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Oct. 15, 2013 1:08PM No. 6592 P, 3

 Name of Applicant JMA}M S‘m ’ koa/mﬁ 6

! be individual, parmers &f a partnership ot corporation)
| Trade Name, if applicable @Muw “The MMV
Physical Address 4Bo - K00 JEJQ)’ S #J-103 L@/mmbd? WA
Mating address YO BDY 2105 leynriosd WA g0 1805k

Telephone Number (szg’ 87@ ~OD 5 Fax Number (429“" (7€~ o |
v (0 339 U2 =2, ( &Q Emait: V010 S VoL@ Gl

| USDOT #: OV\ LM, {If you currently don’t have one, you can go online at

| www.fmcsca d reeistration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo OYes L &I AccountNo.

Have you registered with the Employment Security Department? = No O Yes
ESD No.

Have you registered your business with the Department of Revenue? L No XYCS

C Individual i Q Corporation 2 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
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Oct. 15, 2013 1:08PM / No. 6592 P. 4

| FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet. profit and loss statement,
' or business plan,
Assets Liabilities
- au.

Cash in Bank $ l(m Salaries/Wages Payable §
Notes Receivable $ @’ Accounts Payable $
Investments 3 ﬁ Notes Payable 3
Other Current Assets $ Mortgages Payable )
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

N Y
Trucks and Trailers | $ 5000 Preferred Stock $

’ [%>]
QOffice Furniture $ cQ OD Common Stock $
Other Equipment § 9 Retained Eamings $
Other Assets b Capital $
TOTAL ASSETS 3 <~ ~ | TOTAL LIABILITIES & NET |§ ﬁ
L7700 " | worth

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vebicle ID Number Gross Vehicle
Weight
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] ATTACHMENT A l

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:. , 1
Phonne. Moot Y e Mover
The following must be covpleted by the Supporter of the applicant

Name, Trtle, and B Name; _ ]
TSR ven D Sty Covst Qne

Address (include sweet address, mailing address, city, state, zap, and couty);

P.0 GOk 319 Redoonck Waw QW0 13

Phone Number: - e
G40S - aldg
Do you ’&umenlly need the servaces of a residential household goods moving company?
(ONo M Yes Ifyes, please describe your current moving needs: " enO
b \owdd) oean  annel ole Lum\t “ng ‘\‘u ->0_QQ. :
we nosdk oy Seogng aovech Storage o the, NUAL)
Do you imcipnte a future nced for the services of a residential household goods moving company? (i
ONo XYes Ifyes please describe yout futuwre meving needs: ) L& \ u
. - Nencr w4 e Yeay ama Uaill W
e Wl lan ol dang i Wowan SR
O YOVWKY SRVVLR
Bniefty describe how granting this company a permat to provide bousehold goods moving services in Washington
State will benefit you, your business, and/or yowr community ' . WAL
- e Wadodh vol o, £ Donn _.UU\N)V\ Hany 1o
ity tctiey o omel S W howdTay woode aw
Is there anyttang else the Caramussion should consider when making a determination about this company 's
application for a household goods permut? u(\

aone_ ol & tan thne

[ cerify (or declare) under penalty of perjury under the laws of the state of Washington thai the foregoing is sruc
and gQrrect. .

1O _ -
Date and Location U\) O
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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 of organizations with &

need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be capied by you ag needed.

AP?Iicnnt Name: T e - _1_3 RN —Dw m M 0 V L

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Address (include street address, muailing address, city, state, 21p, and county):
BNQ O — ANV Ben 2wl D

Phone Namber:

i N R Sl

Do you ¢ Uy aced the services of a residential household goods moving company?

(3 No NIYes If yes, please describe your cutrent moving needs:
V-~ \) _,\:HUL-.*\,\Q,["_ o )C}_ =Ty C\ C.'.L‘:\-\;c&.\) Ca., v—-'-(\ X2
RN N I AT = PR S R 2y CONRT Ve Ny vy Cr \GSS
NAPANN YN R YO N O e e () s

Do you apucipate 2 future need for the services of a residential household goods moving compeny?

ONo Y Yes Ifyes, pl\ ase describe your future moving needs:

: N2 LT s 5 Ny & o™ i ome <2 TSV e
Y &7 D L 2 C--k)‘\\:')(___‘ 3 ~ STV
QA“"\Q‘.\ i NN \\ - EEE A N o ~\_.\ —_— -\ \‘_ﬁ,—Q$ G\ ‘Y_h\(l’\ Cﬁ

g N e T 4= (s LC \__"\"' O oy
Bpiefly describe how granting this company a permiit to provide bousehold goods moving services in Washington
State will benefit you, your business, and/or your cornmunity; ‘ -

O e S AN I e e e e e
P\w—(\ ‘\‘\'-\‘—1--"-’\ Gy Qo ot Tz, Qe s o Uy ‘\1

Do NS T, T Ade W\ @ Lo T MR eeipeor

1 there anythung else the Cargxnission should consider when making a determinstion about this company ‘s }::1\ N\

application for a household goods permit? ‘ -5\3\r0\
o3 AgUsT-o N

I certify (or declare) under penaity of perjury under the laws of the state of Washinginn thot the foregomng is truc

and correcl.

