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Oct. 15. 2013 1; 08PM No. 6592 P. 3

BUSINESS INFORMATION

Narne of Applicant V ~ ~ ~ ~x--
(m be individual, parniers f a parh~ership or corporation)

Track Name, if applicable U~ ~VL-~~ ~

r ~ 'Physical Address ~ ~~ 1 " ~~ ~ `~l~l~ ~ ~~ Z~~(~7~'~

Mailing Add~•ess ~ ~ ~ ~ l(~~ ~.Ipnl.~~~~~ ~rZ, r'1Q~Cl(~S Cl a~9~~l0

Telephone Number (1~~~ ~TLO '- ~D I S Fax Number (~2~J"'~ CCl~J ~r ~ ~'

UBI #' ~~ ~3 ~ u L, Email:~c~~ ~C~(~~`ccJ Ct...f~~ _ _ _ f

USDOT #: (If you cutrcntly don`t have one, you can go online at

wt~nv,fmcscad v/ n " reeistr~tion co apply fot one or call 360-596-3810 for assistance,)

Have you established a Worker's Cornper►sation Account with tkte Department of Labor &Industries?
No 0 Yes L & T Account No.

Nava you registered with the Employment Secw~ity Dcpartment7 r~ No ❑ Ycs

ESD Na

have you registered your business with the Department of Revenue? G No Yes

TYPE OF B~CJSINESS STRUCTURE

L Individual ~~artz~ership ❑Corporation ~ Qther
~ (LP; LI.P. LLC)

List the name, title and percentage of partner's share ot• stock disUribution for major stockholders'

a e Title Stock Dsstribution or PercentaEe of Shates,

4
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Oct.15. 2013 1:08PM No. 6592 P. 4

FINANCIAL STATElYIENT
You must complete the fo]]owir~g financial stateanent o~ attach a balance sheet profit and Voss statement

or business Ian..

Assets Liabilities

Cash in Bank $ i Salaries/Wa es Pa able $

Notes Receivable $ Accounts Pa able $

Investments $ Notes Pa able $

Other Current Assets $ Mort a es Pa able $

Pre aid. Ex erases ~ TOTAI~ L1A.BLIT'IES $

Land az~d'Bui.ldin s :^ $ NET WORTH

Trucks -and Trailers $
off.

Q~ Preferred Stock ~

Ot'fice furniture $ ~ (~ C;ommon Stock $

Other E ut ent $ ~~ Retained Earnin s $

Other Assets

TOTAL, ASSETS

$

~ f,, ~—
lJ~ ~ U~

Ca ital

TOTAL L7A~ILITxES &NEB'
WORTH

$

$

EQUIP'MEN'T Y,IST
Describe the equiptx►ent you will use (attach additional sheets if necessary).

Year Make Y.icense Number Vebicle m Number' Gross Vehicle
Weight

Page 5 of 12
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Oct. 15. 2013 1:lOPM `~ No. 6592`-~pP. 14 u1 ~
~~ t~

ATTACMIMENT A

,~orrs~,~o,~,v coons sx~ a~,~~,~N~ o,~ sUp,~oR~
Xour application must iQc{ude at least three shipper or public statements Supporting the proposed
household goods moving scrv~ce. Shipper statements may co~~pc prom persons or orgau~iza6ions with a
c~~ed ~"or houSel~old goods ~mov~~g ~~ces, or who support your ~rec~uest for a pernut to provide those
services. These forms may be copied by you as seeded.

