Clear | Print |

State of California
Department Of Industrial Relations

DIVISION OF LABOR STANDARDS ENFORCEMENT

&

CAR WASHING AND POLISHING REGISTRATION APPLICATION

fMiosvesanzifiouilsznounamsdanazdadsosud
(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)
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1. Name of legal entity (employer) applying for registration 2. Fictitious business name (doing business as (dba)), if applicable
Foilayana w1edhe) fvesansifion Fonagane Wsznougsioliues (3ie) mindl
3. Applicant’s business street address (number, street, city, county, state, zip code) 4. Business telephone number
nuu;ié’lw‘q;iﬁmumméguﬁﬁm Gavit ou ilos woail $y avialuludid) mneyInsfnimhay
( )
5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) / ﬁaejam%nﬁatlﬂiyzizj'mn"lijmﬁauﬁunuuﬁvfﬂ (11 ¢ 1) 6. E-mail address / w‘,’;gq‘amﬁ
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
Fomapsns@iiefunzmuuiinioniiouideifesitsaia lusdidvesmannlszneunsdaasdadsaudiamuavoadiuiiios winoavTnsdmivesannnlsznounsauitszylude 7
A) Dba:/siie ( )
Address:/iiog
B) Dba:/atie ( )
Address:/iiog
C) Dba:/afie ( )
Address:/ileg
D) Dba:/siie ( )
Address:/ileg
9. This is an application for a: 10. Is applicant permissively self-insured against liability to pay worker’ 11. If renewal, give previous
idoaiidmiy compensation claims? / registration number
New Registration é’éuﬁﬁ‘mmmmﬁwﬂi:f'ﬁiﬂami"uﬁﬂm{ﬁwﬁﬂﬂu%ﬁ'mﬁnﬂd1?114‘lwuwmmumummﬁ‘mmiL?Juﬁmmwh‘lﬂﬁ‘lﬁ mnilumsdooiy
O saneionlg Tawisehi? njansEmNeEvIanzIiouaud e
O ves/is O No/wits
Renewal Registration If the answer to the above is “no,” does applicant have current worker’s compensation
[ deorgnaiiion insurance coverage? Cw -

mindimeutiaduis iile” dugiu douidoeidsziunsfrzaau lnmaumuiolu?
[ Yes/% [ No/ il
Name of Insurer / Fogiomnlsz i :
Address / fleg :
Policy No. / vunsavnsusssi :
Effective date / Suiiinaissiul4 :

Expiration date / fu??qumimgnunﬂ :

12. Applicant’s form of legal entity (check one) / nuudesuiiovosiidyanacdonnuado) :
[] Sole Proprietorship (an individual) / gsssase aawizyana)y [ Partnership / sauday [ Corporation /w3sm [ Limited Liability Company / i3snsia

13. If sole proprietorship — full name, residential address and social security number of owner 14. Home telephone number
mnlsznouginedaa-nganseyFofitiegitumasmnuavlss fudiaueudived vanaiay Insdmithu
Name:
o ( )
Home Address:
fegihu
Social Security
Number:
winovlsziudany
15. If partnership — full name, residential address, and social security number of all partners 16. Home telephone number of each
wnihrhafudninganszydedifeditunzmnanulszfudnsenfudauiime person named in item 15
ey Insdmiihuveayanaiiiizoszylude 15
Name:
3o ( )
Home Address:
fogithu

Social Security Number:
ninsavlsziudany

Name:

o

Home Address:

fogitihu

Social Security Number:

noauliziudany
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17. If corporation or LLC — full name, title, residential address, and social security number of all corporate officers/LLC.
S iionoansnd - njanszytedy Roghtmunsmnonlsyfudnoudmiiiuiinoausadtimua

Name and title:

Fouaza wna

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

Home Address:

fodittl "

Social Security Number:
vy oavisziudany

Name and title:

Fouaza Wwna

Home Address:

4 ady oy

nogny

Social Security Number:
. wavilsziudany

Name and title:

4 .
FOUALA WHUY

( )
( )
( )

Home Address:

gt "

Social Security Number:
wiy eavilsziudenn

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.

