
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - - __

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.

(Please type or print)
Submitted by: Kenneth R. Hughes

Address: 713 Lanyon Ln

Spartanburg, SC 29301

Telephone: 864-617-9995

Fax:

Other:

Emaih hugheshaul@outlook.com

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.

NATURE OF ACTION (Check all that apply)

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

[] Application - Class C Taxi [] Request to Amend Scope of Authority

[] Application - Class C Charter [] Request to Amend Tariff(rate increase, etc.)

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency [] Request

_ Exhibit 4,_

[] Application Class C Stretcher Van []

[] Application - Class E Household Goods [] Late-Filed Exhibit

[] Application- Class E Hazardous Waste [] Letter _5¢" _.A

[] Application [] Proposed Order (-,,. "r_o _"_'_X

[] Request for Extension to Comply with Order [] Publisher's Affidavit%_ O " _

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter O_,_'

[] of Public Convenience and Necessity to be Rescinded [] Response 7_"

[] 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 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

l 01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

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

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

Select Class: (Check one)

[] E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

MOTORVE.ICLECARRIER

Date: "-(

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:

[] New Application

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

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

Kenneth R. Hughes DBA Hughes Haul

713 Lanyon Ln. Spartanburg, SC 29301
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

8646179995

Phone FAX

hugheshaul@outlook.com
Email Address

. 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 Secretary of State "Foreign Corporation" Certificate.)

1 ofl0

p 5
PDF created with pdfFaetory Pro trial version www.p_actory.com



3. Select Entity Type: (Check one)

[_/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.

. Applicant _ 11_ollerlm _ as follows: (Check one.)

(_ Intrasl_Only 0 l_llllmleOnly 0 Both

5. Is _ eertifiqXl to i_rol/klq lma-_lmlldU_portation of household goods in another state: (Check one.)

0
lf J_, _ 'a lcttev fromdee rcplatory agency in the state(s) stating applicant is in compliance with the rules and

, n_kfftlons of said state agency.

6. _ lUll_li_ _ _fitted of operating with no intrastate household goods authority or failure to abide

by h rul_ _ _ns pertaining to the intrastate transportation of household goods in this state or any

other smc?(Check one.)

0 V,_ C5 No

lf y_, I_ _ and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

C) Yes _ No

If yes, 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.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)
I Ill

Motor Vehlcks {Net)
IIII I

Garage Eq_t (Net)

M___rst_rytad Toots (Net),

Balance at_ime Application is Filed:
Month _- _V_ Year Q.,DkOV

Salllllies on Hand

M 1liners *"

Eqn_m _Obligations

AcenJ_e_l_ ,__aDaries and Wages

Other Accrued Obligations

Other Liabilities _ \ c_wr_r_

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

• Total Assets = Total Liabilities and Equity

,_ '2.,000

Soo.oo
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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):

£_e_es_d $co_ ofAuthoriL_7 Check all counties in which you are requesting permission to operate.
Yo_ will oltl_'be aUow_to operate in those counties checked below. You may request "Statewide"

_wathot]v, if vo'= intend to operate in all counties in South Carolina.

[ I_,L:,_,_11¢ : t 1Cl_okee [__ Florence E] Lee [-] Saluda

f ]Aik_ ' t ]cl_ter [] Georgetown [-_ Lexington E] Spartanburg

[ l ._l_dale [ [Ctiesterfield [_ Greenville [_ Marion [_ Sumter

[ 1.44"d_1: _-_ Clarendon _] Greenwood __] Marlboro _] Union

[__tnbct_ _] Colleton _ Hampton [_ McCormick E] Williamsburg

[_ Barmvell [_ Darlington [_] Horry [_] Newberry _-_ York

[-_ Beaufort [---]Dillon _-_ Jasper __ Oconee

Berkeley _ Dorchester E] Kcrshaw E] Orangeburg

Calhoun E] Edgefield E] Lancaster E] Pickens

Charleston _] Fairfield _] Laurens E] Richland

tatewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

,, n, ,nn n

0
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current 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 application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

<-.