Applicant Nang;..
~~ J 't ~J~I ~,~'

The ~ollowin nnwt be coro~ leted tAc Sr ane~ of ebe a Gcant
Name, Tidt, amd Bus~nesc~N'a»►e; (~ ~~~ n ̀1~

~ p . ~, car
Add[ess (inclwle sureet address, mailing address, city, state, z►p, aid county);

Phane Numbcr: ~ .~—~ ~~1~ - I

Do you curremt~y need the servaces of a res~dcnna] household foods mowing companyl
O No Yes If yes, plcasc describe your cement moving needs:

tee.. ~A ~~v ~ :n~ ~~,v~ c~► Stv~~~~ - ~tc~ ~1~.~z, ~Uv~t~
Do you andcxpatie a finwe aeod for the serviiccs o~ a xesidential household floods moving company?
0 No ~Xes If yes,.plcase describe your ~xc ma ring needs:

U.,~ ~tlt `o.a. l~,x.~...~, c~ ~-1
U ̀ (~ViVI ~ ~ v` v '~

BrieEty dcseribc how ~timg t is eoanpauy a pernue ro Qrv~ide household gooc)s mv~+ing services iuu Wasb~u~gwn
State wiiU benefit you, your bu9.iA,ess, and/or yon commwcuty;

LV~~ C v C~ ~I
[s tlte~e anythi~n~g else tt~e C~ussiap should consider when mslci~g a delerminetion nbout this crnmpnny's
1pp(icatia~ for a household goods pernu[7

terilfy (vr declare) order pe►ralry ojperjary under the lcnys of the state o~Waslvngmn thar rhr jonegoing is rrua
and rr~ca.

~ ~ I C7 ~ ~ t ~ ~ c~ rn~v~c'~
Signatwrc ofPe~son 'eron,ple2ixig F iJate and Location Via.

Pale 9 of ~z

~u~uc 4o►z
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Oct, 15. 2013 1:lOPM No. 6592 P. i3

ATTACHMENT A

HDUS~X,toLb CDObSSTATiE1►~,ENT oFsU~P~!'ORT
Xour application must include at least three s~ip~er or public statements sup~rting the proposedhousehold goody moving ~~vice. 5hi~per statements may come xrom persons or orgaui7aaons with aaced for household goods mova~g cervices, or ~bo suppoR your request for apern~xt ~o prov~c~e those
services. 'i'hese dorms may be copied by you a~ needed.

Aprlirpat Name: ~ ~ ~ ~~
~- ~~c.. ~..., ~ ~~~ ~~

'the ~ollowin must be coin leted the Su orte~ of tb~e a licaal
Nt~me, T~cle, awd Bus►ness .Name:

Address (include sweet ~ddre59, malting s~ddress, city, state, zip, and county):

-.-

Phone Number:

b~ you currently weed the services of a ~esidengaI Lousehold goo~a moving compaciyl
(~ No Yes If yes, please describe your cwrene moving needs:

~~ ~ \~. ~~1 ~..... `~C~ C,.i. ~-^~ ~ r -'~1 ~..~ ~.~ ~-~` ~.. ~J Y~-(~ 1' '~tip ~~L Y e1

~tC

Do you neipare a future need for the services a£ e residential household goods moving camperey7
0 No ~X~es if yes, please descnbc your future ulovi~g needs;

~~e~ly describe how grantiwg tbic eoa►pany a permie to provide household goods moving services i,~a Washin~gton~
StaEe~will benefit you, your bu9iaess, andlor your commuuuty_
~ P -Y -c.:~. ~\ ~~, -~~~ ~~..~~~ . _Sri r~~ c:^~3 c-~_ ~--~1 ~~c~r--~~..~

!here an}rttu~gg else the Ca~n~tnussion should nsider when makigg a Ctetexminarion abort this co~onQnny's
app[icauon for a household goods pemait?

~C:~

! cerlrfy (ur dec~areJ under penalty of perjury under the lmvs ojthe state of I+Yarh;ngrnn tior she joregang ~s in.c
and Go!'rPtl.

Sigr►ature of Person Completing Form Date and I,oca4on `,,`~C.~ _

Au~u~ tot

~<
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Oct, 15. 2013 1:lOPM iv No. 6592 P. 12

ATTACHIWENT A

HOfISE,~i~O,CJ~ GOObS STAT,E1~;fEN~" OFSUPPOR~'
Yost 2tpplication must include at least t6.ree shippex or public Statements supporting the proposed
household goods moving service. Shipper 9tateu~ents ~rrcay coiooe ;rom, persons or orgauizadons with a
acrd for household goods moving services, ox who support your request for a peruxit to provide t~►osc
scr,~ioes. These ~orrns may be copied by you as accded.