Foidu fegithunazmnonulsziudanmesgndimanui IdsumshinTaediun ¥os {14 nnvinsiams Suiiasoudedaniliznoumsdiansdadsalan Taehinfdagiuuvesiidyana

Name:

4
%0

20. Home telephone number of each
person named in item 19
winuay Insdmihuvesyanamus o lude 19

( )

Home Address:

feditihu

Social Security Number:
nneavisiudeny

Name:

Fo

Home Address:

fogitihu

Social Security Number:
nnsavilsziudaay

Name:

4
%0

Home Address:

feditihu

Social Security Number:
ninoavilsiudeny

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 of applicant’s form of legal entity /ot fogifmuazmnoanlsziudinuvomnay onidu
E )

anduaudyanidtudoulssh J18summlseTomfmanisiulusandovas 10% viogand1 lugshovesdiusidos Taolimilsdsphiwuvesiiayana
A) Name:/4o

Home Address:

foginihu

Social Security Number:
wineavilsznudany

B) Name:/4o

Home Address:

fogitihu

Social Security Number:
wineavilsznudany

C) Name:/4o

Home Address:

fodihu

Social Security Number:
wineavilsznudany

D) Name:/4o

Home Address:

fogiiu

Social Security Number:
yneavilsznudany

22. Home telephone number of each
person named in item 21
ey Insfmithuveayanaiiiiseseylute 21

( )
( )
( )
( )

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

dadmanuihuiivesawsisuiilsinglude 21

24. If a corporation:
i
Date of incorporation:

25. Federal and state employer
identification numbers:

wingavilszy Wi 1 luaniussguazSyves

FuFulsznoums A
FEIN:

State of incorporation:

dnumzmsysznoums SEIN:

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

W uiidszyludoieiuvoaii

awianziiiouiude waemsa ninnziouniandesily

27. If a corporation, is
corporation in good standing
with the California Secretary of
State? / lunsdlvewitm
uSindananIdfiRammasguvesde o

smsa ninnzdouniaadesifioniohi
O Yes/
O No/mits
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28. Does any person named in items 13, 15, 17, 19, or 21 presently: vasil fyanalaiiidossytudo 13, 15,17, 1930 21
Owe an employee any unpaid wages?

A. daimiimdadatse O Yes/ O No/ s
Have an unpaid judgment outstanding?
B. dafiveatatiszndamatsiiy O Yes/ O No /s
Have an outstanding lien or lawsuit pending against him/her?
C. fj'aﬁﬂimﬁ'Qnﬁw%ﬂﬁmw”lu%uma O Yes/ O No/hily
Owe any payroll taxes, personal, partnership or corporate income taxes, social security taxes or disability insurance contributions?
D.  fwduemil Gudeu yana Hafudau viemilituIduiim mihlssfudean vie Sumivayuiiodszdunnmdons [ Yes /1% [0 No/'%is

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.

win “U9”° Tudeladantishisdu Wodinussazidoaduas safade fog uazmnuayTnsdnivesgnina Wmiidilsziiu doanind yanadulldsma uazaite mihsmmesdy At mnonund metnomlszanveanil mil dufigaia wioadan

Fwouidhunil manadanudilildumsdadu meFinefimsiamstszdy viinil

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?

Fomagsionude 1 130 7 WSoFoyananudo 13, 15, 17, 19 w0 21 mogneonmnei e ognimuaumasInuilesniiudoiumunguunonssomundvosifio vio Midsnuznssumsaiaamsgnamnasy fmualuSeswoeiide, $1lumsium
naganmitianmiolio

[ Yes/w [0 No /ity

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.

win “157 WoinuswaziBuadiua sudsdemagsivyanaiignesnmneion Tull uazdnuuzveamneiion slfudmsumsudimnodonudazats safimssszanfuaumnoiondindn windl - uazlunsdfdngnssaimnodondindn

njaNeTuTvaziBuAnAzamIgnEIal Tunsfin liimsanssal wiensdiimsgnasaiuaziimssuisesgnssainenan Wszyn IdimsshszanfomumalsziivumasIneviehi wieussfuifiimsthszanan

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?
fifmnidedudiunieidaliihuifmelalunsdisifesgndided 18suhz lumalsznoufmsdaasdadsooudimmualdimssansiounmungrinouosuaigunare ifionie hi?

[ Yes/w [0 No /ity

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.

wn “15” aganszyseaziBeaduas eazideadinansuiarerdinerfean e, NAesma, mNe@YAR, 1 WauA MIINA, uiia imnudaige aaeaaua 18T IMIzg lads hinelaa iiminndanan

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

O ves/w O No/wig

If “no,” has the Employment Development Department (EDD) made an assessment for those unpaid contributions that has become final?
Wil nsmiannms s ni@ag) Idlsziivseatumivayugniudmioli?

O ves/w O No/wig

If “yes,” has the amount of delinquency been paid in full?

WAl Idmsszanliuduimoundmt o hi?

