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STATE UF SOUTH CAROLINA ) <
) BEFORE THE 3
(Caption of Case) ) PUBLIC SERVICE COMMISSION g
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA N
John Doe dba Doe's Limo ) %
) TRANSPORTATION COVER SHEET o
) 5
)  DOCKET 7/2 )20 - A 174’7/ O
)  NUMBER: g
) ¥
) If this is your first time filing an application with the PSC, you will n%

) bave a Docket Number. The Commission will assign onc to you. If you
have filed with the Commission before, a Docket Number was assxgncg

) and should be entered above.

(Please type or print) , )C>>
Submitted by: Demari Rudelph Telephone; (803) 608-3517 S
c
Address: 300 Caughman Farm Ln Apt 111 Fax: 2
o
Lexington, SC 29072 Other: -
Email: _ruphli93@gmail.com 2

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pape
as required by faw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus

be filled out completely, w
)
NATURE OF ACTION (Check all that apply) ag
)
D Application - Class A/A Restricted ‘ |:] Request for Name Change on Certificate ,'\,
o
D Application - Class C Taxi .R E D Request to Amend Scope of Authority .B
- CEry, o S
[] Application - Class C Charter ED [ ] Request to Amend Tariff (rate increase, etc.) R
A P —
[ ] Application - Class C Charter Bus UG 2 4 200 0 [] Request to Amend Passenger Limit '
Nt . 1Y)
©
[ ] Application - Class C Non-Emer: genyy SSC QS o [ ] Request <
[] Application - Class C Stretcher Van FFicg [] Exhibit .
wJApplication - Class E Household Goods [[] Late-Filed Exhibit N
[ ] Application - Class E Hazardous Waste [ ] Letter
[] Application ' [] Proposed Order
[ ] Request for Extension to Comply with Order [:| Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response Q k )
[__] Request for Cancellation of Certificate [] Return to Petition
D Request for Suspension D Other:

[} Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive 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: July 27. 2020

K E (HHG) - Household Goods
[[]E (HAZ) - Hazardous Material

IMPORTANT!? If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report,

Check one:
X New Application
(0 Amended Scope of Authority

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

l. Rudy Ru’s Moving Crew, LL.C

Bed - 1-¥02-0202 - DSdIS - WV L¥:L L G2 1snbBny 0202 - ONISSID0Hd ¥04 A31d3IDV

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

€cjoce

300 Caughman Farm ILn Apt 111 Lexington, SC 29072
Street Address of Applicant

Mailing Address of Applicant (if different from street address)
(803) 608-3517-

FPhone FAX

Ruphli®3@gmail.com

Email Address

2. If the Applicant is an LLC 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 Sectetary of State “Foreign Corporation" Certificate.)
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A

3. Select Entity Type: (Check one)
ik Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

4. Ts applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
QO Yes & No '

If'yes, attach a letter from the regulatory agency in the stale(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 the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes X No

Ifyes, list dates and nature of convictions below.

1-702-0202 - DSdOS - INV L¥:L L G2 1SnBny 0202 - DNISSIOOYd HO4 a3 LdIDOV

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

O Yes g No

Ifyes, list dates and nature of revocations below.

¢z Jo ¢ abed
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Applicant is financially able to furnish the services as spec1ﬂed in this application and submits the following
statement of assets and liabilities,

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate 0 Mortgage/Loan on Real Estate o
Value of Motor Vehicles 0 Loans Owed on Motor Vehicles | D
Cash on Hand 0 Business/Other Loans Owed b
Cash in Bank 300.0 D - Other Liabilities or Debts b
Value of Other Assets and | 0 Total Liabilities D
Equipment
Total Assets 300. DO

INS'II‘RUCTIONS:

1

. “Mortgage/Loan on Real Estate” meang the outstanding balance on any Martgage, Equity Line or other Loan secured b
. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or [iens on the vehicles listed in Item 3,

. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Ceitificate on the day this fmm

L

Financial Statement

“Valie of Real Estate™ means the actual or estimated market value of any real pr openy/bu:ldmgs owned by the
Company/Business Applying for a Certificate.

the Real Estate listed in Item I,

- 1-¥02-020Z - 9SdOS - WV L¥:L L §Z3ShBrY 0202 —INISSI00dd 404 d31dI00V

d

be

by the Company/Business Applying for a Certificate.

€cioye

lS filled out.

“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.

“Cash in Bank” means the current balance 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,

. “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.

