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WASHINETON

1300 S. Evergreen Park D

—B—-R-y—— P.O. Box 47250
RN C“' Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
or

1.800-416-5289

emall: transportation@uic.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIA} USE ONLY| E Pk ALy (s AT V.=
Date Filed: D{{PDI|'Y [pov/sos:Q 0 [0 [Y[TCZ Docket ]\ | [ DT D
Staff Assig Insurance ({ Inspection Permit Issued THG-/) (5L} 0
Reception ¥ () 7 | 111-0268-207-02 ReceiptID [ VAT (] 79 | 111-0268-01320 ~
e

wIYi=1 ¥

Type of Household Goods Authority Requested — check one  Fee Required

® Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. — Complete pages 3-8 and Attachment A

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basls) —
Complete pages 3-8 and Attachment B

Q Permanent authority to transfer under the exceptions in WAC 480-15-187 — $ 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 forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement

00 Name Change - Complete pages 3-4 and Attachment D 335

Legal Name: CCM LLC

(must be Individual, partners of a partnership ar corporation)

N
Trade Name, if applicable: Clear Choice Movers &‘:\3\\\

Physical Address: 1012 U St., Vancouver, WA 98661

Mailing Address: 1012 U St., Vancouver, WA 98661

Telephone Number (360)_836-5256 Fax Number( )

Received Time Jun. 17, 2014 6:52PM No. 4633
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|- - . 5 7 BUSINESSINFORMATION -<continued.

UBI #:__ 603237996 UOD% '%/] QOJ {{9 Mai!: jennifer@clearchoicemovers,.com
USDOT #;_2190569 (If you currently don’t have one, go online at

www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistanceﬁ\

Department of Labor & Industries Worker’s Comp Acct? Account # _29048800_@%_/

Employment Security Department registration number? ESD # _ 438994-00-2

Is your business registered with the Department of Revenue? [ No  Yes {

YPE OFBUSINESS STRUCTURE -

O Individual O Partnership O Corporation \ Other (L, 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
Charles R Whitfield i _ Owner/Operator }}M 1O
—e = TN W O
ARG o e oA

*Must provide‘é copy of a valid driver’s license or government-issued photo ldentification card for each person
_named In the application,[ \{

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service:_ HHG and commercial moving, Offering green
moving options ie: bio fuels, recycled materials and biodegradable materials, reducing the carbon
footprint. '

Briefly describe your experience in the transportation/household goods moving industry:
Worked 8 vears for 2 different moving companies. Take pride in work, familiar with ODOT & WDOT
rules and regulations of moving household goods.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of p_roperty'? H/
ONo RYes Ifyes, please indicate your permit number | 76](9 5% el mr’-’t( 3 w\\
W= as 00

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? @No OYes Ifyes, please explain

Do you currently operate interstate? 0O No ®Yes If yes, please indicate your MC#__ 779658

Do you operate interstate as an agent of another company? &No 0 Yes

Received Time Jun. 17. 2014 6:52PM No. 4633
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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? BkNo OYes If yes, please exptain:

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? ®No OYes If yes, please explain:

Has any person named in this application, been cited for violation of state taws or Commission ruies?
[Z/No OYes [f yes, please explain:

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

Assets Liabilities

Cash in Bank S Salaries/Wages Payable $
Notes Recelvable S Accounts Payable S
investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES 50
Land and Buildings S NET WORTH

Trucks and Trailers S 3,500.00 Preferred Stock S
Office Furniture $ 600.00 Common Stock S
Other Equipment $ 2,000.00 Retained Earnings S
Other Assets S Capltal S
TOTAL ASSETS $6,100.00 TOTAL LIABILITIES & NET WORTH | S0

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 Grass Vehlcle
Weight
1988 NAV B776987 IHTIUZRM3IH621192 26,000
9

Received Time Jun 170 2014 6:57PM No. 4§33
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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 program. **Please attach evidence of your enroliment in a drug and alcchol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMCSR} and Washington State Laws and commission rales {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 (Titie 48, 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 Regutations Part 291). Each of your
drivers must meet minimum qualification requirements. You must maintain driver gualification 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, repalir, and malntain all motor vehicles,

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part
3393). You must maintaln 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 mafntaln cargo Insurance coverage
(510,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000
for vehicles 10,000 pounds GVWR or more).

Name: Charles R Whitfield Il Position: Owner/Operator

1

ed Time Jun. 17, 2014 6:50PM No. 4633




‘ _ . REDACTED PER RCW 42.56.230
Jen, T 2014 6 0bPM No. 0407 P §

b

OPERATIONAL RESPONSIBILITIES

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

Name \ﬂh@/ W ’\l‘/’ﬁ v{é Position:é@m é{/@ /W(Maq or

STATE OF WASHINGTON — general laws, rules and regulations; Individuals and compahles 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
respansible 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.

T ey /Dm%ci@\d N Ceneral }Wm%w

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

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier
and | am In compiiance 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 recelve temporary
authority to provide service as a household goods carrier on a provisional basis for at least six
months. During this time, the commissicn will evaluate whether | have met the criteria in WAC 480-
15-330 to obtaln permanent authorlty. | also understand that § must comply with alt 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, biils 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,

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

g’gz 42/ 1Y \hr\QDtLW Qz4
Print name of apphcant Signature of Applicant Date and Location

Feceived Time Jun. 17, 2084 6:52PM No. 4633
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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 thoss
services. These forms may be copied by you as naeded.

Applicant Name:
_Chaw- Chates  vpuas$

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:.
Amienda Shocey

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

5a0Y SE Alder St PavMand st F32

Phone Number:
03152 20WZ,

;o/you currently need the services of a residential household goods moving company?
No [OYes Ifyes, please describe your current moving needs:

S—

DE?OU anticipate a future need for the services of a residential household goods moving company?
No OYes Ifyes, please describe your future moving needs:

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

State w;ll benefit you, your busipess, and/or your community: 5 ot Clinr Choes ouirg &
Termi/+ 74 .xr-ffy 'z 2& 2" ﬁi jn o éwj-/v/ The Local é?owﬁf“}‘
lo7 6’/44"/4%7 w40 0L ampl f'-s-éuwry‘,vf éacé Johe Locod A Lo o

Is there anything else the Commission should consider when making a determmatlon about this company S
apphcatlon for a household goods permit? Clesr Chouce 7UbUwG in Cowm Hed o A
é,“r" C’ﬂﬁ“‘-“ Hru r_xc’l;é/w? - LESinG Qb als dmd Sufflies, +o o -
a0 ;M// %/Zﬂzr‘ff CMW&m; /—-‘/f—cu’cé v #ucaltivr om ThiS Lffes
74 /u/f’ Clesy Pboice resct ! gonls am fov @ &reen C'm(’wy

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

/ 7MM»O-VQ/— S1Z314  Boritamd Oresam

Signature of Persbh Completing Form Date and Location

Page 5 of 12

2014

eived Time Jur, 170 2074 £:52PM No. 4653




REDACTED PER RCW 42.56.230
aen,

PR G AN P

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shlpper or public statements supporting the propesed
household goods moving service. Shlpper statemants may come from persons or organizations with a
need for househaold goods moving servicas, or who support your request for a permlt to prévide those
services. These forms may be copied by you as needed,

et Clear Choice Mowrs

The following must be completed by the Supporter of the appllcant

Name, Title, and Business Namae:
Sandra J. Robertson

Address {include street address, mailing address, city, state, zIp, and county):

3777 Aady St Unit #37 Washougal, Washington 98671

Phone Number: o0 <15 2aaq

Do you currently need the services of a residentlal household goods moving company?
ENo OYes ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a resldential household goods moving company?
ONo XYes If yes, please describe your future moving needs:

Yes, looking at property and homes. Pius have storage sheds to move.

Briefiy describe how granting this company a permit to provide household goods moving services in Washington
State wlill benefit you, your business, and/or your cammunity:
Gives more competilion and allows for availabilily of mare movers to contact. We nead more movers licensed in
our area fo try and shop local business.

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

application fot & household goods permit?
We have used them while they worked for a different company. They are so professional in handiing the
client and the clients goods. Everything wrapped and secured and not a thing busted. They would be a great
company to havs outin the field.

| certlfy (or declare) undar pendity of perjury under the laws of the state of Washington that the foregolng Is true

and correct,

Sandra J. Robertson 8914 (Unshouqal 0o

Signature of Person Campleting Form Date and Location

Page?
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UTILITIES AND TRAN:PO_TT;TION ATTACHM ENT A )

o HOUSEMOLD GOODS STATEMENT OF SUPPORT

Your application must inciude at least three shipper or public statements supporting the propesed
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 thase
services, Thase forms may be copied by you as needed.

Applicant Name:;
Clear Choice Movers

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Kristen Taylor

Address {include street address, mailing address, city, state, zip, and county):
11509 NW 43" Ct
Vancouver, WA 98685

Phone Number:
(360) 607-4187

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

Da you anticipate a future need for the services of a residential household goods moving company?
v'No OVYes Ifyes, please describe your future moving needs: Not at this time but may need In the future.

Briefly describe how granting this company a permit to provide household goods maving setvices in Washington
State will benefit you, your business, and/or your community: We used the services of the moving company
Charles worked for previously. it was a good experlence . With their own company they can determine what
jobs need to be done and what timeframe, including enough time in between Jjobs to be safe,

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? This is a famnlly buslness and has the potential to benefit residential
customers and business clients. They are friendly and a pleasure to deal with.

[ certify (or deglare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

/XO%/ 6/5/14 Vancouver, WA

Slgﬂature\nf Person Comp ﬁé Form Date and Location

eiveg Time Juno 170 2074 6:57PM No. 4623
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STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. 5.W., P.O. Box 47250 = Olympia, Washington 98504-7250
(360) 664-1160 = TTY (360) 586-8203

CCM LLC
1012 U Street
Vancouver WA 98661

June 19, 2014

Notice of Deficient Application — TV-141305

The following items either need to be completed and/or corrected for prompt processing of
your application for operating authority:

X According to your application, Charles R Whitfield Il is 100% owner. But, according to
the Secretary of State’s office, you have listed Charles as well as Jennifer L. Whitfield.
Since Jennifer is part of the LLC, we will need to get her information.

X The driver’s license that was attached for Charles is W Please submit a copy that
can be read. We will also need a valid ID for JenniferWhitfield. A

X Your Labor & Industries - Worker's Compensation Account numbe der the wrong
name. It shows “Clear Choice Movers LLC” but you are applying as LC. This needs
to be corrected.

X You indicate that you operate interstate. According to your USDOT number, you’re only
authorized to haul “Intrastate”. You will have to change your USDOT to reflect
Interstate and before providing any interstate moves, you will need to be registered in
the Unified Carrier Registration System (UCR). That can be done at www.ucr.in.gov .

I

X Obtain a Uniform Motor Carrier Certificate of Insurance (Fo from yo 'F&nsurance
company. The insurance must show your name EXACTLY as it is shown above. We will
also need to be able to verify your cargo insurance.

If you have any questions regarding this application, | can be reached at 360-664-1170 or email
at tleipski@utc.wa.gov.

Sincerely,

Tina Leipski
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