O Yes/1w O No/mity

If “yes,” provide the amount of the delinquency and the date it was paid in full. / wis“1%”nganszainusnliiinas uihssduimon
$ Date / fuit

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

can 150 . PR = e iz da e e 1w oy v o g o
il ﬂjﬂlﬂ“ﬂ7wﬁ5!f]UﬂlﬂUﬂ'lllﬂ5%lﬂVIﬂ7111NﬂAAﬂ%i‘lWN']LIﬂWIJ71.Illﬂ%731_|m?]°ﬂﬂ1‘ﬂﬁﬂﬂiﬂﬁnviﬂlﬂiﬂﬂ'lﬂﬂihﬂumu']u

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)?

Fumdodldhssdulssiudimumasmiduquamanismua laongmnoiumivmpdmmalisfusovesinnanaicer lodioldusnudoasamnnstosiiclooriiontudaniohi ?

O ves/1w O No/uis

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

md“hi giuidesldhssiiuimmindedail ldhszoeniumiumudindn

O ves/w O No/mits

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.

ey v = & do oy oo O Ao onve o g oo
mﬂ“ulu”ngm‘mﬁ1|‘|ﬂﬁm1m@wﬂiiwmiﬂ"ﬂmﬂmulﬁ'ﬁINu’ﬂu1|m{umnm’Jwaﬂmumm@vmm"lﬁ‘ﬂﬂﬂitmumu’m
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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’ compensatlon
law has been secured in a lawful manner. / # fiudieansiuaz WHENﬂi]W'IIQ'UVIV‘I'\H‘l]ﬁ]ﬂWMuﬂﬁmJﬂi‘]‘ﬂlﬂmﬁlﬂu 11931 3700 wmwu@”lwuwmmnﬂwli fumstemau lnmaumudmiuanusuiaaunguinevesighdeadu Tmumaunu il

auumiamawumi:mﬂu lﬂiﬂ’lﬂllVIuﬁWYiillﬂ']'llﬁllNﬁﬂ1Nﬂf,]Vm1UﬂJﬂlijj'J'Iﬂ'lUﬂ'lﬁulll’iNﬂﬂllﬂu lﬂUi:I,ﬂﬂD\!ﬂ'mﬂJ,]“AﬂWU

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. /mmm'smnn”lmm“wsmmmmmwmnma. enastia mlms‘luuuuﬂms’lﬂq mnmnunnuuﬂﬁmun1mdumﬂ1nmuaunﬂﬂgmﬁ

PR o v
visefinaeumsaanzienlunenin

Applicant hereby agrees to complete and submit to the IRS and IRS Firm 8821, Tax Information Authorization. / giusi¥esnnasiisznsonenmaiaztuenaisdandndoassmnstosii nazuuuenas ss21

g 4 vy a
voadsInaIngnesii mizsauideyadmmi

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 compllance with the local government’s busmess licensing and regional regulatory requirements. /

wmuummmnmﬁ’uﬁuﬁaﬂlmnmﬂm“‘llmm’mmmwﬁ“mwﬂmﬁﬂumﬁmu Hwenmsuay :ouuv il o !m“wimm‘in'lﬂﬂg]uﬂmiﬁ“mimm‘i"ﬂ”l‘i.llummmﬂm‘i‘di“ﬂli.lnﬂmﬁ”luwlmu'um‘wmnwlmu!m“ﬁ“muu'ﬂﬂwmnu

mJNnuyﬁmmﬂ‘lﬂu“mi'ﬂﬂ’ﬂm]’wmzmmuﬂ‘h

Executed at* / il * , California / uaavlofiiis, this / suit day of / ideu
SIGNATURES (The individual owner or aII general partners must sign. If business is a corporation or limited liability company, any authorized corporate officer or member may sign.

P
awilode lmwmﬁmmﬂiw Miﬂwuﬂ’)uﬂnnuﬂmmmﬂumm W‘Iﬂ‘ﬁiﬂi}'ﬂﬂ'llu’uﬂilﬂW:Bﬂquﬂhlﬂﬂ’l Wieuiindia Wi’ﬁk ﬁi1lua1jmumﬁ:Dﬂmﬂfnwnnm’uim’mluwmum)

*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.