“Qther 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

-~

No. 1143 P 7/14

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

$0.85/mile
$170.00/hr

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

Commodities to be Transported: (Check one)

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

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

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

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
[ ] Aiken
[ ] Allendale
Anderson
] Bamberg
[ Barnwell
[ Beaufort
O Berkeley
[ cathoun

D Charleston

[

[:l Cherokee

[‘_‘j Chester

D Chesterfield

Clarendon

olleton

L con
arlington

[ parti

[ IDpition

D Dorchester

[ Edgefield

U Fairfield

[

[] Florence

[ ] Georgetown

[] Greenville
Greenwood

D Hampton

L] Homy

IZI Jasper

[ Rershaw

[] Lancaster

D Laurens

]

[]Lee

[ Lexington

[ ]Marion
Marlboro

[ MeCormick

D Newberry

[] Oconee

D Orangeburg

[ Pickens

D Richland

L]

[] Saluda

[ ] Spartanburg

[ ] Sumter
Union

[ ] williamsburg

L vork

]

Statewide

X

€2 40 G 8bed - 1-402-020Z - DSdOS - WV L¥:LL G2 1snBny 0202 - ONISSTD0OHd ¥O4 Ad3Ld3IDV
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-

DESCRIPTION OF EQUIPMENT

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

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

€2 40 g9 8bed - 1-402-020Z - DSdIS - WV L¥:LL G2 1snBny 0202 - ONISSTD0OHd ¥O4 d31d3IDV
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing ¢urrent insurance preminms. At the discretion of the Commission, a copy of current insuranc

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

14300V

£d3

The following insurance quote is for:

Demari Rudolph
Name of Applicant
300 Caughman Farm Ln Apt 111 Lexington, SC 29072
Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ _1,000.00 ' Limits  $1.000.000.00
Cargo Insurance  § Limits

* Attach Certificate of Insurance if available.

Rudy Ru’s Moving Crew, LLC
Name of Insurance Company

300 Caughman Farm Ln Apt 111 Lexington, SC 29072
Home Office Address of Company

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 South Carolina Department of Insurance to do business in South Cacolina.

€2 J0 / dbed - 1-402-0202 - DSOS - AV L¥:LL G2 Isnbny 0zZ0Z - ONISSTO0Hd HO

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
nrinimum limits for Honsehold Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 1bs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one mator vehicle § 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
any one time and place

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (303) 896-8457 or (803) 896-9903.

If you wish to apply a5 a self-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 surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annval assessment to the South Carolina

Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wco.state.
sc.usfself-insurance. .
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Notthfield Insurence Company GCOMMERCIAL GENERAL LIABILITY
. St. Punl, MN 55102 COVERAGE PART DECLARATIONS
Etfettive Dale; 07/3772020 12:01 AM. al your riafihiy ddrées Pollcy No: W54 3345%

Namsad insured:
Ruwely Ruts Huving Ciotw, LLCO

LIMITS OF INSURANCE
Each Oceurrenca Limjt St .
Damage To Fromises Rettad To Yoo Limit $ 100,000 Ady Ona Bramitds
tedical Expange Limif $ G, 004G Any Ona Pargan
Parsonal and Advertishvg Injury LIt $_ 1,000,000 Axy One Porsan or Ovganlzaiion
Genoral Aggregate Limi $ 2,000,040
Produtis/Comiplatad Oparattns Aggiogale Limit v 2,000,000
BUSIHESS INFGRMATION

Farin of Buslnaay: Individiml (] dolnt Venture ] Partarship (3] Limltod Liablity Conmpaity (O] Trusi
Organization, including a Corporation bul netinctuding a padnership, f6int venlure, trust o¢

limligd Vabllity company.)
Lot H Adidraxs o All Premlsss (Including Zip Coda) That You Own, Rent of Qcoupy
el H00 Cawghiran Pa:e -a LAN I NQLGn s 29042
Apio V1
FREMIUM
Loo. Hafs Agdvanca Pramsium
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the sifoctive daln ghown abeve.

