Department Of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

Clear |

State of California g

CAR WASHING AND POLISHING REGISTRATION APPLICATION

B i PR

(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)

O FRAETHEV R RIRRS - FEPITHI— FIA% I PHLAURYREORRIRE | - )

1. Name of legal entity (employer) applying for registration
I PIfE W () [0 ¢

2. Fictitious business name (doing business as (dba)), if applicable

Y PR £7%(dba)) > I

3. Applicant’s street address (number, street, city, county, state, zip code)

FIG * Fosp st (R - B33 B8] B0 > ZPBRiGIE)

4. Telephone Number
[= =]
[T

5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) / HIEF M J"E“l Pk IR P T ILGHEIE éﬁ[@*(ﬁfﬁ)

'

6. Fictitious business name (dba) and street address (number, street, city, county, state, zip code) of all car washing and

polishing facilities operated by applicant:
IR * AT 2 HIk ™ SRR T ¢ P (dba) FLESRISHHGHRTE - B9 B9 -

B ] ST FEIE):

7. Telephone number of location
listed in item 6

3T 6 RIS R

A) Dba:/ £1¥ €74 ( )

Address: #i

B) Dba:/3¥ ¢4 ( )

Address: i

C) Dbay/§{% ¢ ( )

Address:/#yi

D) Dba:/§}% €74 ( )

Address:/#yi

8. Thisis an application for a: 9. Is applicant permissively self- 1nsured against liability to pay worker’ compensation 10. If renewal, give previous

IP=FiF lﬁ%ﬁ_t» N claims?/f1 % if‘ﬁ o R RS OS2 registraFiAon number o
New Registration O Yes/ flfy I:l No /%% f/['-Wf&ﬁEﬁﬁJH'ﬁ? TR

O o] B

If the answer to the above is “no,” does applicant have current worker’s compensation
insurance coverage? /{1 X% kL “13? | l? ~ 7\ ST T i

Renewal Registration Fli=55T
O Yes/ kLpy [J No /32

O et
Name of Insurer / {[i@ F:ﬂpfj G
Address / -

Policy No. / fjfid H1SEFE :
Effective date / & ¥ 11
Expiration date / By [ 13 :

CW -

11. Applicant’s form of legal entity (check one) / Hl% fryk ~ "4%‘%* (20E- )

[ Sole Proprietorship (an individual) / B3 (f *) [ Partnership / £ {* i3 [ Corporation / * 7l

[J Limited Liability Company / & |5 (= 7 fil

12. If sole proprietorship — full name, residential address and social security number of owner
ORISR — 9 2 PO 0 | [ BRI 2 B

Name:/{% £,

Home Address:/"| { #3

Social Security Number:

1‘4-%&'[7{, 57}{@‘5

13. Home telephone number

= F PR
( )

14. If partnership — full name, residential address, and social security number of all partners

URLALE [ — ) B % PO £ | (2 Py 2 B

Name:/#: £

Home Address:/
B

Social Security Number:
2

Name:/{t: ¢,

Home Address:

Fe = B

Social Security Number:
@ = PR

Name:/it: £,

Home Address:
s
Social Security Number:

7 s

15. Home telephone number of each
person named in item 14

5T AMRIT150 B * o % T

( )
( )
( )
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16. If corporation or LLC full name, title, residential address, and social security number of all corporate officers/LLC.

SPBURL A8 IS 22 il — 7 2 i YLLC (5 B £ » | Bl ALy 2 BT

Name and title:

it & IR

Home Address:

e

Social Security Number:/i: " = BEffS
Name and title:

o IR

Home Address:

R 2 B

Social Security Number:/it 35" = B
Name and title:

o IR

Home Address:

R 2 B

Social Security Number:/wt 39" = B

17. Home telephone number of each
person named in item 16

ST AB AT [ 4 1 % R

( )
( )
( )

18. Full name, residential address, and social security numbers of all persons employed by the applicant who exercise management responsibility
over any car washing and polishing facility operated by applicant, regardless of applicant’s form of legal entity.