• Address of/_pplicant I

Amount of Premium:

L abi i  n uran S 0 0
L_

Cargo I_ $

* AttachOlltificatc of l_if_ilahl_

Limits Quoted: (See Below)

c Ac(

Name of Insurance Company

Home Office Address of Company

I _ _Mlfitiar wlt_ltlO Col_limfion's Rules and Regulations relating to insurance requirements and the above quote

tl_ _ _ limits prescribed. The insurance company making this quote is authorized by the

C,l_illm _t of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

* Form E and 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 carders are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,000

Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carded on any one motor 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 Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as 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: l) 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 annual 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.wcc.state.

so.us/self-insurance. 6 of 10



hud_ashaul_Jao¢

Driver's LIc._-mSas

-t _ _ Date of Birth State Number Class/Type I Licensed (in

• _ss/type)

I

Experience

Type of Unit NO.
(bus, van.

lrutk, tractor, of
Years

elc. )

I
I

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE FIRST 90

DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY CANCEL THIS POLICY
FOR REASONS STATED IN THE POLICY.

M-5551 SC (12/2010)

Truck Applicalion Page 1 of 4
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IDRIVER INFORMATION (Continued) -- If additional space is needed, attach separate listing.

NO, Years

Previous

Cornmerciat

Driving

Experience

3.

Acc..idonts al_d Minor Muving Tr;Jffic

V=otations m Past 5 Years

No. of NO. of

Accidents Date(s) VtolatK;.ns Date(s)

(3

........... [ .........3
i

PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.

20. _e drivers covered by workers compensation? [] Yes 0 NO If yes. name of carrier

2_

23

24

25

Major Con_icbons

_DW IDUI hd & run, manslaughter, reck ass,

driving while suspended/revoked, speed contest,

giber felony_

Describe Conviction Oa_e(s)

Minimum years driving experience required _" ,, Are vehicles owner-dnven only? 17 Yes f'l No

Are drivers ever allOWed to take veh=cles home a _.night? [] Yes _/No if yes. wJtl tamily members drive? r'l Yes [] No

Do you order MVRs on aH drivers pr,or to h¢rJng? _(es _] No Driver's maximum driving hours __ daily __ weekly

Do you agree to raper( al! newly hired opcrators? _;]'_es [] No

What _s the bas=s for driver(s) pay? [] Hourly _rip [] Mileage [] Other, e_plain

Employee (E)

Ind. Cont (IC)

OwnerIOp.

(OK))

Franchisee (F)

SCHEDULE OF AuTo'vEHICLES -- De=tribe all vehiolea for which application is made for insurance.

Body Type Gross Told|

Veh Model Veh_¢i _ (truck, Full Vehicle Idenlificalion Vehicle if of

No Year _ _ Vaclg/, _ Number Weight Rear

I_. Qt¢,_"_i_ __ (GVW} Axles

IL
2

3_

=-- ,, ILl

-- L- .....
= . -:

/

wis _i as addibonat insured? [] Yes _No

4

6

f

8

i"9

Radius Annual (A) Anti-

Principal Garaging of Mileage Lock
B_akes.

Location Opera- Per (B) Air
(city & slate) lion Vehicle

Bags

U

If yes, give name and address of lessor for each vehicle

27 Nun_ber_O_ed: Pick-Ups...L_ Trucks Tractors S4_lli-Trailers

2'8 Nul_d)ef O_ JUle_ed: Pick*Ups _ Trucks __ Tractors __ Semi-Trailers__

Trailers _ Pup Trailers

Trailers Pup Trailers __

]_f_l_M. --DIiJ_II_)VERAGE - Complete spaces below in detail for each reepactive auto/v_hlcle delcribed above.

Cost When Current Stated Va_ue Value of Permanently Total Stated Pt}ysiCal Dama_le Deductible

2

--,q

8

7

8

9

_0

29

Purchased

Any lOSS payees':' D Yes [] No

[exclud{ng permanently

atlachaO equipment)

\

I'-_ k , •

Attached Specked Amount to be

Equ_pme,nt Insured

o Comprehensive

[] Spec. C of Loss
Collismn

If yes. g_vo name and address of mortgagePJ1oss payee for each vehicle

Cargo

Limit e!

Insurance

M-as51 SC (12/2010) TruCk Apl_ication Page 2 of 4



LOSS EXPERIENCE -- Provide prior insurance carriers information for past _ull three years.

Policy Tarm _ No, of Motor No. of Premium Total Amount Cla;ms Paid & Reserves
Insurance C_mpany N

From To
%h_;le_ Accidents Liab Phys Dam BI PD Comp/Coll Other

; : ; /

_0 IS _ft_ appJlc..a_t aware o_ any t_3CL%Or_ _,incidents, circumNlances or sltLlatidos which could gwe rise to a claim under the insural_ce coverage

SOL_glII =n this applLcation? r-I Yes Ii[]_No If yes. provide complete detai_s

31 Have you ever been declined, cancelled or non-renewed for this kind of insurance? I-1 Yes _o If yes. date and why

CARGO INFORMATION -- 100% co-Insurance clause applies. Use Tow Truck Supplement for In-Cow/on hook coverage.