(lsh & SECLATAT iR AR TG GOMAUCH PCLICY NECLABATIONS, I APPUISABLE, TOGETHEN WITH I HE COLMWGH PRl Y GONBIICHS, cowmm
FONIAT) AR PO AND 4 STl REVAT S, 1T AITY TBSLND 1O FORM A PART T{EN00F, COMELETE 1 ARdVE Imﬁcl:\‘m

GTSHAD GG (307) Meied CEytiDPIA @ Al O ARt 4t Novies Olltar 110 . P La freimvedion, g {0 2
i il £X @ profy . c. 'nm vilue Of Epecinl AR 101 Mievidgl bwddivon G
%‘""’.ﬁ?"“‘%“%“' AT e T '
heto g 7 &poite ol iho'inguicd promises, d. Diimtu ot DIDACS pay udts Greapt for vme worked or
i o: @ti ﬂl ‘), tho product of tho horizomal o Tho pa (I d-ollc-ul oitich  gerglo) Cimrigal unn:u
r-qé % ’%rtﬁgi Oubl:l ttdleg walls by (ho employe Zr‘u"' ll\ ( o ‘who W?; whu
Nﬂmm Rhidiip begmbank bl de not Lae Hho aven of vllcnl ¥ sopuinled fry wnlls, Tiapte ¢ mﬁinom rexr) g ot

/65

€z Jo g 8bed - 1-402-020Z - DSdIS - WV L¥:LL G2 1snBny 0202 - ONISSTD0OHd ¥O4 d31Ld3IDV




02:31:31 p.m. 07-31-2020

| 2 ]

Jul. 31,2020 4:.47PM

Lendmark Financial

1 tollowh
n. Couna pra marzars tm ymas of RECr opening
b, Poisang of baserveals o inrs whais A0 L'u mals of tha qroa
s uead lor shop or Mwage for Welding menlenanco. dwaﬂ
bulling maltanar<o tm'pb lmltlnq o, p-u\w

ants or or. monkey enu!
-8 %ﬂ; onmr;n r}olwm‘nu- o argn it ,tm'rwv InTh B3 M&aNGr fa
" O !D

;Lgm ar fﬁ mﬂh nam%:}m i

lofat eoa or ai] woric 10y of (r‘\caﬂmw:-t vrth el 1pasta
n? i lau-al mmaﬂals. Anu othmuilurmlmd, sy o

o uepm:ni Ir. ‘md bt m‘ﬁxrwé
by ng giboatirng if o ol tbiaddnr doos oo (d ufvv 1]

e Rl ouer
, @ m o i
€91, u'?m .

2 ¢
N (o0 | Meval,
3 lﬂldﬂﬁi ?{gxtm\ 5 Symnd) (m| e
Ire 1o nl mm O fovaony nlhcr ua\ e* nm b mq mm-nm
{neLeo E: 185 10t tvon insured o
mhmr:m Iwrt o0 phbd tndtedyplomu, |h:: (_m ﬁr)mah‘nm'lwy \l(:kaw

?1‘6 g'lﬁ{ "v’ﬁum b'n?l.oyor.w\ 1"1 \gfwm

tm n-uy 130 OVDILITHY Wi K, DX Fl E8 TMM i o eyraph 172

4 by ﬂ% &
. F'(\wm \‘%y Hﬁ’ Yﬁ \G P"‘ SR ES b&ﬁw 13
s-oy o mﬂn%vmﬁmmm 4 BeRtiGn §13

ﬁaﬁ?‘l” .%?“wm o %« 4 il Shan nd woked, g

17.0

T o
&%

&

et mm oi lna wnaliied aod wiago dillge are etetly Imlm‘
o Iedsiiso's baoke of foh0rge M gSrpCiog
mnmp 1,;'.2.- lm.lu g' t'\y wirey ohplaveos tridapd kI

lhu pa m t lwucn, A m muwwm whio Wik
g;l&vw- e {rlm 'Z‘f‘"x‘ﬁé’{ﬁ“‘ i g.m Thosp gl
i}
pr-ncwfv o aay g dallos away fion tha p!hﬂtw’&

on b Wegn tol [ 4o whoso
du :2" nmﬁ%l A Ivrn:}'n;myw aymanm’;ﬁ' rgolf :f?m-zd

o i3l ebvers tholr bl M tn i)
ml J:”f ?mmm wci‘i\l' ﬁm ‘f.'féi’ ﬁubﬁ

qm (gawrr/k 0\? ﬂ' M fzgumrbnn v\-ﬂ & n;mﬁ lﬁ imﬁw m tf?
WIh 6 Wmvmom}w LS gjir H‘G&Hﬁiﬁ i’w"rl fi lxrél'l ®
o A &

fho farp e o1 {” el Ao

M 6 cm&mlﬁn FRHAN T ¢
nme
ma T hv:uoz mm by which e ja at
(ﬂen m mhm
(l] ,ll bt ?a- wareks Iy Quicas o8 tha

duv!. ouna ryw&- ?
12) ;h hm.u warth m €évrodh @ ehys iy iy oy of 40

& it Ay

!g)u‘:‘gzmwm‘m S S orvma. mas
3 .

