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Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo
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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
have filed with the Commission before, a Docket Number was assigned

* ) ¢ and should be entered above.
(Pleasc type or print) 1 § ey {?:5{)“ E'ZEFEi
Submitted by: Telephone: =
Address: 2A—Teish mpes—ode Fax: _864-341-3529
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NOTE: The cover ‘sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other 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.
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NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted COPY [ ] Request for Name Change on Certificate

Fooisd: Mﬁ_ ——

D Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Taxi
[] Application - Class C Charter

|:| Application - Class C Charter Bus
[] Application - Class C Non-Emergency Date: __? / gd

[ ] Request to Amend Passenger Limit

D Request
[] Application - Class C Stretcher Van ~ Time: _(,9;.%!_. s [ ] Exhibit Kr‘u‘&"'i v QB
M Application - Class E Household Goods [] Late-Filed Exhibit erp 08 7018
[] Application - Class E Hazardous Waste [] Letter PSC SC

MAIL / DMS

[ ] Application
[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[[] Request for Suspension
D Request for Reinstatement

If you have any questions about this form, please contact the

[_] Proposed Order
[ ] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response
[] Return to Petition
[[] Other: e e a8

!u‘ \G 1 I b i~

BT IIRd 6= d3s It —

LIC SERVICE COMMISSION, 893} 886-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

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

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

Select Class: (Check one) Date: OR / 09 / (G
JX(E (HHG) - Household Goods ’ !
OE (HAZ) - Hazardous Material

IMPORTANT! [f application is to amend scope of autharity, 2 current annual report nmst be on file with the Commission
before application will be accepted. If application is for 8 NEW CERTIFICATE, do not submit annual report.

Check one: '
B New Application
[J Amended Scope of Authority

Current Scope:
(list counties) .
Amended Scope:
(hst counties)

|
1

- Fm f/ Tvucking LLC

Name under which business is to be conducted (cofporation, partnership, or sole propnet’orshlp, with or without trade name.)

_ll Imsﬁ Pos S ¢ +. Simpsonelle 5¢ 294 F0

Street Address of/Applicant

Mailing - Addvess of Applicant (if different from street address)

[m) ¥23-295Y

Phone FAX

FVE? é thartér, U(’:F//

Email Address

2. Hf the Apptlicant is an L1.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. Select éntrty Type: (Check one)
® Individual Owner/Sole Proprictorship
[] Partnership - List names and address of all person having an interest in the business.

(] Corporation - List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes @ No
K ves, 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.

" §. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the mules.and regunlations pertaining to the intrastate transportation of household goods in this state or any
other state? {Check one.)

O Yes @ No

if yes, list-dates and nature-of convictions -below.

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

O Yes & No

Hyes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement. of assets and liabilities.

' Financial Statement

Applicant’s assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate ' Mortgage/Loan on Real Estate
Value of Motor Vehicles [ﬂ 7‘ L0 Loans Owed on Motor Vehicles
Cash on Hand 4 /:, ovd . Business/Other Loans Owed
Cash in Bank ‘ ' Other Liabilities or Debts
Value of Other Assets and Total Liabilities - —
Equipraent J Leo
Total Assets g, JLoo

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/loan 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. “¥alue 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. “Loans Owed on Motoer Vehicles” means the outstanding balance on any loans or Hens on the vehicles listed in Item 3.

5. “Cash op Hand” is the total of actual cash heid by the Company/Business applying for a Certificate on the day this form
is ﬁ]I?d out.

6. ‘MMQ_L&@M mezns the outstanding balance on any small business loan or other unsecured Ioan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ meaus the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for 2 Certificate. Do not inclnde 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/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

K’Hotsehold Goods, as defined in R103-210(1)

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

You wﬂl on}y be allowed to operate in those couaties checkeé below. You may request “Statewxdc“
authority if you mtend to operate in all counties in South Carolina.

] Charleston

[] Cherckee
[_] Chester

[ ] Chesterfield
[ ] Clarendon
[_]Colieton

[} Darlington
[] Dillen

[ ] Dorchester

[ ] Edgefield

[ ] Fairfield

[] Florence

[] Georgetown

[ ] Greenville
[ ] Greenwood

[ ] Hampton

[[] Horry

(] Jasper
[il Kershaw
[[] Lancaster

[ ] Lanrens
40of10

[JLee
[[JLexington

[ [Marion

[ | Marlboro
] McCornrick
[ Newberry
[]Oconee

] Orangetmrg,
[ ] Pickens

[ ] Richland

[ ] saluda

{7 Spartanburg
] sumter

] union

[] Wiltiamsburg
(] York

MStatcwide



DESCRIPTION OF EQUIPMENT

You are mot required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MCDEL VIN# EMPTY WEIGHT

fovd . 1996 E 33D 1FDME37¢LW/MM"7/%5M
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This form MUST BE COMELETED.
The insurance quote must be complete, listing corent insurance premiums. At the discretion of the Commission, a copy of current insurance

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your apphwhon"has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The followmg insurance quote is for:

Evedecc b Eve) — FM e V [qulCmq LLC

Name of Applicant
LI Toish Ploss ¢t Simpsnwille T¢ 29¢ps :
- Addres!oprplicant )
Am ;Illt f Preminm: ‘ I;imi :
Liability Insurance $ l—{;’-}f&b e Limits % 2,060 000
Cargo Insurance ~ $ —= 200 yc. Limits — 625,000

* Attach Certificate of Insurance if available.