Narne:
~ n ~i -{~ M

The follow~n must b~ cony leka0 tAc Su or~r~ of tae o litsal
Name, T~dc, and Business Name:

Ad~ess (include sorest address, ling addrtss, city, state, z~,p, and county):

Phone N~onba; / , 2 ~- ~~ ~ ~ ~ ~~~~

bo you c~mentLy need the sernces of a ~tesid~nbal A~ousehold goods mo~xng compaay7
CJ No (Yes [f yes, please des~c~ibe your current moving needs:
.~ ~t. vim. vQ~n.~.o~1: ~ ~ ~ O-~ ~~ V~..t~t~ ~rV\ ~P~w~ ~~u f~k--u ✓`-F,

~~ ~ ~~
Do you anbci~►are a t~tewe ~aeed for ire services of s residential household goods moving compeiey2
0 No y~(Yes if yes, please describe your ~ucwre eno.~ing z~«ds:

,..~ a,v~ lSu~u ~~,~.~ '~~~ -~ ~/,e.cf ~K ~ c~ .~ v~„-oct~, lJ~-~a w~.~~t ̀'~

ar~eQy desczib~ how ~r~tiug ti~ic coonpe~y a ~~ to provide household goods moving services lux Wasl~i~ton~
State will bencftt you, your business, and/or your coma~nuxuty:
~~L -~ ~~ c~ m -~. ►.~ vu,o c~ n~-j S'2 ~,C'G~ S a"'~ ~~ a r"~ F}aq~, b(5L

~~ ~u— ~ u., ~. it^"e ~ ~~ cv 't'~1r- ~Z~— ~d ~ l~Lt~ 6~ ~ -loves QZi`~

(s Ihete anythi~gg else the Cnmtattssiop should cpnstider when making a dcterminetio~n oboist this compe~nr's
appl~canon far a ho~eb~old goods pexxr~it7
~V-c.n~`~5 ~i ~ 55 ~c.~~ ~ ~~rw+.: ~ ~ o ~ a~ V~. v~-.~ c.~-~ `F7`n c2~ rte(_

1 certify (u~ decla►~e) under pe►ralry ojpe►jury nder (he la►vs of the sate of Wasiu.tgrnn tiror the foregoing is iruc
and COIteC/.

5~gnature of Denson Crnmp{eGmg For~u ~le and ~,ocadoa
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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 pertnit:...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

tient fi~o~n my Galaxy S.a:[[[

-------- 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

Out of the c~ffiee in tr•ainin~> Monday & Tt~e,sday.

Thanks! Tana



Verify Workers' Comp Premium Status -Account Information Page 1 of 2

1~d~sl~ongton State t?~pea~t of

Verify Workers' Comp Premium Status: Account Information

Did you know ...
_ ~,

...that under Washington State law`, you may be liable for the unpaid workers' compensation I

(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 tiabi[ity 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.

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

Date: io/28/2oi3

UBI t~: 603 339 423 •- Check for active Department of Revenue tax account.

Legat Business Name: DANNY THE MOVER

Account#: 275,125-00

'Doing Business As' Name: DANNY THE MOVER

Estimated Workers Reported: N/A

(See Description Below)

Workers' Comp Premium SYatur. Recently opened account, no premiums are due or owed aY this time.

Licensed Contractor?' No

Risk Classification: Get risk classification information.

Experience Factor: Get experience factor histoN.

Account Representative: T1 / FEARAED FEROZE (360)902-4797 -Email: FERH235C~lni.wa.goy

What does "Estimated Workers Reported" mean?

Estimated workers reported represents the number of full time position requiring at least 48o hours
of work per calendar quarter. A single 48o 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/lni/crpsi/AcctInfo.aspx?AccountId=27512500&BusinessId=603 3 3... 10/28/2013


