REDACTED per RCW 42.56.230

R E C E 'VE D 1300 S. Evergreen Park Drive SW
JUL 26 2019 Olyria, WA 58504-7250
£ U Tc Phone: 360-664-1222
wesigin s WASH. UT' & TP COMM email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket # 1
Insurance: THG-
Payment # 111-0268-207-02 111-0268-013-20 <3SN LD (heCle

" #1509
Type of Household Goods Authority Requested — check one Fee Required

{ -~ . Thefee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

Q resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in ' $250
Complete pages 3-8 and Attachments B & C.

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forthin ) ). Complete pages 3-5 and include a
statement justifying the reinstatement.

O Name Change or Addition of — Complete pages 3-5 and Attachment D. $35

| BUSINESS INFORMATION ]
Legal Name: [\/a/"H"‘m’wl l—-lvrs’f’ I) U8 AM“’C\\!’\j Mv\/ﬁ"S 3(:&)

Trade Name, if applicable AM A ZT{\,‘ (:’\ M aJels g& o
Physical Address ?2’ g \/\/ [5_71‘ ﬁ— Véc""Anj\ele; WA 993(3

-

Mailing Address

Telephone Number (36 ) 11 - CslEe Email: A N\aZ»’,f.\ﬁ\J [\}\‘oug,(;i%(iﬂ@ﬁndq;!.ca

Contact Name: ‘ if\'—f/ \“\\\\S_T——
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REDACTED per RCW 42.56.230

BUSINESS INFORMATION - continued

USDOT #: 3 Zg s '8 "/ If you do not have a USDOT number, go online at
to apply or call 360-596-3812 for assistance.
Is your business registered with the ? O No EK(es
Business License/UBI #:_ (2 04 335 $5—F Department of . (L&)

Worker’s Comp account#_G§3, 99 4-©&

(ESD) registration # @00 —~ Co3Yi1]-oo -3

If you will not be setting up an account with L& or ESD because you do not have employees, please

explain how you plan to obtain workers. Per , 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 and

L AM OST gure i-/ow'/bdho . will e h\\/\’ﬁg ]
{ M‘“{J,\ Ls e a.. lacal %molcjmﬁ g&f‘ui\og éu’l-v&
xpr{ 5’5 '@t’f&)ﬂdf . ;

TYPE OF BUSINESS STRUCTURE

'{Individum O Partnership O Corporation O Other (LP, LLP, LLC) State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

n;f_'h—‘t"ﬁ(// Hi‘ff-f» Sa. 07:/74.4”/019(.'07[5#

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: We OP«wate /n an

Grea That eale hes 2 Legaf Msving Compean 25 \N &
Newe 1855 rr/head (o571 fhen oThes /"fn}/éga@f} "dnof Coang [Froviele
Q[,‘,cp,flz/‘ Secvices [=o [ev '.-'?!cd:'*u’» aind neéﬁ(fj /ﬂ(rfp/*e ¢

2. Briefly describe your experience in the transportation/household goods moving industry:

I Ve Done Moyunq jeor dev<al _giars — aF Dnetter loc «/
Myv i ne. Compancy [ FPecsonally Relieve | Am VERS Cpel

at /Mdvihuﬂ)‘ | Prévidde LarT, EEFices T and Aifoccd< ble pMoves
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REDACTED per RCW 42.56.230

3. Dovou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No [OYes Ifyes, please indicate your permit number
4. Have you ever ;?plied for and been denied a permit to operate as a motor carrier of property in
Washington? ®No [Yes If yes, please explain '
5. Do you currently operate interstate? \Z(No O Yes If yes, please indicate your MC#
6. If you have interstate authority, have you registered for Unified Carrier Registration [JNo [lYes
7. Do you operate interstate as an agent of another company? E/No OYes
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? ®No [ 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? ¥ No U 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? MNo OYes If yes, 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 E/
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REDACTED per RCW 42.56.230

FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
Assets Liabilities
Cash in Bank Salaries/Wages Payable S

Notes Receivable S K Accounts Payable $ /@(
Investments S (6 Notes Payable S @
Other Current Assets S 1(7)/ Mortgages Payable S Q
Prepaid Expenses $ /ﬁ TOTAL LIABLITIES $ O
Land and Buildings S 6/ NET WORTH
)
|0, 200
Trucks and Trailers S _ Preferred Stock S
t poo

Office Furniture

Common Stock

N= e =

Other Equipment $ , Retained Earnings $
&0
/5
Other Assets S Capital S
TOTAL ASSETS S , TOTAL LIABILITIES & NET WORTH - S D o
[0,200 1710, 10

EQUIPMENT LIST

List the equipment you own or lease to provide moving services (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number GVW

' I?DKE37L7H?HA
FHL'[ f“G(‘CfQ C,S—g(o7367 St $T | 2,000
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REDACTED per RCW 42.56.230

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Rcgulztione 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 controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Fedeiai Mioioi Caitied Saicty
regulations (FMCSR) and Washington State Laws and commiission 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 REQUIREMENTS: (Title 49, Code 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).

Name: Position:

mav(’{/\mvm( H((fr Owrec / We“"‘—@,a‘

(
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REDACTED per RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial dperations and pay regulatory fees.

Name: | ) / Position: ;
ol iﬁW Owier /Oﬂc(z‘:rcf

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 Reyepue Service (taxes); and Employment Security.

Name:c/ )/in "?éj(ﬂﬂé“ roster dwner // () pereTo

If you would like to receive information about new household goods carriers, check here [

¢

DECLARATION OF APPLICANT
| understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

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

| understand that if the commission grants my application as a new entrant | 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 | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that | 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 sufficiently 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.

| understand the commission will complete a criminal background check on each person named in the
application.

| certify or declare under penalty of perjury under the laws of the State of Washington that the

information contained in this application is tr;fe}nd cc;;?t/ Z
S I ¥ e Y )
" T &S A '

Print name of applicant Signature of Applicant Date
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REDACTED per RCW 42.56.230

)N DRIVER LICENSE
o FEDERAL LIMITS APPLY

3:01 9CLASS =-oNce D
1HIR

~z>41>z>m_. CHRISTIAN, SR

4a15s02/26/2019
15 SEX M BEYESHAZ |
18HGT 603" 17 WGT 280 Ih

12 RESTRICTIONS 9a END

NORE™S -
I R




’ M-5444 (01/201
750,000 CSL (01/2010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
' LIABILITY CERTIFICATE OF INSURANCE

{EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the National Indemnity Company
(Name of Company)

(hereinaﬂ:er cailled Company) of 1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944
‘ (Home Office Address of Company)

has issued to NATHANAEL HIRST DBA: AMAZING MOVERS 360
(Name of Motor Carrier)

of 838 W15TH ST, PORT ANGELES, WA 98363
(Address of Motor Carrier)

a policy or policies of insurance effective from 03/06/2019 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Mator Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the abligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commissicn a duplicate original of said policy or
policies and ail endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

e

Countersigned at 1314 Douglas Street, Suite 1400 Omaha NE 68102-1944
{Street Address) {City) (State) (ZIP Code)
this 3rd day of April .20 18

jmﬁ

Authorized Representative

Insurance Company File No. 72TRS098895
(Policy Number)

750,000 CSL

This form determined by the National Assaciation of Regulatory Utilities Commissioners and promuigated pursuant to the
provisions of Section 202(b){2) of the Interstate Commerce Act {49 U.S.C. § 302{b]{2]) and 49 CFR § 387.301
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| M-5446 (01/2010)
FORMH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)
Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)
This is to certify, that the National Indemnity Company
(Name of Company)
(hereinafter called Company) of 1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944
(Homne Office Address of Company)
has issued to NATHANAEL HIRST DBA: AMAZING MOVERS 360
(Name of Motor Carrier)
of 838 W 15TH ST, PORT ANGELES, WA 98363
{Address of Motor Carrier)
a policy or policies of insurance effective from 03/06/2018 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelied as provided herein, which, by attachment of
the Uniform Motor Carrier Cargo Insurance Endorsement, has or have been amended to provide cargo insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in
which the Commission has jurisdiction or regulations promulgated in accordance therawith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence tc run from the date notice is actually
received in the office of the Commission

Countersigned at _1314 Douglas Street, Suite Omaha NE 68102-1944
(Street Address) (City) (State) (ZIP Code)
this ard day of April

,20 19
jmﬁ

Authorized Representative *

Insurance Company File No. 72TRS098895
(Palicy Number)

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 202(b}{2) of the Interstate Commerce Act {48 U.S.C. § 302[b][2]) and 48 CFR § 327.301
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Unified Business 1D #: 604330859
Business 1D #: 001
Location: 0001

Sole Proprietor

NATHANAEL CHRISTIAN HIRST
AMAZING MOVERS 360

838 W 15TH ST

PORT ANGELES, WA 98363-7228

UNEMPLOYMENT INSURANCE - ACTIVE INDUSTRIAL INSURANCE - ACTIVE
TAX REGISTRATION - ACTIVE

LICENSING RESTRICTIONS:
Not licensed to hire minors without a Minor Work Permit.

REGISTERED TRADE NAMES:
AMAZING MOVERS 360
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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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: w (1

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

/32 € FarE Ave
T2 (Frceles WA FEI00.

/arel Pace (L55%d L/"V/%L/Jﬂ %

Phone Number: 3 6%45 Q*}Z@/ .