Pi’DAV&f(TIVef lompreveial. /Kow-u\.

Name of Insurance Company

84S (ocban, ®1 mzoz VL Mm CA 214

{  Home Office' Address of Comnpany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the Seuth Carolina Departmesnt of Insurance to do business in South Carolina.

* Form 'E‘..anil;Form H Certificates of Insurance.are required to be filed with the Office.of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Véhicle lability for vehicles less than 18,006 lbs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried. on.any one motor vehicle 3 2,500
For Ioss of or damage to or aggregate of losses or damages of or to property occurring at § 5000
— . anyonc timc and place
NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code Ann. Sections 56-9-60
-and 58-23-910. For more information, contact the Department of Motor Viehiclcs at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty bend or letter-of-credit with the WCC for
a minimum of $560;000, 2) agrec to pay a yearly self-insurance tax, and 3) agrec to pay an annual assessment to the South Carolina

Second Injury Fund. For more information, contact the WCC Self-Insurance Division at(863) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance. 6 of [0



i Exhibit Fit. Willing. and Able (FWA)

:J:Vé’-&/&;/ié,k Eré;

Name

1. Does Applicant have a Safety Rating from the USD.O.T.?

O Yes @ No O Pending  (Submit wherrreceived.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Cenditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service™ by Transport Police safety officers in
the past twelve (12) months?

© Yes ® No

.3. Are there currently any cutstanding judgment(s).against.the Applicant?
O Yes & No

If"Yes", list judgements here:

4. Is Applicant familiar with all statutes.and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q@ Yes O Ne

5. Is Appﬁcant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

) Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicantl is familiar with the provision of S.C. Code Ann, §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S8.C. Codé Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, 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 Applicant's authority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the ¢-

@ mail address 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.

] The Applicant DOES NOT AGREE to receive futzre Commission orders related to the Applicant’s authority in South
Carolina through the Commnission's eService System.
The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant 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.

Tl 4.

Applicant's Slgnaturc

sl TE 7 £ b&f

’&: o it _‘??2;,2 Title of Applicant (e.g. President, Owner, etc.)
BRI
STATE@F§WOLINA )

- z )
mm@dpeﬁfi;,h ille )
T -..SWORN' 'ID BEFORE ME

This, :‘3&’—“- g of AugusT 20 4

thary Public ;

Commission Expires &?z/ég/ﬁ /070 /8 -
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Office of Secretary of State Mark Hammond

(1]

i}

ATA

Certificate of Existence

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

FM &V TRUCKING LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 16th, 2015, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

i
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Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of April, 2015.

r

Mark Hammond, Secretary of State
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‘ r Print Form

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

| ARTICLES OF ORGANIZATION
' Limited Liability Company — Domestic
. Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company {(Company ending must be included in name?*)

. r—r
F /) bif Tracliing £LC
*NOTE: Thefame of the limited liabilityCompany must contain gne of the following endings:
“limited [iability company” or “limited company” or the abbreviation “L.L.C.”, “LLC", L.C.”
“LC”, or “Ltd. Co.”

2. . The address of the initial designated office of the limited liability company in South Carolina is

24 Tiish Pross ¢ £-

Street Address
L‘mms‘oh;/:'/[b 5.6 2 ‘rf(fﬁ’
City 7/ Zip Cade
3. The initia] agent for service of process is

E;eég{gﬁ w. Lreys %/K/w- %nm
ame Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

1/ Tvish preoss f]‘

Street Address
Simpsonsil/e. S . 294Rs
City ¥ Zin Code
4, List the name and address of each organizer. Only one organizer 15 required, but you may have more

than one.

| (a) lﬁfez/éw'r, K Ly Fre,
| 2/ er5A Plego (.'?7/-

I Strect Address
W) lnDJ‘U"?b’;'//-é— J—C 2.46'{4)
city J/ State” Zip Code
(®)
Name
Strest Address
City o B —— e TinCode __ e

150416-0092 FILED: 04/16/2015
FM&V TRUCKING LLC

R

Mark Hammond South Carolina Secretary of State



U

(1] Check this box only if the company is to be a term company. If the company is a term
compary, provide the term specified.

[[3] Check this box only if management of the limited liability company is vested in a manager or
managers. Ifthis company is to be managed by managers, include the name and address of each
initial manager.

(a)

Name

Street Address

Ciry State v Zip Cade

®

Name

Strect Address

City State " ZipCode

[ Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with Jaw which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Piease make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

4&( e L. %w-‘ b///é'/zo/f

Signature of Organizer Date

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, July 2012
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