PREVIOUS CARGO CARRIER AND LOSS EXPERIENCE (fist fm the past three years with most recent csrrlar first.)

Pohcy Term Number of
Company & Policy NUITtbler Premium Cause of Loss

Fra ,o c,aims
! / / /

And,an t Paid Reserves

Describe Cargo Hauled % of Hauling Maximum Value A_,_rage Value Limit of Insurance Deductible

3 DAMAGE
,,, COVERAGE

SECTION

If appllcant _ _ li_ f_l_le hor_es, limit o! lflsurd*_e must De equa! to the value of bolh sld(=._ coml_ned to saris l co-rm;ura_e

Amount o| _ Ol_ _ _ should e£1Ul_ maximum load carried

32 i'rym ot_ _ omiw: 131treed Par,is or B"moed Form

33. _ _ may apply): r-I Additional insured Endorsement (Lessee) [3 Loading and Unloading Coverage

Q EIJ_. ,._empIlll I_Refr_m'a_n Sreakddwn Coverage rn Hired Car Cargo Coverage r] Exclude Theft Coverage

CoMrI(_ _l_ll_ _ _ _ ytlu_e(_.,re FHWA r._rgo filing v [] Yes [] NO

35 !f you hold a llRIhl_$1i¢WtU_ illilill t_Sj_l, faldwlthF"HIWA. FHWA docket no andra_eJptsf¢ombrakerageoperations /_ /_t

.'_ tf yo_ ire ar illllllllt fllllflitl_l =_i,al. idlttif ¥ _ re gislr a lion or base star e _ _F I

3t. tsim_j_l_]li_l_llnsede(l? r'lyes E]No If yes. show state and permit numbar r._ (_q

Lit itili_il$1tti_lnltm_d requires CARGO FILINGS (check name on permits).

311. - _ _ _ I_1 address in which petmits are issued

39 fsMC_llmentnsede_? DYes i_o

4_ Is Ou_ I_ tO rover all vehicles owned, operated or un_ase to appi_ant? _Yes I-I NO If no. expla_

41 Are m,i._t commodities hauled'_ [3 Yes 13 No ]1filing required show _lates

Ate es_'_ll_tlole¢l on return trips "_ r-] "Ye_. _No

42. _oes yo_l_llllll_l_ slow for transportation of hazardous commo_tms') 17 Yes g_No

4_ De _o.J allllql_lBIohaul hazardous commodities under your authorily? [3 Yes _,,'_o

44 kill_ you ell_lllll_ your operating name? [3Yes _No Do you operate undar any otber name? r'lyes r"lNo

4t. OI.)lMIlllI111tleubeidiaryofanothe_'compeny? r'lyes _'/No

,1_)11_ Oil_llelt_lge anyolher transpiration operations that ere not covered? [3 Yes I_o

Do't_u I_l_la' su(horityO r'! Yes [] No Do you appoint agenls or hire in._endent contracfora to operate o_ your behalf? [3 Yes [] No

48 'Hl_lly{lll_l_=hlld. sold or appf_ed for authonty over tt_e past 3 years ",_ rlYes /£]No

49 _ _ _ _ or had authority withdrswr_ o_,_e you been!are under probetio. _y any regulaloly authority (FHWA. PUC, etc.)? i--I Yes _o

[3_L,.I_1 I_ _ any "yes" answe¢ to Questions 44 thrOugh 50

rl $5OO

F$1,000
$2,500

E] Other

52, '_!)_ you nave agreements with ott_er carriers for Ihe _nterchange of equipment or transportation of loads? r-I Yes I_No

yes attach a COpy of current agreements and complete the following

(a) With whom has such agreement(s) been made?

_b) Do the padies named in (a) cam/automobile Iiao=lity insurance'? [] Yes [_rNo

if yes name of insurance company and limits of liability (boddy injury & p{operty damage}

ICl Urtder wh_e _:_rm,t does each of the parlies ;o I_ agre_nt(s) operate? _-_ _ .n.,-

id_ I_ tnele a Hold Harmless.._ the agreemer_tls_2r_J Yes i_J No

5:} OO you barter, hire or lease any vehicles? [] Yes [] No If yes. explain

M-5551 SC (12/2010) Truck Application Page 3 of 4
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then only as of the

po!=cy effectwe date and in accordance with all policy terms. The Applicanl acknowledges that the Applicant's Representative named below is

acting as Applicant's agent and not on behalf of the Company. The Applicant's Representative has no authority to bind coverage, may

not accept any funds for the Company, and may not modify or interpret the terms of the pol;cy.