* 1unsm\1w1uaﬂna7§uﬂavlmluu ﬂﬂ\!ilﬂ'liﬁWU'IU’]'HN’lINﬂHﬂUHH'IINﬂﬁ wuan Hiamwuﬂﬂuwumuwiangnnmuawsmmmimﬂan

SOCIAL SECURITY NUMBER COLLECTION / mssusaumshenavissiudan
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 I\V-D of the Social Security Act. / munsavilsziudsmnzgnsinsiunungrmineaseuasivewasgunalesiiduasiizsad@iuazngmnonssamiinasizosi
(ni(5§wuwmmﬁmé1mxgnlﬁuminﬂwwﬂﬂuuw%’né‘ﬂsznﬂuﬁnmﬂuqmmwnﬁuﬁ'Nuazi]"ﬂ?fmauﬁuamhaclununmauﬁuﬁxﬂuyawﬁmuﬁ1ﬁw1nynﬁﬂﬂ“ﬁaﬁm%”mﬂmmw?aﬂiami‘ﬂuniﬁﬁﬂnwiﬁqﬁummﬁ‘éxx-é

voangrInelsziudiny

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. / mssasawmnsanlsziudauiiudeiiing hindunnoaulssfudmuendinaldfiowgnifas

a4 (= ] a A a v o s
ﬁiﬂﬂglﬂ‘ﬁﬂ15f]f]ﬂlmSﬂﬁﬂﬂfﬂﬂﬂmﬂﬂulwfﬂﬂWiﬂizﬂi)ﬂﬂﬁﬂ'lia'lxillﬁzﬁlﬂﬁiﬂﬂuﬁ]

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
(Pgvineunia wasguaarlesiiio 1as 1798.17)
1. The information on this application is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
ﬂ?’ny’nmuﬁﬂﬁngﬁluﬁﬁ'mﬁ lﬂuﬂi:mmmﬂi‘agaﬁﬁmuﬂiﬂunmqwmwniiuﬁuﬁuﬁ NOINIVANMIATIIUUTINY
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:
w1wuﬂJm'umswawﬁﬁﬁi’uwﬂ%mwsmu maamuwwﬁwﬁun"ﬂﬂmummmﬂmumﬂmﬂmmsmuua wuwaua‘lumnmiu"lﬂ‘l%’”lﬂmumm Lil?]ilﬂﬁ5ﬂﬂjﬂlﬂumﬂaﬂﬂﬂl5ﬂﬂi
Manager, Licensing and Registration Unit
Division of Labor Standards Enforcement
1515 Clay Street, Suite 1902
Oakland, CA 94612
Telephone / Tnsswid : (510) 285-3502
3. The information on this application is collected and maintained pursuant to California Labor Code section 2061.
%’aga‘luﬁﬁ‘mﬁﬂ:gﬂﬂmauua:ii"mﬁuw1un;]ﬁuwusmuuﬁwa%”guﬂﬁvlai’n‘iU 11A51 2061
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:
Foyakamuaiiinisdesvelumies liinzdhudoyafiisulaongunonsausiaaiguadvedilu inam 2001 viedeyafidesldsunsfuseannamznsuinsussuitessnuiiaiiosanzifion
Funadoyare hifiiudeyafigiudiadanelagmins o
a.  Title of corporate officers/LLC members / gwmisminanuvenizsm / aunsn ueausai
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 washmg and polishing.
mﬂvnun"lmmwanﬁmuwmmu%wmmﬁnﬂjumimu AU ﬂiiiJTﬁﬂﬁll.i\NWuﬂW“ngl.ﬁ'ﬁiﬂﬁ]i]n /G]E]E]NJ‘VI l1Iﬂulwﬂﬂ'liWﬂluufmﬂﬁﬁNllﬁw‘Mﬂﬁﬁﬂﬂuﬂqﬁllﬂﬂ1u
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.
i”ﬁqﬂﬁ:mﬁwﬁﬂmmﬂmﬂm@umﬁﬁ31uuuaawu?}a‘l%‘%ga‘luﬁw%‘mﬁﬁa 0 vimssanmasanzdouiionsilsznouians lugaamnssudazdadsooud uas () Mafuldngmnousaamveaasguadvedile
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.

a0 hifiifomslamoteyainsuudy vieermmswdrmihluddeadideenillameny (9) naz () veaAT 1798,24 uhanguINouavewasguadlesiiluTasneintunuINAT TG I

awfidmuaneldngmnedoyammsnzueaigundedile
8.  You have the right to access such records, please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.
wufiansidigeyald minuliaoulszad ngandadediamsurunlueyanauazsanziiou muiegiising lude 2 d1edu
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DO NOT WRITE BELOW THIS LINE / #wideéiduit

Application Number

Approved: State Labor Commissioner

Registration Fee

Annual Assessment

Date Received

Date Posted

$

$

O wci
Date
O IRrs
Date Cleared
[ Bond
d1.D.
O sos

Date

[ Articles of Incorporation
[ LLC Atticles of Organization LLC

[ Business License/Regional Regulatory Requirements

[JLeased Employee Agreement
O FBN
[ Citations(s)/Judgment(s)
Date
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