Redacted per RCW 42.56.230

WASHINGTON

%E HOUSEHOLD GOODS MOVING
s nssion % COMPANY PERMIT APPLICATION

Type of Household Goods Autherity Requested — Check one I Fee Réquired_
W Provisional and permanent authority. The fee for provisional, and then permanent | $ 550
authority is a one-time fee. — Complete pages 2 - 7 and Attachment A
0 Permanent authority to transfer or acquire control resulting in a change in § 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B
O Permanent authority o transfer or acquire control under the exceptions in WAC $250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C
O Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement
a Name Change — Complete pages 2 - 3 and Attachment D §35
TYPE OF PAYMENT npipid €
0 Check [ Money Order ] Amex U Mastercard 0 Visa /T -"
— ‘ | i
Amount: 75/(\) Expiration Date: C

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant and that all information on file is current and valid.

Name (printed): ﬁ’ H i D 1 7
%

Cardholder’s Signature: i Jin=— S -

Company Name:

] et

Date Fi 130 @ Dw:i ‘
Staff AsSigned: «‘3{ Insuranm ') | Inspection: — 7 ( )"'[‘V’

Reception #: ' >
-111-0268-207-02 ‘%g g@ - 111-0268-207-01 111-0268-013-20

Pe
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Redacted per RCW 42.56.230

| Name of Applicant 5 D é}“ﬁ ST Bis

- (must be individual, partners of a par,gglership or corporation)

§

| Trade Name, if applicable 3 D 6“(‘\@“\%

— i 1% . per? - .. . £ 2805
Physical Address Z/ ‘// / /25 AVE Su/ C /LI.«:”!%;DI a WA FSIZ
. o) . ) . ey ‘
| Mailing Address_ j70 Ao )i Ltte cock wlf  G¢S S
i Telephone Number (Z4o) 351 - ) Fax Number ( )

UBLA [hoZ-bH) - SoS Qu Email: s fz e oo éu RV AN
bUuspor#: 22k Zok < (_\y (If you currently don’t have one, you can go onlme at

www.fmesca. dot. gov/online-registration to apply for one or call 360-596-3812 for assistancs.)

N

/ Department of Labor & Industries-Worker’s Comp Acct? Account # _{ § Q\p Ll lg (.\ s

| Employment Security Department registration number? ESD# 357 TI5 & CO 5 bg/

| s your business registered with the Department of Revenue? U No XYeS

OF BUSINESS STRUCTURE _

| 0 Individual O Partnership %Corporation 0 Other
(LP,LLP,LLC)

| List the name, title and percentage of partner’s share or stock distribution for major stockholders:

*Name Title Stock Distribution or Percentage of Shares

! Dr 7";{ [ if')m 7 Cor  Ovoniy A0 %
Uilicbw o Dicz Cr Oy 50%

“Must provide a copyf a valid Washington state driver’s license for each person listed abos ’,

Page 3 of 12

August 2012



Redacted per RCW 42.56.230

Choose one of the following for the territory in which you wish to operate:
K All counties in the State of Washington
The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer

choice, promote competition, or fill an unmet need for service:

MM iabanbien (¢ tn be  awarded  Conbact  withe Wik kb DES frr byt W

{,lucal'u. v ke e Mlo\ 4 L“/fu gecels, WS (TC Aemtis /dquu/ fz IQ&%VL G Lw/
fo_contrach W complly Y. prov e Swmie for swesl sk Clig i itey z{uum weadiler Foi v

woik prd gelting iab G mevt sl of Hassy s Flg tuxl- sty Bor pur bisinuss. Owr
Clbil\l'u‘ to k/}nuf‘&“c i s 614 will g W Skt and owli oF i,u“bthm;{«v1 MA~1 l‘;eu.ew f’ wrt

Briefly describe your experience in the transportation/household goods moving mdusf : Hy prme e W”? Hio,
B hwsctit_tu Oﬂv’mv hd T wa hew s Zo s efutiag A U Waing)
G e, ing idwbrd, WA hav polt  weiud for MﬂVlW: Cewpanu s

fa s pagh, T by also wodid inteskabe for o commemeed #Lge (o
wnd  Logged Moy Wales of mowc) geeds  acvese Cownlry.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
XNO Yes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? X No  Yes If yes, please explain

Do you currently operate interstate? X No  Yes If yes, please indicate your MC#

Do you operate inierstate as an agent of another company? ¥ No  Yes If yes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? XNO Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft. burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? XNO Yes Ifyes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? )( No Yes Ifyes, please explain:
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FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plar.