The Applicant agrees that the foregoing statements and answers are true and correct The Applicant requests the Company to relyon its

statements and answers in issuing any pokcy or subsequent renewal, The Applicant agrees that if its statements and answers are matenally false.

the Company may rescind any iDa/my or subsequent renewal it may issue.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorsement to oe

attached to the policy which increases the Company's liability, the ApplP_,ant agrees to reimburse the Company in accordance with the terms of that
endorsement.

T_"e Applicant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other matter relating to

_nsurance that may be provided by the Company, is made for the JSe and benefit of the Company only. and is not to be relied upon by the
Applicant or any other party in any respect

The Applicant understands that an inquiry may be made into the character, finances, dr_ving records, and other personal and buSiness

background information the Company deems necessary in determining whether to bind or maintain coverage. Upon wntten request, additional

information wdl be provided to the Applicant regarding any investigation.

The Applicant represents that she/he has completed all relevant sections of this Application prior to execution and that the Applicant has

M-5551 SC (1212010) Truck Application Page 4 of 4
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M-_,741g (12/2009)

OFFER OF OPTIONAL ADDITIONAL UNINSURED

MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

I. EXPLANATION OF COVERAGES

The State of South Carolina's automobile insurance laws now altow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of reasons.

Automobile liability insurance coverage pays other motor vehicle drivers and their passengers whom you

damage for the damages which you cause and for which you are legally responsible. There are two types of

automobile liability insurance coverage: bodily injury and property damage. Bodily injury coverage is a

coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property damage coverage is

a coverage which pays people for damages which your automobile causes to their motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability insurance

coverage, then it must provide to you at least $25.000.00 of bodily injury coverage for each person whom you

may injure in any single accident and $50,000.00 of bodily 0niury coverage for two or more people whom you

may injure in any single accident. The insurance company must also provide to you at least $25,000.00 in

_ .¢bmage coverage for each accident which you may cause. You may have seen these limits described

'_, _000_,000/$25,000 or 25/50125. These limits are commonly known as minimum limits. If you

pu_ _lUllOmoOile liIMtlljf insurance, then, in order to drive your automobile upon the roads of this State, you
must ha',_ at _ miMldftt Bruits.

_ 111no requirement under the laws of this State that an insurance company which underwrites your

_m III1rMIof _7.5,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits of

' ,. _u__ _ coverage for you. If your insurance company does agree to offer to you more than

the _ Ul; I_, tS. _ _ will Jl_ required to pay an increased automobile insurance premium for those

. . °, •

al_, _ I1_ Statl'l_ inasurance laws, once an insurance company agrees to underwrite your

aim _ Jnlmrance coverlKje, you must be offered, at your option, two additional automobile insurance

_l;;_lm_lie._ich will protect you in the event you are damaged in an automobile accident by an at-fault
8ul_driver who either has no automobile insurance or whose automobile insurance liability limits are less

.... Ihan the damages which you suffer in that accident. These coverages are legally termed additional uninsured

fnOtotist coverage and underinsured motorist coverage. You may see them referred to within your automobile

_ce policy as UM and UIM If you decide to purchase either of these two optional coverages, then you will

be rm:luited to pay an additional automobile insurance premium for each of these additional coverages.

_iMsured motorist coverage compensates you, or other persons insured under your automobile
inew1111D policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
oflllr_lt uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either has no liability

_rtllWilnce coverage or is operated by a hit-and-run driver. By law, your automobile insurance policy automatically

pl_vide uninsured motorist coverage of $25.0001550,000/$25,000. All uninsured motorist coverages

_0tovidm for a $200 deducbble for uninsured property damage claims.

You also have the nght to buy additional uninsured motorist coverage, in various limits, up to the I=mits of

the llity coverage which you will carry under your automobile insurance policy. Some of the more commonly-

limits of additional uninsured motorist coverage, together with the additional premiums which you will be

cllarged, have been printed by your insurance company upon this form. If there are other limits in which you are

interested, but which are not shown upon this form, then fill in those limits in the blanks provided. If your

insurance company is allowed to market those limits within this State, then your insurance agent will fill in the

amounts of increased premium

M-3741g (1212009) Page 1 o! 3
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M-3741g (12/2009)

Unclerinsured motorist coverage compensates you. or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collec_as damages from an owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by
some form of liability insurance, but that liability insurance coverage is not sufficient to fully compensate you for

your damages.