TAVHIEE N RLEEEE S AR pl S e B S T A [ RIT (OATE ] N EIOROSR I & R BRI 2 B o
Name:

I

Home Address:

(= g

Social Security Number:/it 3 4" = B

Name:

I

Home Address:

T = B

Social Security Number:/ Q P = B
Name:

fL [ ]

Home Address:

et

Social Security Number:

TG Z PR

Name:

I

Home Address:

(= g

Social Security Number:

w2 B

19. Home telephone number of each
person named in item 18

5T 18 M1 153 [ * O
( )

20. Full name, residential address, and social security numbers of all persons , except bona fide employees on a regular salaries, who have a
financial interest of 10 percent or more in applicant’s business, regardless of applicant s form of legal entity.
T ‘Fﬁ FISE * Rl ﬁf-f‘;i ~ dg%#ﬁ?\ , fg EIT %‘f—’fpf}ﬁ" T‘Fj: B9t .‘iHIﬁ [(BN=¢ Eb £ 10%]°) Mﬁ[‘urr* IS F'lpj}.j’?‘j[i FFI
= Bl 1{, 2 B -

A) Name

y; [ ]

Home Address:

e P

Social Security Number:/ﬁ—ﬁa&é‘ BFfE:

B) Name:

I

Home Address:

P E g

Social Security Number:/ﬁ—ﬁa&é‘ %ﬁ}%

C) Name:

I

Home Address:

P E

Social Security Number:/7# g‘f b= %ﬂ;}%

D) Name:

kg

Home Address:

B

Social Security Number:/7# g‘f b= %ﬂ;}%

21. Home telephone number of each
person named in item 20

57 20 115 1 * 9 TS

( )
( )
( )
( )

22. Actual percent owned by each 23. If a corporation: 24. Federal and state employer

25. If a foreign corporation, date

26. If a corporation, is

person named in item 20.
T 20 A I R i~ At o

IPRL Tl

Date of incorporation:

BT 1538 SRS P

A)

B) State of incorporation:
c) ot Rl

D)

identification numbers:

A Kb
FEIN:

SEIN:

articles of incorporation were filed
with the California Secretary of
State

OALIE 2 il s
TR 2 Rl A T

corporation in good standing with
the California Secretary of State?
YIBLRL L 2l A
T E) G S 2

O Yes/ Ly

O No/3ygt |
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27. Does any person named in items 12, 14, 16, 18, or 20 presently:
57 12, 14, 16, 18 |5 20 gl ipy ~ yﬁfl]fj * EIR:
Owe an employee any unpaid wages?

A gk FmU: Y O Yes/klpy O No /3%%]
Have an unpaid judgment outstanding?
B, REY IRV AT O Yes/fgy [0 No/i%

Have an outstanding lien or lawsuit pending against him/her?
C. 1\( r zﬂzﬂll*ﬂgﬁéﬁﬁqﬂuﬁf? O Yes/klpy O No/i;J?J

Owe any payroll taxes, personal, partnership or corporate income taxes, social security taxes or disability insurance contributions?
D.  fgwEEREL W - ﬁ [ry 2 ’p]ﬁfrf{dﬁﬁ ’ ;iﬁ%‘;’ﬁ?g‘)?ﬁ[rﬁ fpamt 2 O Yes/ fljy O No/iz#

If “yes” to any of the above, provide details below, including name, address and telephone number of the employee(s), judgment creditor(s), lienholder(s), other party(ies) to the lawsuit, and/or
government agency that is owed money, case/file number, a description of the type of debt, tax, lien, or lawsuit, amount owed, court where lawsuit is pending, and a description of any payment
arrangements, if any.

iiLI{;JJ~§jFA’*”:§v;‘F[f’E SRLAS TN PR AL AT ?u}f‘ﬂ Gl AR *[Ji%[’?ﬁ@ ko Eﬂ'@#ﬁ G HUM%‘ B PR € - PP FFﬁE R IR YRR
A5 A PRI O] » AT R RTRIVER - SIPIITRC R e

28. Has a business named in items 1 or 6, or a person named in items 12, 14, 16, 18, or 20, ever been cited or assessed a penalty for violating a provision of the California Labor Code, or an
order of the Industrial Welfare Commission regulating wages, hours and working conditions?

5Y Lg% ORI K 5 H ST 12, 14, 16, 18 75 20 RGO C AL PIABAEE TV L AT RO BI BROE - BTSSRI I T R e
YR RIpORE ?

O Yes/ fLjiv O No/iz¥

If “yes,” provide details below, including name of the business/person cited, date a nature of the citation, amount of penalties assessed for each citation, and the disposition of the citation, if
any. Describe any appeal filed contesting the citation, and the outcome. If the citation was not appealed, or if it was appealed and upheld, indicate whether or not the penalty assessment was
paid, and if so, the date on which it was paid.

