Clear |

State of California
Department Of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

CAR WASHING AND POLISHING REGISTRATION APPLICATION
Az B8 A 55 AAA
(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)
Tlo] oo F7bo) AR T Al EAE PR of| G2 3 SR FAFA L

1. Name of legal entity (employer) applying for registration 2. Fictitious business name (doing business as (dba)), if applicable
523% AHsE WA AT o & AF§IA 9] THE o]  (DBA)
3. Applicant’s business street address (number, street, city, county, state, zip code) 4. Business telephone number
AL AGA AE-E FAMRA, A o] F, A, 7HH, 7, 8 IE) A8 At s
( )
5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) / A1 g 912] 9-H F4 (91} v & 4 -, ¢4 6. E-mail address
A E 5 olw el 2
7. Fictitious business name (dba) and street address (number, street, city, county, state, zip code) of all car washing and 8. Telephone number of location
polishing facilities operated by applicant: listed in item 7
217 Qlel] ozl G == AR FE AR A S B2 o] F(DBA) A Al FA(MA, A ol &, Al 7HEH, 7, 7TH Lol P g A
AN E) s
A) Dba:/AF A o] T2 o] & ( )
Address:/7 4
B) Dba:/AFd A o] T} & o] & ( )
Address:/7 4
C) Dba:/AF 3 A o] thE o] & ( )
Address:/7 4
D) Dba:/AFd A €] T2 o] & ( )
Address:/7F 4
9. This is an application for a: 10. Is applicant permissively self-insured against liability to pay worker’ 11. If renewal, give previous
o] A A e compensation claims? registration number
New Registration A AE TEA Al adol thate] A9) A = A=F Kol 7 H o ek 55 74480l gk, o] 9
O 2t 558 AFH7? THEHUTE 2L,
[J Yes/ [J No/oly %
Renewal Registration
O 55 734& If the answer to the above is “no,” does applicant have current worker’s compensation CWw -
insurance coverage?
9 F2e] ol “oh] 2ol A4, AL AA L2 A wA H) BHol
7 e o] A5t
[ Yes/ [J No/oly %
Name of Insurer / X3 3] A} 0] & :
Address / 52~ :
Policy No. / 2.3 S W3 :
Effective date / & 713}
Expiration date / 7|2} E5 &%} :

12. Applicant’s form of legal entity (check one) / 4178 ?1] AFY] H e (3FtwE A A3HA L) ¢
[ Sole Proprietorship (an individual) / ©+5 2-f-(71?1) [ Partnership/ & 3]A} [ Corporation / 52} 3]A} [ Limited Liability Company /

#3814}
13. If sole proprietorship — full name, residential address and social security number of 14. Home telephone
ownerdh= 2fr A A9 - LA AW, AA AFA FAa, AR R HE numberd 3} W&
Name:/*d 4 ( )
Home Address:/ A =A] =4
Social Security Number:/A}3] B2 W&
15. If partnership — full name, residential address, and social security number of all partners 16. Home telephone number of each
g AL A B - BE ALY kARl AW, A AFA T4, AL B S person named in item 15
159 5ol 71218 Al e 3 Hsk
HD
Name:/*d 3 ( )

Home Address:/A A F4
Social Security Number:/A}3] B H 3
Name:/d 3 ( )
Home Address:/7] 5=#] 24
Social Security Number:/A}3] ¥4 H &
Name:/*d 3 ( )
Home Address:/71 5+ %] 24~
Social Security Number:/A}3] ¥4 H &
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17. If corporation or LLC — full name, title, residential address, and social security number of all corporate officers/LLC.
FAS AL F ALY A - AR A] RE ARk A, A9, AFA F 2, A48 BY s

Name and title:
42 A9

Home Address:

AFA F24

Social Security Number:
NS R ACE
Name and title:

4 2 A9

Home Address:

AFA F24

Social Security Number:
Ahel mA W
Name and title:
CEREE

Home Address:

AFA F2

Social Security Number:
ALs] B WS

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

179 5ol 7148 AL o] 1 sk

ke

( )
( )
( )

19. 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.