‘3 Ihase hwm warkesd Iy e of the nm-gsvv wpocibugd in

Y m%l}&onm Payral

€2 40 6 9bed - 1-02-020Z - DSdOS - WV L¥:LL G2 1snBny 0202 - ONISSTD0OHd ¥O4 Ad31d3IDV



03:51:31 p.m.07~31~2020 | 3 |

Jul. 31,2020 4:48PM Lendmark Financial ) No. 1144 P 3/8
Northfield Insorance Company * COMMON POLICY
St. Paul, MN 55102 DECLARATIONS

Policy No: ws433458
Agency No: 021000013 Producer No: Previous Policy No: NEW
POLICY PERIOD: From 07/17/2020 To 07/17/2021 Term: 1 Year

at 12:01 A.M. at your malllng address shown below.
Named Insured:

Rudy Ru's Moving Crew, LLC

Malllng Address: 300 Caughman Farm Ln
Apt 111
Lexington 5C 292072

BUSINESS DESCRIPTION: Moving Company

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING GOVERAGE FARTS. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART DESCRIPTION PREMIUM

Commercial General Liability Coverage Part .................................... $ 1,000.00
PREMIUM TOTAL $ 1,000.00
Policy Fee $ 150.00
Surplus Lines Tax $ 69.00
POLICY TOTAL $ 1,219.00

Minimum earned pramlum of 25% of the palicy premium applies in the event of cancellation.
Policy Fee is fully earned at inception and non-refundable in the event of flat cancellation.

THIS COMPANY HAS BEEN APPROVED BY THE DIRECSTOR O H18 DESIGNEE OF
THE SOUTH CARDLINA i)*-f-’ﬁ\f-‘ TMENT OF INSURAMGE 7O WRITE BUSINESS (N THIS
ETATE AD AN BLIGIBLE SURPLUS LINES INBURER, BUT 18 NOT AFFQRBED
GUARANTY FLIND F’F-“OT\" CYION.

€2 40 01 9bed - 1-¥02-0202 - DSdOS - WV L¥: L1 GZisnbny 0Z0Z - ONISSTD0Hd H0O4 AI1d3AD0V

FORMS AND ENDORSEMENTS

The schedule of coverage dedlarations, forms and endorsements shown on S1D-ILS make up your polley as of the
effective date shown above.

Agency Name/Address: 704-~541-7628

All Risks, Ltd. — Charlotte, NC

300 Arboretum Place, Ste 410

Richmond, VA 23236 v

Gountersigned: 07/30/2020 AN By / -

Date Authorized Representativa
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Northfield Insurance Company

385 Washington Straet, St. Paul, MN 55102
1-800-237-9334 Clalms: 1-800-328-5072

COMMERCIAL INSURANCE
| POLICY

Your Policy Number: ws433458

This policy consists ol this policy cover, the Declarations and the forms, schadules and endorsements
listed. READ YOUR POLICY CAREFULLY.

In return for the payment of the premium, the insuring company agrees with the Named Insured to
provide the insurance afforded by this policy. That insurance will be provided by the company
indicated as insuring company in the Declarations.

€2 40 || 8bed - 1-¥02-0202 - 2SdOS - WV L¥: 1L GZ I1snbny 0Z0Z - ONISSTD0Hd H0O4 AI1d3AD0V

In Witness Whereof, we have caused this policy to be executed and attested, but this policy shall not
be valid unless countersigned by a duly authorized represantative for us.