PPN “RLpsm > 53 P,#Qu ’E!éjﬁs :[J%‘ILJYI”[JEIF[fJﬁ_i/I'F{ MRS EFE 0 [T [mgy T BRIy ’Jﬁf;gﬁ » [EIPYEE N 2”‘[ ﬁz* SV RS A P%u;q;gi
o PP R E R 3? PR D BRI GRIELRL Y TR AN BT L e

29. Does applicant have any final judgments against him, her, or it for unpaid wages due an employee or former employee of a car washing and polishing business that is required
to be registered pursuant to California law that has not been fully satisfied?

FIIGH ~ RLAEISRIS E | (57000 EED 00 Y U 0 POBE S 1) ] O i 2
I:lYes/ Lfi [0 No/iz¥)

If “yes,” provide details below, including, name of parties name and location of court and case number, amount of judgment, date judgment became final, and an explanation as to
why judgment has not been fully satisfied.

DR RLAS” N PURAGEET - SRR S PO E o DR SRR S RASEIRE I 2 SRR R S M BTE A

30. Has applicant remitted the proper amount of contributions required by the California Unemployment Insurance Code?

Hﬁﬁ i r- DN P AR fu@ﬁﬁ{%gﬁﬁzgpgo

I:l Yes/j;fu O No/iz¥

If “no,” has the Employment Development Department (EDD) made an assessment for those unpaid contributions that has become final?
I ) TR W ) (EDD) RL S (&S el R

O Yes/ fLpy O No/iz¥)

If “yes,” has the amount of delinquency been paid in full? / J[Ifl “RLA%Y™ > $5 % {355 ¢ ,3[3& 5 2

O Yes/f;ﬁu O No/iz#)

If “yes,” provide the amount of the delinquency and the date it was paid in full. / I[N “pLAY™ > {5 ]ﬁifé Fl e S ER I -
$ Date / | 1H#]

If “no,” describe the nature and amount of delinquency, and explain why it has not been paid in full.
IR B (R TTALS 4T > 2 5 I P E 1 -

31. Has applicant remitted the full amount of Social Security and Medicare tax contributions required by the Federal Insurance Contributions Act (FICA) to the Internal Revenue
Service (IRS)?

fliGh a8y - FIRASH RN ) (FICA) ”H{f 2 PR o= S 4 2

0 Yes/ fliy O No/iz

If “no,” has applicant full paid the amount or delinquency for those unpaid contributions?

Ipu T I T ufﬂﬂr "] £ HEFY 5 ffosIe 2

O Yes/jtﬁu 0 No/iz

If “no,” explain why the full amount of contributions was not remitted to the IRS, and why the delinquency has not been paid in full.

OV LR NI E) 2 A LR S TG IRS KBTI i s -
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Applicant hereby acknowledges that he/she/it is aware of and agrees to comply with the provisions of Labor Code Section 3700 that requires every employer to secure the payment
of compensation for liability under the State’s worker compensatlon law. Applicant hereby submits proof that the payment of compensation for liability under the State’s workers’
compensation law has been secured in a lawful manner. /HI ﬁ#ﬁzﬁ , [*'j/;feb/ LR S GG P57k 57 3700 [Efer 2 flaled = VM5 T i e F
RO E - f ﬁf RS SR nﬁ; EIgER 551 = i O R

Applicant understands and acknowledges that any misrepresentation, falsification, or material omission on this application or any document submitted in connection
herewrth is a ground for denial of this application or subsequent revocation of the registration. /F[I%‘i pEriEs ﬁ%“u , F]lﬁ‘i?p&;ﬂ'&;{%ﬁﬁgi{/ [ FIPVE (s Tt i‘]
(S IR S ARS8 4 B PPVl -

Applicant hereby agrees to complete and submit to the IRS and IRS Firm 8821, Tax Information Authorization./f| l% *’ﬁ If—{ﬂ o ?FZL}J W1 IRS 8821 F ¢ rg‘,\‘hﬁ%}wﬂr i
T IRS o

The undersigned hereby certify(ies) under penalty of perjury that the statements made and information provided on this application are true and correct and that the
applicant is in complete compliance with the local government’s business licensing and regional regulatory requirements./7t {E{E5E" F;a_%J fJFJ‘ij:E:R 3 H'ﬁﬁ% ’»qﬁ =
R AH '%?%FI IPVREAA YR - I FII?F’ R =28 **B*Ji*’ﬁpdéﬁiﬁt%ﬁlﬁaﬁﬁ%lﬁr@ L

Executed at/ A * , California, this / % ~pf 1H#EL day of / E| {75 A1 f75hL
SIGNATURES (The individual owner or all general partners must sign. If business is a corporatlon or limited liability company, any authorized corporate officer or member may

sign /A ({laf ~ 9 = po e G i A e B e IR SORL 2 RIS E I 2R e frrﬁ A aE)

* If place of execution is outside California, the foregoing statements must be sworn before a notary public or other officer authorized to take oaths and affirmations.