Assets Liabilities
Cash in Bank 3 2.5 s’l&'o Salaries/Wages Payable 5 l \ J 00
Notes Receivable 5 ;Llp (i{e]®) LAccounts Payable $ N
Investments $ O ' Notes Payable “ $ O
Other Current Assets $ 0O Mortgages Payable # $2 46 000
Prepaid Expenses $ O TOTAL LIABLITIES ‘ $ 249 ‘. L0
Land and Buildings $ 200 x> NET WORTH Ye) LI .' 0
Trucks and Trailers s Yp : 00O | Preferred Stock | $ '
Office Furniture $ IZ§—,‘ DO Common Stock $
Other Equipment $ 20, 000 Retained Earnings 3
Other Assets $ l (O  Capital %
TOTAL ASSETS $ : ‘ TOTAL LIABILITIES & NET §

254,50l  WORTH

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

A7 Tz BLLEHLV [SALedpik wicozdp (D, 000

43 | Tsezu |PBSALIAKL |SALkiaviPzzeisic 47 000

B9 | Ford  |BZIZL IFDNKTPokAz52B 2 O0Q)
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SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlied

substances testing pgogsam. **Please attach evidence of your enrollment in a drug and alcohol
testing program. w

SAFETY RESPONSIBILITIES

List the person and position respounsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described
below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a
Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREZMENTS: (Title 49, Codc of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of service
records for each driver. '

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles. '

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more). ‘ .

Position:

Namqe: ,
'/L__h_f D L7 (c-piveey
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I “OPERATIONAL RESPONSIBILITIES I

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report [ Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your | your
financial operations and pay regulatory fees.
Name: - Position:

Pal""(v’ !\)9 Wz (: £y~ OvJng 7
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be
responsible for ensuring compliance with the laws of the State of Washington, such as, but not limited
to the Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department
of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI
number), fuel permits, fuel tax; Secretary of State (corporate registrations); Department of
Transportation (over-size or over-weight permits); Department of Revenue, Internal Revenue Service
(taxes); and Employment Security. :
Name:

Po%ition

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as a household goods
mMOVeEr. '

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am i
compliance with all local, state and federal regulations governing businesses, including household goods
movers, in the state of Washington.

I understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that I must comply with all conditions placed on my temporary permit and that failure to do so

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading,
rates and charges and terms and conditions of household goods moves. In addition, my employees are
sutfficiently trained to comply with commission rules regarding vehicle operation, maintenance, and all other
safety requirements. My company will provide a copy of the customer survey to each customer for whom we
provide transportation service. '

I certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

/ L by B“\ Wt \R& q ] 2% ' i3 a“fmf iy
E% —_— Date and Locatlon

Print name of applicant Signature of A
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[t A AL WA NN URIVER LICENSE
o .o Abdv DONOR ¥

_ R 1 DIAZ
o PETER ERIC

aalss ewumﬂa‘_w
Sex M gt 588

Wyt 165 18 Eves BRN %
ClassB @aEnd TN 40 Exp ON.AO-NOA&

12 Restrictions U

(4b) Rov 16290

B (40 ) DONOR®
16 Hat 5-88

1 DIAZ
4 (55 oﬁﬁ
TWgt 168 16 Eves BRN

!_Ogm_->—-mx
mm_.wmm ..;ma:zozm . .. .*
12 Restrictions NONE v Exp ?un 7

CON ...

. = . e Miowani T

vss WASHINGTON pRiVER LICENSE

1550 M
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PREMIUM DRUG SCREENING, INC,
PO BOX 1281
SHELTOM, WA 28584
Ph: 360-463-1676, Fax: 360-427-T537

Suptember 24, 2013
To Wharn It May Coreern;

This 3 to inlorm you thor 2D Swatems, LLC kas boon i Preceiam Drag Sereening, Ine’s
propram for the past voar.