Weuct, C K

Secretary President

S1-IL (9/05) (Rev. 8-18)
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Y]

X Rudy Ru's Moving Crew P... & M

: -‘v:[ ’ .. RIS R ©o . ft e . L G e T e, |‘§'ﬂ

caoool 1207 Lapytighn IS0 Plopang, (.. 2006 fxpa I0of I8

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DEDUCTIBLE LIABILITY INSURANCE

'Tnis endtreoment |s BEFECTIVE U F/ LT 72020 “nngt is part o) Pty Hombior: WEd 44 Gy
g fo: addy (' 4 Moving Craw, LLG

‘Eniry optidnal Il ghown InIho Prlicy Daclarationa. 1 no antry fs abawn, tho alfestive dafa of the plidoreerriont (s o samn
ag [ma ITEcivG dalo of tho poticy,

Thia sricioraamien! modilios lirsuranca fravidea undar tha (oligwing:

COMMERCIAL GENERAL LIARILITY COVERAQE PANT
FRAQOUCTSCOMPLE TED OFPERATIOMS LIARILITY COVEAAGE PART

SCHEDULE OF DEDUCTIALES

Covarnge Amaurnt o] Deduchble
Bodily Inflry Ltatsiny % Hsly Lt
% Each Qcdwrrench

Propody Damage Liatstity » Eath Gialm
: T asfy Occuronco
i Bodtly Injusy Liabiiny and $ Eath Qinlm
: Fmparty Damage Liaboty E ] 50} Each Otoutrenco
: Combinod

Pargonal and Advartlstig ] Eaels Crghn

Imury Liatstity

PROVISIONR
Toa following Sollidet [d oo
DROUCTIBLE LIABILITY INGURAHEE

1

Chr ubligringrt whded the Bodl ly Irijury Liabiky. Pioporly Damaepo Liabliity. and Peraonal and Adverliting Injury
Llablhty Covorsgon o pay dimafios én yéur behall appitea only ta tho smount of damages (v oxcons of any
: doduchnlo Amount shown I ths Sengdalo Of Gedustiias na applleaile 1o Fush coveragos.

E 2. The opplicatlo Urnit &f Wsirgites Witl bo rodistiod by tho anmount of any damagoa witbin the dudicfbla woopry Any
apgreqate Mt will nbt ba radutdd by tha applizalibh of tha deductble amourt.

3. The deduettbly amount wil alao apbly lowards handling. inveaeligallon, adusiment, xnd legal oxponsen, ovon wiign
no payned Is mads (o the ¢altmant, when a compmmise selilasnent ka reached, or whon the clam ta dervad,

4. The dodustibls antouni shown in (o Sifivdulo Of Doducibles spplice us (oflaws:
n. Bach Clmim. U g dpdilit'a arounl ia shoty as Encn Clalm, 1no peductibie gmount appllos o Il

{1) Undor Baddy Inury Liabldy etvitrngyd, 16 nf danage s bocouse of “boddy Mjury” gualanod by any aie gerson
he o rodull of Dty Brin *oEur e

{2) Undas Proparty Danidd Ly, 16 all damdgés becauss of “propoty damage” sustened by avy ane grkon
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ar gryenlxalon as a nysult of arny one "ocourrence®,

@ 2016 The Traveleys indemnlty Company. AP rights resarved.
Ra¥e 41 1ty ChRRey Cafpig el matadsl of imsumance Setvicos Oflice, Inc. with 4 pramigsdon, Froe 1t oo

(3) Unotar Baday Injury Usbiiy anc Proporty Damage Uabfldy camivned, th el damager bacausy of ‘bodlty
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allrisks

Lendmark Financial No. 1398 P.

Get It Done Right. Now.

August 24, 2020

Insurance Proposal

/N

1/3

All Risks, LTD.
300 Arboretum Pl
Richmond, VA 23236

RECEIVE]D

Jeffcoat & Jeffcoat LLC AUG 2 4 2020
Attn: Brandon Gunter o
200 Caughman Farm Road, Suite 200 Lexington, SC 29072 PSC SC
CLERK'S OFFICE
Applicant: Rudy Ru's Moving Crew LLC

Submission #:
Policy Period:
Coverage:

Issulng Company:

300 Caughman Farm Ln Apt 111
Lexington, SC 29072

APP3233150

08/24/2020 12:01 AM To 08/24/2021 12:01 AM
Liability

Northfield Insurance Company

We are pleased to submit our proposal for the above captioned applicant.

Please read the attached quote carefully as coverage offered may be more limited than coverage

requested.

Note :

Minimum earned premium may apply to this policy. See attached carrier quote for speCIf cs. Please
note that all fees are fully earned at inception.

TRIA coverage if applicable is offered on the attached carrier's quote.

Please review any minimum and deposit, audit, and/or cancellation provisions on the attached carrier
quote for details regarding possible return premiums and additional premium charges.

I look forward to hearing

from you, and please call if you have any questions.

