible
Services (formerly the Taxi Commission), SFMTA DTAS Rules and Regulations, all applicable San Francisco Municipal Police
Code sections, ali Cafifornia Vehicle Codes, all California Workers Compensation Regulations and all other pertinent local, state
and federal Jaws applicable to the operation of a taxicab. ' ' '

il 5
Medallion Number{s) / / <, ‘% " Taxi Company Name / (/JC?/\?/ L SRy
Medallion Holdel;{s) Name(s): / ~AURE 7 S ﬁ‘/ CCAA /‘u -

Residence Address of Medallion Holder: . .. E R VAT R L O s SV idd A 2 RS — re- -
: s Street .. City State  Zlp
Mailing Address if different from above: - i
Street City State  Zip
oy \ ’ ™ e i
Taxi Company Address: Z / 2 / { LS J' . C/‘7 Wardd 2 4
Strest City T : State  Zip
Residende Phone. . vz € - Taxi Cofpany Phone: (/3" ) & % J™ FI V0
Cellular Phone:  ( ) T Medallion Holder Email Address; AL,

*If none, write “Nong”

Write the names of all tax] companies that your medallion has been assoclated with in the last five (5) years:

Bosead  Tax

PART 3
[ (We) hereby declare thal | have not committed any violatlons that would constitute grounds for revocation of my permit under
MPC Section 1090. { (We) further declare under penalty of p&r\]‘aury under the laws of the State of California that the information
provided on this form, aftathed explanations where applicable™and any aﬁachments hereto, are true and correct,

Executed on 17[ (gf;l 0 9 , at . / [/ { Hﬁ CKQ

x . Clty State
Medallion Holder{ .
Signature (Flrst Named M daJHun Ho[ Slgnature (Second Named Medaliion Holder) o
?
Print Name Print Name o%\
BT G
CA Driver Llcefnae NZmbErj C Expiration Date " "CA Drver License Number pﬁ:ﬁé}l Dale 7 -
. ) e < f;? bt o P
Right Thumts Print i l"/’l‘.?p ghtTh b Print
—y L DM S %6 D
Dete of Birtr 7 Date of Birth R ’g. @
- i %, % @
; o
Witnessed By: NS 74%/};{%9/ - Date: 8% i

THIS FORM MAY BE NOTARIZED OR SUBMITTED IN PERSON TO THE SFMTA DTAS




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
B R R S B e N B O N B O O B OB OB O B OB OB 0 00K

State of California

County of (&N Her (a5t

. g . ey S - A p e
On; 7227 before me, v, Tic%y e, il S
Date Heare Insert Name and of the Officer

personally appeared / Gtyie #/z N N

Nama(s) of Signsi(s)

who proved to me on the hasis of satisfactory evidence to
be the person(g) whose name re subscribed fo the
within instrument and acknowledged to me that
he, they executed the same in hisfigitheir authorized
capdcity@gs), and that by his(ljé’r/their signature{g) on the
instrument the person{g), or the entity upon behalf of

ng}_h"lﬂ"’“&--ﬁfﬂﬂf- EL I A W S Y

g BILL TAMISIEA g which the personig) acted, executed the instrument.
F(; ‘:} Nc?mmisslon # 1770162

%"\% i*ﬁfi! % gxriuggif;ccaéfégisfﬂ £ t certify under PENALTY OF PERJURY under the laws
% NERE vy Comm Brotres il 2011 £ of the State of California that the foregoing paragraph is

e B A R R : true and correct.

WITNESS my hand and official segh
" ) / ‘
Slgnature_h {ﬂ/ Slgnatur‘a/, ﬁ%bﬁz
OPTIONAL

Though the information below Is not requifred by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Notary Seal Above

Description of Attached Document

Title or Type of Document: {/[')’77./? bI&T ‘ %/ i / y"‘? S/
Document Date: L/ /JVL {///27’ : Number of Pages: }
Signer(s) Other Than Named Above: :

Capacity(ies) Claimed by Signer(s)

Signer's Name: Sigher's Name:

O [ndividual O individual

[0 Carporate Officer — Title(s): [l Corporate Officer — Titla(s):

[0 Partner — [ Limited [0 General [] Partner — O Limited {1 General
1 Aitorney in Fact L[] Attornay in Fact

O Trustee [ Trustee '

1 Guardiar or Conservator [1 Guardian or Conservator

0O Other [ Other:

Signer s Representing: . Signer Is Representing:






