STATE OF SOUTH CAROLINA 92 Q 7%

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Nu-Lyfe Moving, LLC, )
Requesting Approval for Class E Certificate for ) DOCKET ‘ﬁ?{
Household Goods ) NUMBER! 0 _38 O - ;
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
W ) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Mcasc ps of prind g T d 4
Submitted by: Lisa D. Pmkney P /ﬂzj Telephone: 844-884-5933
e/
Address: 6942 Highwgy 162 ‘ [/J;/@ Fax:
Hollywood, SC 29449 Tim¢: 2.0 — Other: 843-889-1943

Email: _info@nulyfemoving.com

INUTE: 1The cover siieet aid iiOnuaton conained Herein neilier replaces 1ot suppietents we filug and service ol pieadings or olier papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
|| Appuication - Liass L 1axi (] Kequest 10 Amena Scope of Autnority
[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
D Application - Class C Charter Bus ]__—] Request to Amend Passenger Limit
[] Application - Class C Non-Emergency [] Request
[T Annlication - Class € Stretcher Van [T Fxhibit @EQR
Application - Class E Household Goods [] Late-Filed Exhibit A/OV , 74 I{E-.D
[] Application - Class E Hazardous Waste [] Letter i 20 i
[] Application [] Proposed OrdeC;LE’qi?%cégc
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit FF?CE
] Request for Ordel: Granting Authox:ity to Obtain a Certificate [_] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Response
[ ] Request for Cancellation of Certificate [[] Return to Petition
(] Request for Suspension [] Other:

["] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-8 100.



: PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10} Executive Center Drive, Suite 100
Columbia. South Carolina 29210

Phane: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class; (ngck ont) Date: _10/27/2016
E (HHG} - Housshold Goods
[0 E (HAZ) - Hazardous Materinl

IMPORTANT! [{ application Is to amend scope of authority, & gurrent annual report must be on file with the Commission
befora applicatlgn will be accepted. [f application is for a NEW CERTIFICATE, do not submit annual report,

Check ene:
[ New Application
1 Amended Scope of Authority

Currerjt Sceper
(tlst eumties)
Ameniod Scope:
(list cqunties)
I
Nuo-Lyfe Moving, LLC
Name under which b i3 to be canducted (COTp , parership, of sole proprietorship, with or without trade name.}
6942 Highway 162
Street Address of Applicant
Hollywood, SC 29449
Muaillng Address of Applicant {If difTerent from street address)
844-884-5933
Phono FART
info@nulyfemaoving.com
Email Address

2, Ifthe Applicant is an LLC or a corporetion, a copy of the Certificate of Existence from the South Cerolina
Secratary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attack Sonth
Caroling Secratary of Stete "Forcign Corporation” Certificate.}
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3. Select Entity T'ype: (Check one)
[ Individual Owner/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.

O Corpiration - List names and addresses of two principal officers.

Elijah Bowles 7813 Alahambra Blvd. Miramar, Florida 33023

4. Is appliant certified to provide intrastate transportation of household goods in another state: (Check one.)
@) Yllcs ® No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by (he ruies and reguialions peraining to the intrastale transporiation oi househoid goods in whis swie or any
other state? (Check one.)

O Yes ® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

Ifyes, list dates and nature of revocations below.
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I . ™ 13
Applicant is financially able to furnish the services as specitied in this application and submits the following
statement gf assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

ASSELS. EARBGUIES:
Value of Real Estate 340,000 Mortgage/Loan on Real Estate 80,000
Value of Nrotor Vehicles 15,000 Loans Owed on Motor Vehicles 7,000
Cash on Hde 5,000 Business/Other Loans Owed
Cash in Bank 10,000 Other Liabilities or Debts
Value of Other Assets and Total Liabilities 87,000
Equipment
Total Assets 370,000
i
INSTRUCTIONS:
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.
3. “Valug. of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.
4.+ icles” means the outstanding balance on any loans or liens on the vehicles listed in ltem 3.
5. “Cash.on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is ﬁllg:d out.
6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current bafance in checking accounts, savings accounts or the like in the name of'the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(comPuters/ﬁnnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Ljabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
kenovare that # owee ta athar rerenns or r_\r)mpanipg: for evzjmp]e Franchige Fase, Thiz dape NOYT inclnda regnlar hille

such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

OFF Peak iSeason(September 16-May 14) On Services for miles 0-120

Monday -Tfhursday Van & 2 Men $80, 3 Men $100, 4 Men $140 Friday-Sunday 2 Men $90, 3Men $120, 4 Men $150

PEAK Season Mav 15-Senteher 15( Anv lahor after & honrs will be charged time and half rate. noted on naperwork

Monday-Thursday Van 2 Men $90, 3 Men $120, 4 Men $140, Friday-Sunday 2 Men $100, 3 Men $130, 4 Men $150

Please note: Two Hour Minimum charge plus travel time will apply on local moves.