A1) WA AAe] FAo Aol AN 23] LFHE wE AR G AN FG AL 2w
W43 BE AR A, AFA Fa, A48 B s

Name:

ek

r1r

A] =] o] o]

e Rl

Home Address:

7% F/q ’I".J—

Social Security Number:
ALs] B W E

Name:

ek

Home Address:

AFA T2

Social Security Number:
ALs B W s

Name:

k]

Home Address:

AFA F2

Social Security Number:
ALE B WS

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

199 Foll 71| AN H 3t

ke

( )
( )
( )

21. 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 ofapplicam s form of legal entity.

A9 WA AAe] FAol BAGel, 1Y FRE W AsHE FYAS A, A AGA Y 10%0] 3] ARG 2f T HE
Aol A, AFA T2, AbE WY WS

A) Name:

3

Home Address:

AFA F2

Social Security Number:
Absl B WS

B) Name:
ekl

Home Address:

AFA F2

Social Security Number:
AbE] B WS

C) Name:
ek

Home Address:
AFA T4

Social Security Number:
ALs] 1 =)

22. Home telephone number of each
person named in item 21
21 ¥ o) 7))

ANel 3 As

Ha

( )
( )
( )

23 Actudl percent owned by each
person named in item 21.

21 9 5o WA Al o] A

Fr &k A2 AR 9 AE A (%)

24. If a corporation: 5~ 2] 3] A} &
735

Date of incorporation:

25. Federal and state employer
identification numbers:
A B ARIA W E(ID)

26. If a foreign corporation, date
articles of incorporation were filed
with the California Secretary of
State

27. If a corporation, is corporation
in good standing with the
California Secretary of State? 5~
23]kl A9, AP} e E

A) R FEIN: =AY A Yo} 3 g gl
B) A F o} 5= FFH o 3|A} 2549 i&ﬁl o A5 72
C) State of incorporation: SEIN: A9 Gae] sF5E EAt O Yes/ 4l

D) EREE 0 No/ohs.
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28. Does any person named in items 13, 15, 17, 19, or 21 presently:
Owe an employee any unpaid wages‘?
A 13,15,17,19, 21 9 350 7149 AFY F retE A DA Aol & wiAFR dFel s Abel Adsdzty O Yes/ el O No/op &
Have an unpaid judgment outstanding?

B. W AFE BAE] JeHqY? O Yes/ < O No/ol L
Have an outstanding lien or lawsuit pending against him/her?
C. " AFE Aol gt FAAY &dol dA AR A Aol AFU7? O Yes/ <l O No/oty 2

Owe any payroll taxes, personal, partnership or corporate income taxes, social security taxes or disability insurance contributions?
D. WAFE T2 A5A, dAA, FHIAL L FA 5 Abe) A5 A, ALE BGA, A A G o] gluzte O Yes/el O No/olue

If “yes” to any of the above, provide details below, including name, address and telephone number of the employee(s), judgment creditor(s), lien holder(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.

9G2S T Shbebs <o eha e sle A5, $Y 99 o) F, w0 g AN, AASAA, £E A, AeAe] 9ol Q= A1 A

A A E/vﬂﬂﬂ/iﬁﬂ S, AN A5, Aol AT 2 A AEE Aol i S A AT ALY T, A AN AR OHHOH 71 A &AL

e

oy Ty
rg
i
r{o
i
:(?1:1‘
oft 4
i)

29. Has a business named in items 1 or 7, or a person named in items 13, 15, 17, 19, or 21, 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?