Your automobile insurance pohcy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage

which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed

by your insurance company upon this form. If there are other limits in which you are interested, but which are not
shown upon this form. then fill in those limits in the blanks provided. If your insurance company is allowed to
market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

It is important that you understand that, if you reject either one of these coverages upon this form and if you
are involved in an automobile accident, then this form may be used by your insurance company as evidence

against yo¢_if it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within 30
days from your receipt of thas form, then the law requires that additional uninsured motorist coverage and

motorist coverage, in the same limits as the automobile liability insurance which you purchase,
tlttllIRl_ dll_atically added on to your automobile insurance policy. You will be required to pay an additional

prell_m _ _ of ttlOlO two coverages. If you do not pay that additional premium, then your automobile
insuf_al __ may be c_llcelled.

_1 _ flIJIIMRI,if you wish to increase or to decrease your limits either of additional uninsured motorist
,, COv_ _ OII underinsured motorist coverage, you must then contact either your insurance agent or your

insuftalCe bomlllty. You will not be presented with another copy of this form by your insurance agent or by your
inSuritce4lDw4Mimy _ rol_ewal OtyOur automobile liability insurance policy. You will not be presented with

a_d_lf _ IbM, Totto I1_ your _ce agent or by your curren! insurance company when you extend.
the, IKII;IWINN_, Od'I_ your mJtomobile liability insurance pOIK:y.

read tttle, form carefully. Your insurance agent or your insurance company must answer any

which you may have. If you have any further questions, then you should contact the State of South
artment of Insurance. Its address and telephone number are:

Office of Consumer Services

State of South Carolina Department of Insurance

Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105

Columbia. South Carolina 29202-3105

(803) 737-6180
(800) 768-3467
E-mail Address: CnsmMa I@doi.state.sc.us

M-3741g (12J2009) Page2 of 3
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OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

Limits of Coverage Prem um Cost

$25,000 t $50,000 t $25,000

M-3741g (12/2009)

Your Policy's Liability Coverage Limits:
--_C) - qO0 0

I reject additional Uninsured Motorist Coverage

-p,6.O00
, I select additinnal Uninsured Motorist Coverage at the following limits:

IlL OFFER OF UNDERINSURED MOTORIST COVERAGE

Premium Cost

S_.OoO! 1;so.ooo/$25,000

_P_'sll.il_ty Coverage Limits.

_] Ij_e_ll_l_t_nsure¢l MOtorist Coverage

[_lrlq_ect additional Underinsured Motorist Coverage at the following limits: _ • 0 0 0

IV. _Iqq[.ICANT'S ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read - or I have had read to me - the above explanations and
additional uninsured motorist coverage and undednsured motorist coverage. I have indicated whether or

nM I wish to purchase each coverage in the spaces provided. I understand that the above explanations of these

_es are intended only to be bdef descriptions of additional uninsured motorist coverage and undednsured
_¢_verage. and that payment of benefits under either of these coverages is subject both to the terms and

.'co_s of my automobile insurance policy and to the State of South Carolina's laws.

Type or Print You/ame; /i

Your SignatureJr

M-374tg (12/2009) Page 3 ol 3



hu_e_haul_.outJoc

MONTHLY PAYMENT PLAN, INC. [Page 1 of 2] 1 Date: 2119/2014
P.O. Box 1110 N C License B-38 S.C License 154846

Chapel Hill, NC. 27514 Transferred From Time

Phone: (919) 933-2036 Finance USA, LLC NC Lic B-413

INSURANCE PREMIUM SERVICE AGREEMENT

Contract #: 7841971

Borrower: HUGHES, KENNETH

Address: 713 LANYON LN

SPARTANBURG, SC 29301

Phone: (864) 617-9995

Agent: PEGRAM-MITCHELL INSURANCE

PO BOX 242907

CHARLOTTE, NC 28224-2907

Coverage Type: ._w Buezne°=. ,_,==,,=, _._a,.
Base WComp/ Co. Min.