Do you currently need the services of a residential household goods moving company?
ONo NYes If ves, please describe your current moving needs: «

Jwoy b m  ASsisted  Livirg ? sin mand Occasiory
/W@ //(MQ(«@/ M&L&///L@/ SVLOE LT ﬂ)/w//gmoyf///@nM

Do you anticipate a future need for the services of akesidential household goods moving company?
ONo [AYes Ifyes, please describe your future moving needs:

AS Sepors 1n 17 Cormnun~] AYL 7S e Lo
JNevirg i foedlitres boke e

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:

N /Zc/n//w‘ /h L @rcjt/qf’i 4 7(7//;4/2 /?ﬁe,
fﬂfn L Tl o W) ¢
/Q/ziz/djﬁq 49 //éswce 10 et e MAOVE Wﬂ.e/nﬂwq Ve

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? ey novers JSa a)O/LéZQJ M

(W%/ howve hebs Mmﬁ vt [DSSi n\/e
ol ClLienfs. 7y are  Jinwely
Corw fird 5 PraSIworiiey [l ﬂjwwc l/lﬁ?z 7’71,2/1/1

70,

Ve

| certify (6r declare) under penalty of perjury under the laws of the state of Washifigton that f the foregoing is true
and correct.

L) Losiees . (RN lanrelface 711 10/9

Signature of Person Con,\@ét'ing Form Date and Location

LAinre ! Ploee Jssifee!

l//VWﬁ
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JR— — ——

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.

e Hivey  — AW@Z\V&% M@\J@J/ <

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Samfk\ U“(Y\dw%%mf\@( Sexvyice Habidet @;Qg H(_m
Address (mclude street a,dq , mailing ad state, zip, an county) ,, t@(
(P2 8% TRt Firgeles 3L

C Lo\ ourn SUVY u\

d ﬁl‘cj

Phone Number:

I ey

Do you currently need the services of a residential household goods moving company?

0O No es if yes, please describe your current moving needs
Holohak Sere Stoppeel ft g
Sty Costemers ' age m )qetdin” Hems.

Do you anticipate a furture need for the services of a residential household god{is moving company?
0 No XYes Ifyes, please describe your future moving needs:

Y Many +imnesS Qor eu*ykeamus Wwhe n@eoe %5
<ervice Moy louo income. £ Senior p@p

Briefly describe how granting thistompany a permit to provide household goods moving services in Washmgton

State will- benefit you, your business, and/or your community: "T,;“g ’ld < O IQ CC‘
Ao ot hewue Hae  mecuns 082 PSS pep

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

apphcatlon fora household goods per j(’ AMCKZ \V\ M @\f *QIS h&g &m
el P ‘ no hado 2N Step.
@@w LA CQQ/ /QJ@&M ‘H%eq me Qleal SeNuice

I certify (or decl urfder pengity of pefjury undgr the laws of the state of Washington that the foregoing is true
and correct.

o E. Sontst
'1’_"0{ 7Y (=8

Signature of Person Completmg Form N2 Date and Location Cic&i M

OV
v ?@P e  whe ave disabled 2 aw E@ﬁmﬁqw fe ;@4 xe

Pect Angolos w1 E30Z

OL ﬂ‘ﬁ
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REDACTED per RCW 42.56.230

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:

(. cLutes L oo @

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: >
! a ol Z_@L,v ( l«\l‘ec‘\{bt/(/

Address (mclude street address, mailing address, city, state zip, and county):
( 206 g. 5 st
3J o lr Az \Be,Lgf, Luq
qez6=2

Phone Number: 360 q/z gng .

Do you yrently need the services of a residential household goods moving company?

ONo KMYes Ifyes, please describe your current moving needs: s o()
Os  o- LY(W(‘Q duer” oi‘y’o ynolt P gnfﬁr‘b d"’:&o ’Y{;) o:f_ i:’.ai\ze_g
Loty HomeS nuiedia homes howve New Y TOoeae v

{t\(avi nr,wj\{fodcle Fonch nj MoV ﬂj nv_\@ AD 3{\80\—\- 68

Do you antjcipate a future need for the services of a residential household goods moving company?
[0 No es Ifyes, please describe your future moving needs: r N - -
. A OCE Y Ne oG ©
Cl eg’f Tengl to N ege x’}rfx\/‘ A nte )
O\SS(%*&*& A Lo acc e :

Briefly describe how granting this company a permit to provide household goods movm servnces in Washmgton
i ] e YOV "\C .

%a;e{xr{{: wanfits you(,ly'?g: g Jmess and/ar your c;mm\\umty [ Owk Qﬂ Q & Her-‘

Comean s O A ey (S vooc-v 25 BCER LA £

Neec c\\r\o,nuk T\r\{ Cgymmu N ﬁ,/ f\ee,ci"p y\uneb\’ \xooog Men M/Q }');m -

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

apphcatlon for a household goods permit? S j\—\({-\- Qvnetziny MoLels 1S

\/ er L)f\rxm%w‘,l@ He jies Q\Sﬁ o +L,ur CE&mmuon ﬂvﬁ G wamd ové.
u% Aes S )

= \—\ej L ettt onfy Wwho hes
-gt*‘r e@%}c}-& of Wworhe inte C{\ecﬁfv\j 6os-nes§g« 77

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

Qﬂ ”/\A/\’/ﬁ// g ’{:3\ ) \DM/\%P‘J Wh

lgna e of Pers omp ing Form Date and Location

‘
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