= 1 Holuh 7ol 71 A AP Al i 3813, 15,17, 19, 21 ol 7| A ® AV 5 et AE EUo) kB 3
e E S Suate] AR E A WE S B3 B Ao Sl Abatel dgiz)

O Yes/°1] [ No/oly <

BN
o

Folu} kg = A 919181 o] 7R Y7, 2 A7, B 2

) ,

‘-N

<710

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.

ol Shan LS A, 28 A A AN o), LR ot D L, ko] 280l Bohel W A 289 HE AL 5 AR A
i3

: @2 ohdol 71 A5 5., 4ol
U G ado] AN AGE AT o) E 1N 1 AN E 7 AekA 2. ok AE Lol YA EE Fh AN SEATTH B FPolol ARHEA] 0
23,717 BFe] AR BAE 2.

ﬂ.l

30. 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?

AN A= Ao} el efate] F=o] o] Fshd Al 3 3 Addel oA Aol FHAoI ol e FHANA AFrElojor & v A FE Q5 EE obH WEH2 A
ul ) 52 5o HE ghd o] doldF Uk

O Yes/ 4l [ No/oly e

If “yes,” provide details below, including, names 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.

“o> A7 -, A% FAAF ol F, AR ARG AR WS, B g, A B @, aeja o) 2 R AL A ekA] ekl =Ael da AR T o] Al ALES ot el
71 A BFA] 2.

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

A2 A x Yol A RPHo] WakE A4 E el RARE AedFUrr

O Yes/dl O No/ely2

If “no,” has the Employment Development Department (EDD) made an assessment for those unpaid contributions that has become final?

“olUer AR 9, F AT L AFE PR o HE A AFE A AF YR

O Yes/ 4 O No/oty e

If “yes,” has the amount of delinquency been paid in full? / “<il” & 7-$-, 71 AdFo] ¢ 3] A &5 AFU7H?

O Yes/ 4 O No/oty e

If “yes,” provide the amount of the delinquency and the date it was paid in full. / “<il” & 7 -, 7L A'dw2] H5=9} 3] X EE IRS 2A| Q.
$ Date / 2%

If “no,” describe the nature and amount of delinquency, and explain why it has not been paid in full.

“ohl] 9 9l A4, A oo o3sk Aol of !l O] A FNAE 2L, 9 TR0l A3 A BE A FekEA 9 o] FE HF A L.

32. 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)?
AL T5 R A7) F(FICA)] SAl (RS ek 2% o @ AFS g AlF3) g o = AlF Behele) Aol g aguzt
O Yes/cﬂ O No/e¢ly <
If “no,” has applicant full paid the amount or delinquency for those unpaid contributions?
“ol] 9 d A9, A AL A EE AdE ANE AEAFU?
O Yes/ dl O No/efy <.
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.
“oh] 9 Q) A5, o REE ool F Aol W5 A ekek, o) AN Aoho] AR A BREA Lo fF AL
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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 compensation 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./21 % Q1 =53 3700 27} W #H 3l B AN T F ZRE/G 27 8te] g Lol e B AF-& 23T 9)o] ke 235
gL o ol & whE AL Tk

Applicant understands and acknowledges that any misrepresentation, falsification, or material omission on this application or any document submitted in connection herewith is a
ground for denial of this application or subsequent revocation of the registration. /4173¢12 o]@ 3¢ W&, 315, o] AHA AA A +FE 715 EE o] AAFA o FHHo
Az ol & X7 w2 o] XY FQ AF-9} oo W TFF AL o7t B F Y LA Yo ol TP

Applicant hereby agrees to complete and submit to the IRS and IRS Firm 8821, Tax Information Authorization./A1 %] 1 o] ol Al Z A 1. 9]¢] k2] ¢l =) % o] 8821 %243 2HAd 6} o]
A (IRS) A1 E & A& B}

The undersigned hereby certify(ies) under penalty or 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./

obgel] NBE AH AL ol 9] M Fo) WEH 1 7T Wgo| DA 1 G Fshn], Bk o] AYA7F A HE A A7 R A FA 47 2.0 el AHASS
Fake ok A5 D A4 A53 A LA