LCoang e YRR . Ver—\O- D SSR\oP
Signature of Person Completing Form Date and Locaton s o

mwm
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| ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statemnents supporting the proposed
household goods moving service. Shipper statemients may come from persons or organizstions with a
oced for household goods moving services, or who support your request for a penmit to provide those
services. These forms may be copied by you as necded.

e \otows,__DOANY Hu MoV

The following must be completed by the Supporter of the applicaunt
Name, Trtlc, and Business Name:

Address (include street sddigss, majlng address, city, stare, zip, and county):

ey WJM? /0. " Qe AP <
Mot e, ws- VO

H2T SwWE (|63

Do you currently geed the services of a residential household goods moving company?
ONo [XYes Ifyes, please describe your current moving needs:

T ona WO Y g od L vueon A Feoina A PP (v Nt
T Wonas,

Do you anticipste a future nced for the services of a residential household goods mbving company?
0 No ;Jf Yes Ifyes, please describe your future moving nceds:

Boan wonunsy foe A pee i Ce L Vo R ouing
SeHUITL TN e Yeu

Phone Number;

Briefly describe how granting this compeny 3 permit to provide household goods moving services in Washington
State will benefit you, your busivess, and/or yowr commnunity:

T e —'\-V%‘é el wweeolng aepiceS U APA Hopp bR
Tl howe S, ag 3 e Traed I Sob il e dows Eia I

Is thexe anything else the Commussion should consider when making a dctermination about this company 's
application for a household goods peomut? .
Pucrs & Losud Pednns so b astin vo ek Pron, e

| APrReVwrtrs (i DD naas\ g K
1 certify (or declare) under penaity of perjury\under the laws of the state of Washington thot the foregoing is 1ruc
and correcr.

A Aot B (0110 /1™

Signaturc of Person Completing Form ‘Déte and Locaton
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Leipski, Tina (UTC)

From: dannythemover <dannythemover@aol.com>

Sent: Monday, October 28, 2013 1:40 PM

To: Leipski, Tina (UTC)

Subject: RE: Automatic reply: CONFIRMATION OF PAPERWORK

Good afternoon Tina....was windering what else we need for moving permit....ubi #603 339 423 danny the
mover...we got new license in the mail showing partnership then for tax registration shows industrial insurance
and unemployment insurance...same day recieved paper from employment security dept with es # of
495330000.....unsure what is left that we need to send you...please contact and let me know via email is
best....in a shotty area for cell service rest of the day...

Thank You

Janyce Stone and Danny Eddy danny the mover

Sent from my Galaxy S®III

-------- Original message --------

From: "Leipski, Tina (UTC)" <TLeipski@utc.wa.gov>

Date: 10/22/2013 3:04 PM (GMT-08:00)

To: dannythemover <dannythemover@aol.com>

Subject: Automatic reply: CONFIRMATION OF PAPERWORK

Qut of the office in training Monday & Tuesday.

Thanks! Tina



Verify Workers' Comp Premium Status - Account Information

Ay,

N

Washington State Department of
Labor & Industries

Verify Workers' Comp Premium Status: Account Information

Did you know ...

...that under Washington State law*, you may be liable for the unpaid workers' compensation
(industrial insurance) premiums of any business you hire or contract with? (*See RCW 51.12.070)

“in the construction industry, you can protect yourself from Uability for your subcontractor’s unpaid
premiums. Click here to see what you have to do.

L&I will track a contractor for you and tell you if their status changes.

Page 1 of 2

If this is a contractor whose premiums and license are current, a "Submit Contractor Tracking
Request" link will appear in the certificate below. Click it to fill out a Tracking Request. If the
contractor fails to pay workers' comp premiums or renew their contractor registration or if their
electrical contractor license is suspended or revoked within one year of the start-date on your
tracking request, L&I will send you a notification letter.

Department of Labor and Industries
Employer Liability Certificate

UBl #:

Legal Business Name:
Account #:

‘Doing Business As’ Name:

Estimated Workers Reported:
{See Description Below)

Workers' Comp Premium Status:
ticensed Contractor?

Risk Classification:

Experience Factor:

Account Representative:

Date: 10/28/2013

603 339 423 -- Check for active Department of Revenue tax account.

DANNY THE MOVER
275,125-00
DANNY THE MOVER

N/A

Recently opened account, no premiums are due or owed at this time.

No

Get risk classification information.

Get experience factor history.

T1 / FEARAED FEROZE (360)902-4797 - Email: FERH235@lni.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

https://fortress.wa.gov/Ini/crpsi/Acctlnfo.aspx?Accountld=27512500&BusinessId=60333... 10/28/2013