Policy Number Incept Term Insurance Company Premiun Fi rigs Fees Earned

02/19/14 12 STRICKLAND-ATLANTIC CASUALTY 3451.00 N/ N 0 00 0.00

Federal Truth In Lending. Disclosures:

A) TOTAL PREMIUMS B) TOTAL DOWN PAYMENT

870.00

E.) TOTAL OF PAYMENTS

(The amount you will have paid

when you have made all

scheduled payments.)
2854.10

Amount of

Each Payment:

285.41

3451.00

! i ill

D.) TOT/_ Fllgm_lE CHARGE

(The _ Imount the ¢l_mlit

wiX a_t yO=,)

First f_ O_lll ": t_of

PaymentJ:

_Z/=ot4 _" 1o

C ) AMOUNT FINANCED

(Amount of credit provided

to you or on your behalf.)

2581.00

F.) DEFERRED PAYMENT

PRICE(A+D)

3724.10

Annual Percentage Rate:

(The cost of your credit as a

yearly rate.) 22.46

; Ar.subqI_pts are due on the same day of each conaecutive month until paid in full.
YOU hll1_l_lll_ ID receive an itemization of the amount financed. -- I want an itemLzabon. _ l do not want an itemization

TO THE BORROWER:

If y_ Jill IlmlOw. you acknowledge receipt of a ¢o_y of this Agreement and you agree to the provisions BOTH ON THE FIRST AND SECOND PAGE .
OF _EMENT You further agree that you are appomtang Monthly Payment Plan. INC (MPP)(LENDER} your ATTORNEY-IN-FACT tO cancan

the polic_ined in this agreement
Do not Saall_act before you read it You are entitled to a copy of this agreement
Un_r _l'llm yet= have the right to pay off in advance the full amount due and under certain conditions to obtain a partial refund of the se_ce charge.

- --_ -- J_RRAN_iES AND REPRESENTATIONS:

_D WARRANTS AND GUARANTEES:
(1) _ m has recoNed a copy of this Agr_lment. (2) The 10olicteSherein ere in full forol and effect and the information in the schedule of

eadlllal, premiums are correct. (3) The Borrower has authorized this transaction and recognizes the security interest assigned herein.
(4} TO _ m truSt for LENDER any payments made or credited to the Borrower through or to the undersigned, directly, indirectly, actually.
0¢ oa¢InJ¢_lly by any of the insurance companies and to pay the monies to LENDER upon demand to satlefy the then outstanding
i_tlaMdness of the Borrower and that any lien the undersigned now has or hereafter may acquire oct any returned premgum arising out of
thoall_q listed insurance policms is subordinated to LENDER's hen or sacuhty interest therein. (5) There are no exceptions to the polioes other
Ihlll t_ Indicated and the polwJes co_l_y with LENDER's etcjibility requirements. (6) NO AUDIT OR REPORTING FORM POLICIES.
(RIITIROSPECTIVELY RATED POLICIES. OR POLICIES SUBJECT TO MINIMUM EARNED PREMIUMS ARE INCLUDED EXCEPT AS INDICATED
/_O THAT THE DEPOSE PREMIUMS ARE NOT LESS THAN THE ANTICIPATED PREMIUMS TO BE EARNED FOR THE FULL TERM OF THE
I_ICtE$. (7) The policies can be cancelled by the company on t0 days notice and the unearned premiums will be oomputed on the stendaKI

Id'_ort-r_te or pro rata table. The undemigned represents that a proceeding in bankruptcy, re¢_iven_hip: o_ insolvency has not beer= instituted by

orTnst the named Borrower. /"

_1(_'_._1 _4_ _-_/_ HORIZEDAGENT OF BORROWER(S) -- DATE

en.r g s 2 1

_,G_TUREOFA_ENTOR_RO_R



huoheshaut_Ei_do(

Date: 2/19/2014

Pegram-Mitcheli Insurance

I. Kenneth Hughes. hereby understand and acknowledge that a representative of Pegram-Mitcheil Insurance has

explained to me the policy(ies) for which I am applying tbr. I have selected the following limits/coverages:

General Liability ........................................

Workers Compensation ..............................

Commercial Auto .......................................

Other ...... .=_,_,,.... ......................................

The down II)_-_ll;_h|y payments, and other terms o|'th¢ premium financing have been explained to me. and

l ulldl_lllnd Ih¢_ _, bl_' liability limits available but 1 choose what is indicated above. I have been offered the

"" _ ¢" :_ " i Poligy or Service Fee Consent

I" accordanq&_tfidl (]. $. 5I.,6_ and G.S. 58-33-85(b) .0120 Policy or Service Fees, prior to the rendering of

m_."servicadl_ II_lplma-Mitchell Insurance, or it's authorized representatives, the insured hereby freely and

volUa_'_ to the payment to Pegram-Mitchcll Insurance, of a fee for the filling out and completion
of iw'ftmlas, and the rendering of services associated with application for and issuance of the insured's

ptflicy,¢l_policies of insurance, or lbr the renewal of such polit_ or policies. The amount of said lees shall

l_: Policy:S/5.00, Renewal: $30.00, Reinstatemcnt (per vehicle): $50.00, Returned Check: $40.00, Motor