Executed at / &4 * , California, this / 2%} day of / €/d

SIGNATURES (The individual owner or all general partners must sign. If business is a corporation or limited liability company, any authorized corporate officer or member may sign.
AR NR] &5 = AL FEY o] vb=A] Ardafof 3 vk ALY AN ZF 24 B A -7k 3| ALl FEH Y g, Aol H9lH ol Yol ehe )

* 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.
e E QA AAvF A F Yot obd A9, 59 EE WX E HE Aol f19E TR skellA] e d Mol WhEA] A A wofof gt

Hr=

SOCIAL SECURITY NUMBER COLLECTION / A}3] B ¥15.9] A
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. / AF3] 2.4 1 & o] A7} A 2] £ o} 7} 17520(d) ¥ =55 2061(a)(6)°l <A
878 AQUTh FAH A AEE ARIEIL A e e B2E g sHze] AL 3, A8 0 IV-D Gl 9 A o} Ei 7 Kok

=290
T2 H
Waol A% Yol oo 279 A5 olol AP FAL A5 T F A

3
=% e A" At

Collection of the social security number is mandatory. Failure to furnish 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./ A}8] 273 ¥13.9] HA|= HE o 3] H3 T S5 APt ALg] B3
I ATHA %S A ol AR 2 F8 Mol W2 555 9 d 553 AN ALY A7t S AU

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
AR F/NE FnEdE T Yol Wy 1798.17)
1.  The information on this application is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
o] AAA el 71 = A RE F27|EA BT AL BA Tl osf 258 AR YT
2. The state official responsible for maintaining this application, and who shall, upon written request, inform you of the location of where this application is
maintained and the categories of any person who use the information contained herein is:
o] AAME HET Aol e F TF I, BAR 878 A9, ol AF AL ol tlell A BasaL 9l=A] A stell Al el = Aolm A A el
E3HE ARTL ol S AR HE A gl & AYdTh
Manager, Licensing and Registration Unit
Division of Labor Standards Enforcement
1515 Clay Street, Suite 1902
Oakland, CA 94612
Telephone / A3} M1 5 : (510) 285-3502
3. The information on this application is collected and maintained pursuant to California Labor Code section 2061.
o] NAAM el RE AR = A Eu o} =F Y 2061 ol o3 ¥ L BEFH L T
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:
AREA ATHE G ARE AT 555 Lol A HE RE AR AT X Yol T 2061 & e =53 Fe] &Rl o) 45317
278 Ay
a.  Title of corporate officers/LLC members / 5=2] 3] A} 7H5- 9 -3 3] A} Wl o] %] 9]
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.
o] A el v AR HA e QNI rEE AE =S AR Y Al 23 w55 Iy AAS AEE = dsyrh
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.
2RI A GTHE o) F 2H S 98 o AHA Ao g ASFUTh (AR L FE Ae) 55 QY (2 T ol 5w Y3y
7. The following are known or foreseeable disclosures of the information contained herein which may be made pursuant to subdivision (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.
A EU o} TwA Byl o7 &4 27 278 75, Z27IEA WAl 3] 285 = A ok v 1798(e) == (=0l E8ho] o] A A A
28 ARt s1E 5 dsyh
You have the right to access such records, please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.
T8k ol dief 7158 ZA 0l g ARE A & A7 dFU ol & M= 9 29 ol uél = 37 R s F5 3] My A ol A
detair
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DO NOT WRITE BELOW THIS LINE / o} ] 32 7] A 3}1] u}A] @,

Application Number

Registration Fee Annual Assessment

Approved: State Labor Commissioner

Date Received

Date Posted

$ $

O wci
Date
O IRs
Date Cleared
[ Bond
O .D.
O sos

Date

[ Articles of Incorporation
[ LLC Articles of Organization
[ Business License /Regional Regulatory Requirements
[JLeased Employee Agreement
O FBN
[ Citations(s)/Judgment(s)
Date
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