Thank you for your business.

Regards,

Calvin Thompson
Broker
All Risks, LTD.

CATHOMPSON@allrisks.com

704-541-7628 Ext. 4317

B2.00

APP3233150 (New) Option 2

10f3
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e All Risks, LTD.
300 Arbotetum PI
Richmond, VA 23236
Get It Done Right. Now.

Insurance Proposal

General Liability Premium $438.00
SC Surplus Lines Tax $26.28
Total Pollcy Cost $464.28

Minimum Earned

Note: There may be a minimum earned on this policy. Please refer to the ¢arrier quote for more details on the
minimum eamed percentage.

Agent Commilssion: 10.00%

Compensation Dlsclosure

In the process of reviewing and attempting to place insurance for your client, we may perform any number of tasks
that may or may not include: the review and assessment of your application, losses and risk profile,
communicating with various insurance carriers or thelr representatives, risk analysis, policy or coverage
comparison, inspections, reviewing coverage terms offered, policy issuance and servicing of the policy post
binding. We may charge a fee for these services in addition ta any commission that may be payable to us by the
Insurance Carrier with whom we bind your client's business.

Any fees charged are fully earned at inception of the policy and will not be returned unless required by applicable
faw. Fees may be applicable to any transaction requiring additional premium including audits and endorsements
as well as new and renewal policies. All fees will be itemized separate from premium in our quotes. Insureds are
under no obligation to purchase insurance proposed by us including a fee and insurance carriers are under no
obligatlon to bind any insurance proposed in our Quotes. The fees we charge are not required by state law or the
insurance carrier.

The insurer with whom your insurance is placed may have an agreement with All Risks, Ltd. to pay additional
compensation. This compensation will be in addition to the fees and commissions earned on the business we are
placing for your Client's insurance. The calculation of this additional compensation is determined based on a
number of factors including, but not limited to: premium volume, loss experience, general profitabllity and renewal
retention. The calculation contemplates the amount and performance of all insurance business placed with the
insurance carrier by All Risks, Ltd. during the term of the agreement and is not calculated on a per policy basis but
rather on a portfolio basis after a set period of time has expired.

€2 J0 G| 8bed - 1-¥02-0202 - DSdOS - WV L¥: L1 GZIsnbny 0Z0Z - ONISSTD0Hd HO4 AI1d3AD0V
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NOTICE TO POLICYHOI. DER

This company has been approved by the director or his designee of the South Carolina
Department of Insurance to write business in this State as an eligible surplus lines insurer,
but it is not afforded guaranty fund protection,

Y =

Christopher McGovern
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All Risks, LTD.,

&
300 Arboreturn Pl
Richmond, VA 23236
*
Get It Done Right, Now,
Insurance Proposal

August 24, 2020

Jeffcoat & Jeffcoat LLC
Attn: Brandon Gunter
200 Caughman Farm Road, Suite 200 Lexington, SC 29072

Applicant: Rudy Ru's Moving Crew LLC
300 Caughman Farm Ln Apt 149
Lexington, SC 29072

Submission #: APP3233150

Pollcy Perlod: 08/24/2020 12:01 AM To 08/24/2021 12:01 AM
Coverage: Liability

Issuing Company: Northfield Insurance Company

We are pleased to submit our proposal for the above captioned applicant.

Please read the attached quote carefully as coverage offered may be more limited than coverage
requested.

Note :

Minimum earned premium may apply to this policy. See attached carrier quote for speclf ics. Please
note that all fees are fully eamed at inception.

TRIA coverage if applicable is offered on the attached carrier’s quote.

Please review any minimum and deposit, audit, and/or cancellation provisions on the attached carrier
quote for details regarding possible return premiums and additional premium charges.

€2 40 /| 9bed - 1-¥02-0202 - 2SdOS - WV L¥: L1 GZisnbny 0Z0Z - ONISSTD0Hd H0O4 AI1d3AD0V

I look forward to hearing from you, and please call if you have any questions.

Thank you for your business.

Regards,

Calvin Thompson

Broker

All Risks, LTD.
CATHOMPSON@allrisks.com
704-541-7628 Ext. 4317

B2.0.0 APP3233150 (New) Option 2 10f3
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® All Risks, LTD.
300 Arboretum Pl
Richmond, VA 23236
Get It Done Right. Now.

