


BUSINESS INFORMATION - continued

377 = QR Seker
USDOT #: 3%&8%153;6&69@@ If you do not have a USDOT number, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.

[s your business registered with the Department of Revenue? No X
Business License/UBI #: 604532615 Department of Labor & [ndustries (L&)
Worker’s Comp account # registered but awaiting to have number assigned

Employment Security Department (ESD) registration #_ registered but awaiting to have number assigned

If you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

TYPE OF BUSINESS STRUCTURE

Individual Partnership Corporation P, LLP, LLC) State of Incorporation_LLC__

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

Name Title Stock Distribution or % of Shares
_John Wagura Manager 100%

Provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service:

Simba Movers LLC wishes to provide household goods moving services in the State of Washington.

With an increasing population in the State of Washington especially the King County, Pierce county

and surrounding counties, moving needs are bound to follow. Simba Movers LLC intends on providing

quality services at competitive Prices.

2. Briefly describe your experience in the transportation/household goods moving industry: _I have 2
years experience working in the State of Washington and another 2 years working ifor a moving
company in Alabama. Having worked for a Steel company that practices six sigma lean strategies, |
have identified lean strategies to provide quality HHG moving services.
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3. Doyou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
Yes If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? @ Yes Ifyes, please explain

5. Do you currently operate interstate? Yes If yes, please indicate your MC#

6. If you have interstate authority, have you registered for Unified Carrier Registration ~ No  Yes

7. Doyou operate interstate as an agent of another company? @ Yes
If yes, what is the name of the company?

8. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

9. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? Yes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

10. Has any person named in this application, been cited for violation of state laws or Commission
rules? Yes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

11. If you would like to receive information about new household goods carriers, check here
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FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
Assets Liabilities
Cash in Bank $12,550 Salaries/Wages Payable $80,640
Notes Receivable $256,080 Accounts Payable $80,400
Investments S0 Notes Payable $12,600
Other Current Assets S0 Mortgages Payable S0
Prepaid Expenses S0 TOTAL LIABLITIES $173,640
Land and Buildings S0 NET WORTH
Trucks and Trailers $10,000 Preferred Stock SO
Office Furniture $750 Common Stock S0
Other Equipment $200 Retained Earnings $82,440
Other Assets S0 Capital $23500
TOTAL ASSETS $279,580 TOTAL LIABILITIES & NET WORTH $105940
EQUIPMENT LIST

List the equipment you own or lease to provide moving services (attach additional sheets if necessary).
You must own or have a long term lease for any vehicle you operate, you may not rent vehicles on a job

by job basis
Year Make License Number Vehicle ID Number GVW
2005 International 1578230 1HTMMAA15H108801 25999
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o 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: DeNNLS ’)</\ ¢uNMU G repnodn

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: DLN N U )}<A QU 3 9 G LCR O W\

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

Q1003 1™ Ave S fEbERArWAY WA

Phone Number: (R(D Q QKO 6&( R

Do yougl?ntly need the services of a residential household goods moving company?
[1No es Ifyes, please describe your current moving needs: K w( \ \ e M C\ AV u\

QoM WP A Meorg W pusewsid from [V
Qowvint apy (v Radved yooy Ao AAbuwn

Do you anticipate a future need for the services of a residential household goods moving company?
[INo &Yes If yes, please describe your future moving needs: ‘\ Val h VAP N M L

\ MY Qwr  owd | )l VRO UV e 42
WD algonw

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: .~ ) -
WYy Qwn

L
¥ Lomipesty 14 @ Now Aoy k. ﬁ«/g“\ QJV\@' A VPV U

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

application for a household goods permit? /TL\,V @)W\’\/O - Sk \/) P ,3\“

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

OI/US'/B?OEPU

Signature of Person Completing Form Date and Location
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DETACH BEFORE POSTING

P ——
BUSINESS LICENSE i
¢ 5 ld
" P o Issue Date: Jan 03, 2020 }"\‘
\.‘ Limited Liability Company Unified Business ID #: 604532615 ‘,’"
Business ID #: 001 e
“ Location: 0001 18
| SIMBA MOVERS LLC "\
15127 NE 24TH ST UNIT 718 i
E,".‘ REDMOND, WA 98052-5544 "
‘ UNEMPLOYMENT INSURANCE - ACTIVE INDUSTRIAL INSURANCE - ACTIVE L
{ TAX REGISTRATION - ACTIVE g
{ b
{‘ LICENSING RESTRICTIONS: '{,
:‘ Not licensed to hire minors without a Minor Work Permit. :
{ REGISTERED TRADE NAMES: Vi
. SIMBAMOVERSLLC k.
i ;;_I
;{ i'.'):z
i b
i @
A i
3 i
|
‘}if [}r
it
%vf‘ }'E
g b
i i
| %
1‘[\(“ ‘('{i
| |
§”| I
3-" This document lists the registrations, endorsements, and licenses authorized for the business W' W} }")“’I
j._‘ named above. By accepting this document, the licensee certifies the information on the application i
) 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. Director, Department of Revenue o2
STATE OF WASHINGTON
UBI: 604532615 001 0001
SIMBA MOVERS LLC UNEMPLOYMENT INSURANCE -
15127 NE 24TH ST UNIT 718 ACTIVE
REDMOND, WA 98052-5544 INDUSTRIAL INSURANCE - ACTIVE

TAX REGISTRATION - ACTIVE



FEDERAL LIMITS APPLY

swuc/ I c.:ss
1WAGURA
2JOHN MACHARIA

spos 04/10/1985 4 15510/12/2019
88012 153RD STREET CT E \\
N

MWASHINGTON - DRIVER LICENSE

PUYALLUP WA 98375-7601

15SEX M 18 EYES BRO
18 HGT 5'-10" 17WGT=178 |
12 REsml'cnon 9a END NO

4b EXP Q4l

20" D1012484F 4310
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. REV 00/04/2018

d —— - n b
LICENSINC

CLASS
ENDORSEMENTS: RESTRICTIONS:
NONE J-Financial Responsibiity

04/10/1985 Plense notlly the Departmant of Licensing within 10 deys of a change of addrens.