Three hour minimum charge plus travel time will apply from May 15- September 15

Two hour tiravel time shall be charged on any moves between 40-120 from Orgin

” I
All moves raveting beyona 12U mues, wiii be a 3000 10s minimum

CQMMODITIES TO BE TRANSPORTED AND ARKEA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

[ Hazardous Wastes, as defined in R103-210(2)

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

] Abbeville [_] Cherokee [ ] Florence [ |Lee [] Saluda

M Adten M Chegter [:' Ceorgetovm ML evingtan M epartanbury
[[] Allendale [ ] Chesterfield [ Greenvilte [_] Marion [} Sumter

[ ] Anderson [] Clarendon [} Greenwaod [ Marlboro [ ] Union

) Bamberg [T Colleton [[]Hampton [ ] McCormick (] williamsburg
[ ] Barnwell [ ] Darlington ] Heorry [ ] Newberry (] York

[} Beaufort [ pitlon [C] Jasper [ ]Oconee

[} Berkeley (] Dorchester []Kershaw [] Orangeburg Statewide

[ ] Calhoun ["] Bdgefield [] Lancaster [] Pickens

] Charléston [] Fairfield [ ] Laurens [JRichtand
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DESCRIPTION OF EQUIPMENT

i

You are not Lquired to own a vehiele to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# . EMP1Y WEIGHT
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INSURANCE QUOTE

Thls form

The insuraace quote miist be compiets, listing cwrent Insurance premioms, Af the discretion of the Commission, o copy of cament Insurance
polisies may be required. Do not pravide e copy of nsurencs policies unless requested. You will not be roquired to purchase insurance until
your application has beea spproved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following infurance quote is for:

Nu-Lyfe Moving, LLC
Name of Applicant
' 4942 Highway 162 Hollywood, SC 29449
[ Address of Applicant
Linbility Insurance § 296000 Limits
1
Cargo lnsuramla ] S0 Limits

* Attach Certificate of Insurance if available.

[ Commerce Coverage Group
I — Name of Insurance Company

L, the Applicaht, am familiar with the Commission's Rules and Regulations celating to insurance requirements and

the above quate meets the minimum insurance limits prescribed. The insurance company making this quote is
authotized by the South Carolina Department of Insurance to do business in South Carolina.

171 Madison Avenug, New Yark 1006
Home Office Address of Company

* Form B and Form H Certlficstes of lasurance are required to bo fllod with the Office of Registory Staff (ORS).  Tha schedulo of
Inl Timtts for Yousehold Gooda carrlers pre listod belgw:

Vehicle liabllity for vehicles Tess than 10,000 1bs, GVWR § 500,000
Vehicle linbility for veltlcles 10,000 Ibs. or more GYWR $ 750,000
Clzrso -« Far logs of or damage to property carried on any one metor vehlcle § 2500
For loss of or damage w or aggregate of logses or damages of o to property occurrng st s 5000

NOTICE;
[f you wish to geli-insure your motog vehicles for liability and property damage, you nust comply with S.C. Code Am. Sectlons 58-0-60
and 58-23-910, For more information, contact the Department of Motor Vehicles at (303) 896-8457 or (803) §96.-9903,

If you wish ;} apply a8 o seif-inaured for worker's compensatlon coverage bn Sowth Crolina you may do so with the South Camlina
Warker's jon Commission (WCC) provided thot you will be eble to: 1) post & surety bond or letter-oficredit with the WCC for
o minlhm of $500,000, 2) agree to pay 8 yearly self-insuranco tax, and 3) apree to pay 4o spnual sesepsment to the South Caroling
Second Injury Fund, For more Information, cortact (e WCC Self-Insurance Division ot (803) 737-5712 or an the web at www wec.stute.
30.us/self-Insurance. 6010
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NuLyfe Moving, LLC