Driver for the company hayve been suhject to & random testing propram mocting e
requirements of DOT 4940, The following emplovee has provvided @ negative drag-
sereening specimen and is enrrently enralled 1 a vandom selection peol for the drag-
soreening poogram. Perthis apresment they are sptjec fo seleciion at 50% of the current

o] per vear.
I# vou should have any farther questions, ploase Teel free o contaw me st 360-463-1674,

Sincercly,

Chrsting Clack

Manager
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: ™ . e L
2D usineS Ll

L

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 0 . ] ‘
L.en & I‘&TY‘[Q(C’L Wg [SOI’)

Address (include street address, mailing address, city, state, zip, and county):
ARs) Riviera Cvrt 3£
Lacey, WA 9853

Phone Number:

Fe0-537-7730

Do you currently need the services of a residential household goods moving company?
No [ Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo (Yes Ifyes, please describe your future moving needs:

We ma._/ be need%mﬁ acdd i tronal tems and will

be wsing theww = eirvites, .

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

mad

k/%a\/'.‘nq ha allbus, ness we recegni‘ze +Hhew pm&ss; onals s m,

s there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? We Wweve yvery p leasedd o)t +he el VU"L(

of bseK 2helves (.'Dbl 3D Systems, Theqg weie extireme

pirofessional and Certainly a pleaswve o dea( with +heir
Cave | usay in which they Carried wul +he delivery.

[ certify (or declare) whder penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Signature off Person Completing Form Date and Location
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| ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: b K U i oy P
¥ AU Sustms bl
3

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: J
€ssicen }’) vrle

Address (include street address, mailing address, city, state, zip/ and county):
oy ¢ W Qe SE
Olympi e WA A¢Gor | "Thvistel Coundy

!

Phone Number: —_- o -
Sbe- 229-69353
Do you currently need the services of a residential household goods moving company?
ONo @ Yes Ifyes, please describe your current moving needs: 4 : / ]
» o ! PP 4 . nees!
| auf(tﬂ}"/‘&/ l’)"\V‘e o Fd,[!\// FU”’“ s’/-'ecl 6‘7/4/\(“)",4'7(./’ /}7‘1 7[ [
facked 0P and Moved to e hese C»’L'f‘?'“]@ Hecity

Do you anticipate a future need for the services 'of a residential household goods moving company?
@ No [0Yes Ifyes, please describe your future meving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: { &Wst P P20t and

KV"G‘-")"‘Q é?é C.-Q %D 5\{’7}6]’”/’5 To P“’ICV‘(\Q YWC‘U.’VI_Z( Servites \Qél-i’,\}g, Yot Aﬂ

DegmiHing Y o Fovde howeneid Moves i s Fhe (c’mmuw.i»y SA A CCmedey

.
And C(J).Vl Pe i i Ve of Wen .
[s there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? ACVEg o Lz kv and H ichiag D QE fer
Several Yeers  and heWg  coly S€n @heelent (Worlk and sepice fom Hiem.

) O ¢ P o, bise 7 T i v ‘ il f e AL
i W !d “k& ) ('a)@i %V./(J quq!,gh,g q{“!_/‘/"“?l’?i{i ;YZ‘/IM ‘:yf;d ne L//},//'éy;c{ ,;:),: CP*UIS .

e
[ certify (or declare) under penalty ofperjw; under the laws of the state of Washington thar the foregoing is true
and correct. 7 R R—

| 7 ]

o # Tond  Ti P> S ‘ &
i S 5 dd LS Chimlie Lt
Signatufe of Per[:sen Completing Form Date and Location
o - " g

4

S
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
househeld goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant N : sl : Vi
pplicant Name 3{) b%bw i_{y{,_w’,
3

The following must be completed by the Supporter of the applicant

Name,-Fitle, and Business Name:

POV onviEme L 2R \ade Yo \\e Tle e Se R

Address (include street address, mailing address, city, state, zip, and county):

20 O\ A ) Q\M{x\/\l\&@r Lo AR 0s

Phone Number:

(o0~ <K SS-\N\S ér‘)

Do you currently need the services of a residential household goods moving company?
SNo O Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
X No [OYes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: T Ao se Q 65’ c
Q\N\ (VNN 3, fe«(\/\@\k‘\‘ Qs g Qg@\ﬁw\ . T e
conkrdanle Frew B\ pralida e cellal @/