Vehicle R '.t_. $15.00, Installment: $3.00, Policy Change: $50.00, Cancel: $10.00, Non-Owners:
$100.00. C_lmercial: $100.00, Home Owners: $100.00, Flat Cancel: $10.00, Policy Rewrite: $55.00,

Ser_Fe_kS.00, Account Audit: $100.00. BOP: $100.00,

rite illulul_ liilisaands that said fee is in addition to the filed and approved premiums for such insurance polic)

or lioll¢lell.

1 ut_ the above st nts and agree to the payment of the specitied fee.

lns_'I Signature: --"_'_._.t_----

I have expained the abo_t_fS_l_ l_o_,Q_4r)ages,paymem terms, and fees to the insured

Agent'sSignaturc:. _ff"_¢_ _'0_.- .........

E_zab_Solis (Feb !9 2014)



hu_l_outlo(

ACTNUM7841971LNAMEHUGHECP2

PROVISIONS OF YOUR SECURITY AGREEMENT

1 PROMISE OF REPAYMENT: The Borrower requests LENDER to bay the prem_urns on the polioos shown on the re'nlrss. The Borrower

promises to pay to LENDER at its office the amount stated in Bloc_. E above, acooKling to the Payment Schedule shown on the fimt page.

subject to the rest of the terms of this Security Agreement . •
SECURITY INTEREST: The Borrows" assigns to LENDER as security for the total amount payable Ln this Agreement any and all unearned

subject to any modgagee or loss payee interests, ins ¢_orru_._ tlfv_'a _ ..........
3. DEFAULT CHARGES; Borrower agrees that if any installment is 5 or more days past due it will pay to LENDER a delinquency charge in an

the maximum permitted by applicable state law. N.C.G.S. 58-35-55 (t)

continues until all funds are paid in tull_ /his rlnance cnar_l= ii_._u.._==
5 `[HIS AGREEMENT BECOMES A CONTRACT This Agreement becomes a binding co_traot when LENDER receives snd sccepts the contract
6 WARRANTY OF ACCURACY: The Borrower wl)rrants to LENDER that the insurance policies listed in the above schedule have been issued

to the 10orrower an(] are in full force and effect and treat the borrower has not assigned any interest in the policies except for the interest of

mortgagees and loss payees
7 REPRESENTATION OF SOLVENCY: The Borrower represents that it is not insolvent or presently the subject of any insolve_y proceeding• . • insurance pobcies.
8 POWER OF ATTORNEY: The Borrower irrevocably appoints LENDER _ts Attorney-an-Fact with full authonty to cancel the the

receive all sums assigned to LENDER or in which it has granted LENDER e security interest and LENDER may execute and deliver on
(_orrower's behalf all documents, instruments of payment, formas and notices of any kind relating to the insurance policies in furtherm_ce

of ths Agreement
9. MONEY RECEIVED AFTER NOTICE OF CANCELLATION Any p==yments made to LENDER after LENDER's Notice of Canceller=on of the

' Agreement and without any
policies has been mailed may he credited to the Borrower's account without affecting the acceleration of this insurance
liability or obligation on Lenders part to request the reinstatement of the cancelled policies Any money LENDER receives fro_ an
company shall be credited to the amount due LENDER with any surplus being paid over to whomever is entitled to the money If them is a
t_lance due after LENDER re_e_ves the unearned premiums, dividends or loss payments from the insurance company than the Borrower

_lt the I_llance to LENDER with interest at the rate shown on t_s/_!___nrn_ _n full at
10. I1_ I_Y_T" Sorrower has the right to prepay the entjre outstanDing oe=a o= any time before the due date of the final installment.

tit fUll. the Borrower may be entitled to a refund of a port_on of the seN=ca cha_ge, as determ_d .by applic.l_le sta.!e law ._

__11_. the Borrower agrees to pays F,nance charge on the balance due at the rate shown on this agreement urn,, • is pa,o
ill _ Of _ _ other date as is required by applicable state law. Borrower agrees to pay LENDER reasonable attorney's fees and
W_I_IIlI8 OOll_ IB(llmr the terms and conditions hereof and to the extent and amount permitted by appliceb_e state law.