Insurance Proposal

General Liability Premium $438.00
SC Surplus Lines Tax $26.28
Total Pollcy Cost $464.28

Minimum Earned

Note: There may be a minlmum earned on this policy. Please refer to the carrier quote for more details on the
minimum earned percentage.

Agent Commilsslon: 10.00%

Compensatlon Dlsclosure

In the process of reviewing and attempting to place insurance for your client, we may perform any number of tasks
that may or may not include: the review and assessment of your application, losses and risk profile,
communicating with various insurance carriers or their representatives, risk analysis, policy or coverage
comparison, inspections, reviewing coverage terms offered, policy issuance and servicing of the policy post
binding. We may charge a fee for these services in addition to any commission that may be payable to us by the
Insurance Carrier with whom we bind your client's business.

Any fees charged are fully earned at inception of the policy and will not be returned unless required by applicable
law. Fees may be applicable to any transaction requiring additional premium including audits and endorsements
as well as new and renewal policies. All fees will be itemized separate from premium in our quotes. Insureds are
under no obligation to purchase insurance proposed by us including a fee and insurance carriers are under no
obligation to bind any insurance proposed in our Quotes, The fees we charge are not required by state law or the
insurance carrier.

The insurer with whom your insurance is placed may have an agreement with All Risks, Ltd. to pay additional
compensation. This compensation will be in addition to the fees and commissions earned on the buslness we are
placing for your Client's insurance. The calculation of this additional compensation is determined based on a
number of factors including, buf not limited to: premium volume, loss experience, general profitability and renewal
retention. The calculation contemplates the amount and performance of all insurance business placed with the
insurance carrier by All Risks, Ltd. during the term of the agreement and is not calculated on a per policy basis but
rather on a portfolio basis after a set period of time has expired.
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NOTICE TO POLICYHOLDER

This company has been approved by the director ox his designee of the South Carolina
Department of Insurance to write business in this State as an eligible surplus lines insurer,
but it is not afforded guaranty fund protection.

y 7

Christopher McGovern
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Exhibit Fit, Willing, and Able (FWA)

Demari Rudolph
Name

1. Does Applicant have a Safety Rating from, the U.S.D.O.T.?

O Yes & No O Pending (Submlt when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional (O Unsatisfactory

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

O Yes &No

3, Are there currently any outstanding 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?

& Yes O No

€2 10 0z 9bed - 1-¥02-0202 - OSdIS - NV L¥:LL G2 IsnBny 0Z0Z - ONISSIO0Hd 04 d31dI00V

5. Is Applicant 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, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is 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,
3.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, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-2.50 states, in part, that every final order of the Commission must be served by
electronic sexvice, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:

The Applicant AGREES to receive fature 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 e~
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
g0V to create a My DMS account.

O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission'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.

€2 J0 Lz obed - 1-¥02-0202 - 2SdOS - WV L¥: L1 GZisnbny 0Z0Z - ONISSTD0Hd HO4 AI1d3AD0V

ﬂ Owner
wnGr

Title of Applicant (e.g. President, Owner, efc.)
STATE OF SOUTH CAROLINA )

)

COUNTY OF ZQ )CM/G 7éﬂ ) "

iy

SWORN TO BEFORE ME St Gp 7,
EHap

This__ J/4- day of _~J l/;/

-

- o i

otary Public - 4 Puph®

Commission Expires 3_,_00 O/ d'o"l't.;,m(':.;\'t °::\“
(] \
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Pes] I, Mark Hammeond, Secretary of State of South Carolina Hereby Cartify that: F
—‘—;-'l :éﬁg/
& Rudy Ru's I\/Ioving Crew, LLC, a limited liability company duly organized under the *_
“= laws of the State of South Carolina on June 9th, 2019, with a duration that is at will, =

- has as of this date filed all reports due this office, paid all fees, taxes and penaltles
owed to the State, that the Secretary of State has not malled notice to the company
that it is subject to being dissolved 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of June, 2019. '
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Demari Rudolph
Applicant’s Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(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.8.D.0.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, t;

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

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 statcd in FMCSR (49 CFR
Part 40, 382, 1f applicable).

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

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
@ Yes (O Not Applicable

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:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

@ Yes (O Not Applicable
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I, Demari Rudolph , verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I 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 \\\\ an St Ge:. . .

This_ Z/fHdayofJd (s , 20 %i_)‘e om- Kay Q,'i':, Applicant's Sigwature
s :..‘: ‘,\omrp 7’:’.
E p b > E
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