Is there anything else the Commission should consider when making a determination about this compai_ly’s )
application for a household goods permit? = {7 ‘\(\C\\),& oL~ S~ W0l V@ TaN

s Peker Dt Tor Sler (1 Hews . T
S0P/ Celar g PO\ G~ ADSen\e anm (e=els]

o

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

PO NHa = LEATE=NIFSISVWING

Signatyre of Persor(\pCQapleting Form Date and Location

(‘e, \ ﬁ& (r\)\f\A\\.\m an o @(‘\\(\ <
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. . . FARMERS
Commercial Certificate of Insurance A&GE) FARMERS
Agency Mark Felton - )
LV
| Nme 5757 Capi
. pitol Blvd S Issue Date  (MM/DD/YY
& » Tumwater, WA 93501 ssue Date ) 097252013
Address  °* . . s . . .
This certificate is issued as a matter of information only and confers no rights
upon the certificate holder. This certificate does not amenid, extend or alter the
o 79 pist. 14 Agent 341 coverage afforded by the policies shown below.
St. Dist.
Companies Providing Coverage:
p g g
Insured DS LLC EOmpany A Truck Insurance Exchange
. ystems etter
Name « 17211 Hound Dog Lane SW Ee?tlgrlpany B Farmers Insurance Exchange
Adggr ) l;gglgswr’ WA E?tmpany € Mid-Century Insurance Company
ess ¢ . etter
Company
Letter
Coverages

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding
any requirement, term or condition of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance
afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by

paid claims.
[l | Typeof Insurance Policy Number  |Dote by | Date b Policy Limits
B | x | General Liability General Aggregate ——\§ 3 000,000
. Products-Comp/OPS
x giz!;?t;rml General 604792385 09/25/2013 10/13/2014 | Aggregate $ 2,000,000
Personal &
- Oceurrence Version Advertising Injury $ 1,000,000
Contractual - Incidental Each Occurrence $ 1,000,000
Only Fire Damage
(Any one fire) $ 100,000
Owners & Contractors Prot, Medical Expense
(Any one person) $ 5,000
B Automobile Liability Combined Single
All Owned Commercial Limit $
x 604792385 09/25/2013 10/13/2014 .
Autos Bodily Injury
Scheduled Autos (Per person $ 100,000
Hired Autos Bodily Injury
i $ 300,000
Non-Owned Autos (Per accident)
Garage Liability Property Damage $ 100,00
Garage Aggregate $
Umbrella Liability Limit $
Workers’ Compensation Statutory
d Each Accident $
an, L Disease - Each Employee| §
Employers' Liability Disease - Policy Limit |

Description of Operations/Vehicles/Restrictions/Special items:

1. 1989 Ford 24FT Box IFDNK74POKVA33243, 2. 1997 ISUZU 10 FT BOX JLB4B1K6V7003748,
3. 1993 ISUZU 24FT Box JALK7A1U7P3201610

Certificate Holder
Name :

& .
Address *

Cancellation

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 days written notice to the
certificate hoider named to the left, but filure to mail;uch notice shall imppse no

obligation or liability of t e companyy/ify agents or repr

- 'y
Kori L Wolf Sirrine ./ SYAAS

Authorized Representative / ' /VV =

56-2492 4-94

Copy Distribution: Service Center Copy and Agent's Copy H.01
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3D SYSTEMS LLC

3D SYSTEMS

PO BOX 111
LITTLEROCK WA 98556

DETACH BEFORE POSTING

(o BUSINESS LICENSE

Lw

‘tti STATE OF :
%' WASHINGTON :
| k
\'l Unified Business ID #: 602 671 505 ‘
BN . %
‘u{f Business ID #: 1 r
! Location: 1 !
‘:!‘i 3D SYSTEMS LLC !\
4 3D SYSTEMS .
|| 6411 128TH AVE SW )
%/ OLYMPIA WA 98512 3
/!
it ' UNEMPLOYMENT INSURANCE TAX REGISTRATION
2| INDUSTRIAL INSURANCE

LICENSING RESTRICTIONS: I

Not authorized to hire minors without a Minor Work Permit. »3 )

REGISTERED TRADE NAMES: >
y‘; 3D SYSTEMS ié
t hE
1(‘}1‘1 )
n N
i(’V‘j }$>
\ bi
‘tti Iy
i b
el |4
3}‘; i‘
1 “
o K
f7an ¥
B 4