Name

|

1. Does Applitant have a Safety Rating from the U.S.D.O.T.7

O Yes @ No O Pending  {Submit when received.)
1If Yds, indicate rating below and provide copy.
O Setisfactory O Canditional O Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been placed "out of service” by Transport Polics safety officers in
the past twelve.(12) months?
O Yes' ® No

3. Are therecurrently any outstending judgment(s) against the Applicant?
QO Yes ® No
If “¥es", Bist Judgements hare:

1
4, s Applicent familiar with all statutes and regulations, including safety regulations and workers compensation
laws that govern for-hire motor carrier operations in South Careling, and does Applicant agree to operate

in compliance with these statutes and rogulations?
® Yeu Q No

5. Ts Applicant sware of the Commission's insurance requiretnents and the insurance premium costs associated
therewith? (The [nsurance Quote on Page 6 must be completed, listing current insurance premiwmas.)

& Yer O No
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PUBLIC SERVICE COMMISS'ION OF SOUTH CAROLINA
| 101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant ii familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
5.C. Code Ann. Regs., 1976), and K.38-400 through R.38-503 of the Department ot Public Sarety's Rules and

Regulations for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic ﬁervice, registered or certified mail, upon the parties to the proceeding or their attorneys

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the App]icant's authority in South Carolina
o dovla dla -

e nete AQ A cerbmers T w12 v e Tatu e date] e M b rn ttn memdoens Lo ....., o A
LA &R SACAREALAR o;nu A3 GGl VACG u‘row- v AR g -yyuuu-us GURITOTIZARD M wrrrlMALASOIUiE b Ol YU b wn et s uJ-

b L L g
mail eddress as it appears on page one of this Application. To sign up for eService notifications, please visit www._psc.sc
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive firture Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Ann]tr-:-mf bhaliavee that thera ig a nead for ite comnany's serviees i in the nrnnnqpri service area
1

The Annlicant understands that this completed Annlication serves as nrefiled testimony for the Anplicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Lisa I umuc; 34,&,&@@%7

- Applicant’s Sighafirte ~ V
|

i President
Title of Applicant (e.g. President, Owner, etc.)

|

STATE OFSNITTH CARNT INA

A
counryor _Char leiton ;
SWORN TO BEFORE ME “mmllmm;,
This _30 _ dayof Octoner _, 20/(0 g/“\ ER.@ ",
g & ’s? (Ef:”f.
r’ »'" " ? ;‘.ﬂ $=
Ngftary Public E - J_fRy i 3
: £ Puue 7. §
Commission Expires 8 (9\5‘ 84 ‘%0\’77,,"_“,..‘-‘:\’.
Q"“"ml
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Certificate of Existence

VR R ANV

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

NU-LYFE MOVING, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 8th, 2018, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissclved by administrative action
pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed
articles of termination as of the date hereof

=
&
;
=

Given under my Hand and the Great
Seal of the State of South Carolina this
12th day of August, 2016

; Mark Hmmmﬁ Secrcm'.ryofsmc =
TATITATATETE




Detach, complete and remit AFT'ER your safety audit has been performed by State 'I'ransport Police.

D%WQ\(UM@ ?/\M\M\

Applicant's Name
Safety Certification

‘H’-‘ e Amanatiame ana mahiand $a oot C‘ tinanmn Nunnndiinan aftha Dadaval AAatae r‘n...«m- Cafate: Damlatinean /'C‘\ AOCDN

J oas B e L R ) feniel0 4 2GCCOUICE CL Wil OO0 Ge Lvalels B B o e e |

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regnlations:

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLE? CHECK THE APPROPRIATE RESPONSE BELOW:
Yes () Not Apnlicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

PLE CHECK THE APPROPRIATE RESPONSE BELOW:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
E
%;: es (O Not Applicable

1 J-SO\ DL lvﬁ b p ﬂ verity under penalty of perjury under the laws of the State of South Carolina, that all
1nformat10n supplied on this form elating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. 1 know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

SWORN TO BEFORE ME

This ‘Q) day of O el ,2Q|\g ‘.\- A‘bpilcants Signature
4, .--uo--u
o EQ_LV) Q%)D f {*" “OTARy
Notésy Public {/ g |
] \ PUBUC

Commission Expires G/lf[;)S// ) L/

'-

"oy,
10 o:"f'ooh"

Print Application
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