PMALRL T UL O T PR 2 P B Per B I YA S -

SOCIAL SECURITY NUMBER COLLECTION / #-¢39 = ?Eﬁﬁl{ﬁr:%
The social security number will be collected pursuant to California Family Code section 17520(d) and Labor Code section 2061(a)(6). It is used in
the administration of registering employer’s in the car washing and polishing industry, and to aid in the collection of monies owed pursuant to a
judgment or order for child or family support in a case being enforced under Title IV-D of the Social Security Act./
P TR R 7T 17520(d)|' U= 1) 2061(a)(6)EI‘ﬂ$'“£ Ll'f"% e 2 R jz O R e 2 P T A Y
v&ﬁ%ﬁﬁnt Y IV-D RSN 7 AR ER OF * O AR i v s g
Collection of the somal securrty number is mandatory. Failure to furnrsh the social security number may result in DENIAL of an application
for issuance or renewal of a registration to engage in the business of car washing and polishing./

e 2 SRR SRS T DT X ORI SR AR RN A R R -

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
EYFECENE REIC M BY 1798.17 [5%)
1. The information on this application is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
A ORI T KRG 0 T R R -
2. The state official responsible for maintaining this application, and who shall, upon written request, inform you of the location of where this
appllcatlon is maintained and the categories of any person who use the information contained herein is:
A E'[FIEG Iﬁaﬂ ~|]J r%% R B YR STIESL 27 r%% ulﬂfv#&gﬁv@ﬂ HI%%F [1EYRREY N s
Manager, Llcensmg and Registration Unit, Division of Labor Standards Enforcement 9" Floor West
P.O. Box 420603
San Francisco, CA 94142
Telephone / quf}ﬁ : (415) 703-4810
3. The information on Phis application is collected and maintained pursuant to California Labor Code section 2061.
X Hr%%rugﬁﬁ% FApIpas = 3 57 2061 Rl & ATy -
4.  With respect to the information requested on this application, all of it is either mandated by California Labor Code section 2061 or must be
ascertained by the Labor Commissioner in order to issue a registration, except for the following information, which is provided voluntarily:
R A PRSI T B Y2061 (ERR - 9 T 1) B S - R
e
a. Title of corporate officers/LLC members / * ’Fljﬁ,'ﬁﬁ?é&g_’r/LLC 54 g_’r RE Y8
5. If you fail to provide all or any part of the information requested in this application, the Labor Commissioner may deny issuance / renewal of a
registration to engage in the business of car washing and polishing. /[ [£3< | Hlﬁ%%tﬂgﬂf@ﬁﬂﬁ?ﬁﬂﬁ e TSI i
A1 R o T AT -
6. The principal purposes within the Division of Labor Standard Enforcement for which the information on this application will be used are: (1)
administration of the registration program for the car washing and polishing industry, and (2) enforcement of California’s labor laws.
IR R TS T R H AR (1) ARSI ORI W@ B
7. The Iﬁollowrng are known or foreseeable disclosures of the information contarned herein which may be made pursuant to subdrvrsron (e) or (f) of
Section 1798,24 of the California Civil Code by the Division of Labor Standards Enforcement: Response to a request under the California
Public Record Act. /{548 I HN N3k | 57 1798.24 [ YAy (RTpVAIE » =TI H T 5L P57 R T R mmg [r%% popt FL
T S R SN S R R JFéﬂ*
8. You have the right to a{ccess such records, please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.

(2% AL P AT S o SRERIR iy 2 I s TR PR ORISR -
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DO NOT WRITE BELOW THIS LINE / T BI3E e EiF s

Application Number

Registration Fee | Annual Assessment Date Received Date Posted

Approved: State Labor Commissioner

$

$

Jwcl Date [J Articles of Incorporation
[JIRrs Date Cleared [J LLC Articles of Organization
[ Bond [C] Business License / Regional Regulatory Requirements
[11.D. [] Leased Employee Agreement
[ sos Date [JFBN
[ Citations(s)/ Judgment(s) Date
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