5 ‘ This document lists the registrations, endorsements, and licenses authorized for the business
.. named above. By accepting this document, the licensee certifies the information on the application
was complete, true, and accurate to the best of his or her knowledge, and that business will be ,
conducted in compliance with all applicable Washington state, county, and city regulations. Directbr, Department of Revenue
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UNIFIED BUSINESS IDENTIFIER
602 671 505 000

STATE OF WASHINGTON

EMPLOYMENT SECURITY DEPARTMENT

TAX RATE NOTICE

3D SYSTEMS A
3D SYSTEMS LLC

PO BOX 11313

OLYMPIA WA 98508-1313

1194

ES REFERENCE # MAILING DATE

352756 00 3 [12/07/12

IMPORTANT NOTICE: If YOU WANT US
TO REVIEW YOUR TAX RATE, THE LAW
SAYS YOU MUST SEND US A REQUEST
IN WRITING NO LATER THAN 30 DAYS
FROM THE MAILING DATE ABOVE.

2013

ANNUAL TAXABLE TAX RATE YOUR TAX RATE FOR 2013
WAGE BASE FOR

EACH EMPLOYEE

3.65% UNEMPLOYMENT INSURANCE TAX RATE
$39,800 0.02% EMPLOYMENT ADMINISTRATION FUND (EAF)
3.67% COMBINED TOTAL TAX RATE
RATE FROM YOUR EXPERIENCE \\j 3.32%
RATE FROM SOCIAL COSTS 0.33%
NO SOLVENCY S FOR 2013 N/A
TOTAL OF LOYM'#!NT INSURANCE TAX TES 3.65%

YOUR TAX RATE IS BASED UPON THE AVERAGE TAX RATE OF

UR BUSINESS ACTIVITY.

N

FOR QUESTIONS OR CORRECTIONS FOR QUESTIONS ABOUT THIS
ABOUT THIS NOTICE, CONTACT: NOTICE, SEE WEBSITE:

EMPLOYMENT SECURITY DEPARTMENT VWW ., ESD, WA . GOV/TAX-RATES
EXPERIENCE RATING UNIT

P O BOX 9046

OLYMPIA WA 98507-9046

(360} 902-9670

{360) 902-39202 - FAX

EMS 174 {REV. 11/10) -883- 3

INDEX DATA: 352756003 3D SYSTEMS

FOR QUESTIONS ABOUT YOUR
ACCOUNT, CONTACT:

EMPLOYMENT SECURITY DEPARTMENT
SOUTH SOUND TAX OFFICE

1301 TACOMA AV S
WA 98402-1903

TACOMA
(253) 593-7380

(253) 593-7314 - FAX

EMS 174 Mailed Tax Rate Notices 12072012
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Verify Workers' Comp Prem*m Status - Employer Liability Certificate

Washington State Department of
Labor and Industries

Department of Labor and Industries

SEF 23 2013

REGION 4 TUMW ATERWA Employer Liability Certificate

Date: 09/23/2013
UBI#: 602 671 505
Legal Business Name: 3D SYSTEMS LLC
Account #: 126,146-01
'Doing Business As' Name: 3D SYSTEMS -

Page 1 of 1

Employer Liability
Certificate

Estimated Workers Reported: Quarter 2 of Year 2013 "1 to 3 Workers"

(See Description Below)

Workers' Comp Premium Status: Account is current. Firm has voluntarily reported and

paid their premiums.

Licensed Contractor? No

Account Representative: T2 /KATHY WITHERS (360)902-4829 - Email:

WITE235@]Ini.wa.gov

What does ""Estimated Workers Reported' mean?

Estimated workers reported represents the number of full time position requiring at least 480
hours of work per calendar quarter. A single 480 hour position may be filled by one person, or

several part time workers.

Industrial Insurance Information

Employers report and pay premiums each quarter based on hours of employee work already
performed, and are liable for premiums found later to be due. Industrial insurance accounts have
no policy periods, cancellation dates, limitations of coverage or waiver of subrogation (See RCW

51.12.050 and 51.16.190).

https://fortress.wa.gov/Ini/crpsi/AcctInfoPrint.aspx?Accountld=12614601 & AccountManag... 9/23/2013
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