OR BROKER: The insursnue agent or broker named on this Agreement is the Borrower's agent, not LENDER's and

t ¶:_110 " broker represents
ond by anything the agent or to the Borrower. orally or in writing. .

................. r-nce _li_ issued to the Borrower is auditable or is a reporting form policy or subject=to .
II: I pf.._LIL;II:::._: i_ UU= ,._u e P_ _; ....... ,.ha earned nt'emium corr_uted in accordenGe win1 me po.cy

Illm_lll_B_ II1_. Dten the Ik)rrower prom=sea to pay the _nsuren_,= ,.u,,,v,,.,; - ....... N.C G.S. 58-35-85 (5)
ilemelisl_tl_ll_lttl ill ell_(l_ _ the amount _1 premium advanced by LENDER which the insurance company retains.• , • • . . .

13 IIU_AI40 _ .gJIlegal _ g!ven toLENDER shall De_defil'to_sLENl_s ass=gns. The Borrower w,ll not ass,gn the polloles

14: MA`[ION: if the policy has net been issued at the t_ne of Sl_ling this Agreement then the Borrows

aI[I_urrNDER has U.mauthority to fill in the name of the insurance comPanies, policy numbers end due date of the first payment.
ll_lt_llO0mBct any patent errors Borrowor also agrees that singular words shall be deemed plural and vise versa as the sense

_lllmll_llment demands N.C.G S. 58-35-50 (d)
_l!c _1_ PREMIUMS: "[he money paid by LENDER is only for tho premium as datormined at the tireD the insurance policy is issued.

f,_'s payment shall not be applied by the insurance company to pay for any additional premiums owed by the insured as a rasu_
' The Bon'ower agrees to pay the company any additional premiums which become due for

. _Jly type of misdassification of thee,risk•
_11_ m_on. LENDER may assign to the company any rights it haaa_i_the Borrower for premiums due the company zn excess of

s returned to LENDER 11 NCAC 13.0313
16 _TS: AN of LENDER's rights under this _m_lment shall nure to its successors and assigns. This Agreement may not be

he Borrower except as provided fo_ in this Agreement.III!_BII_ by t ......... _=:_DER and the Borrower and can ony be changed in writing end signed
17 DO_IM_NT: This document is the entire F,greemem ue_w_,. =-_,-

" 1,:' _DD'PAYMENTS: The Borrower agrees that a processing fee of not more than $25.00. subject to applicable state law. will be
collected for each check tendered in payment of the debt hereby created which is dishonored end returned.to LENDE_R- n"

_'II_NOER. the Bonower. and the insurance company agrees that if the down payment check to the LENUP-I_ or me msurano_ _.._r=,p= y
I_ _ unpaid by the bank. both the finance contract and any insurance pollo/(les) it cov_hall be deolared void AB INITIO and that

noim_qlnce coverage shal be provided.
Borrower's Initials Required/___._

krh



Outlook Print Message Page 1 of 1

Thank you for your payment.

From: Pegram-Mitchell Insurance (matt@p-minsurance.com)

Sent: Wed 2/19/14 5:20 PM

To: hugheshaul@outlook.com

Receipt
Print this r_.foIr your records.

Peg ra m- Mitcl_:,InsUrance

Charlot_
_,_ :_'_,lF_" _" .'_

:, tJsTra ,"

Payment To

Client ID

Account Nam_

Accent l'yL _
Account Numll 
Payment Amount

Security & Delivery Fee

Total Amount

Credit Card Number

Confirmation Number

Time

Name as shown on card

Street

City

State

Zip/Postal Code

Email Address

Pegram-Mitchell Insurance

1074901

Kenneth Hughes

$1,074.95

XXXX-XXXX-XXXX-2851

041386

Feb 19, 2014 5:20:31 PM

Kenneth Hughes

713 Lanyon Ln

Spartanburg

SC

29301

hugheshaul@outlook.com

Phone Number (XXX-XXX-XXXX)

The Payment Amount charge will show up as "Pegram-Mitchell Insura" on your credit
card statement.
The Security & Delivery Fee charge will show up as "Ins PymtProcessing Fee" on your
credit card statement.

https ://snt 150.mail. live.com/mail/PrintMessages.aspx?cpids = 10bb41 eb-99b4-11 e3-939c-0... 2/20/2014



AUTOMOBILE INSURANCE STATEMENT OF COVERAGE

Strickland Insurance Brokers

Policy Number: AC140108

Policy Period: 2/19/2014 to 2/19/2015

INSURED AGENCY J

I lughes I laul IIc I)egram-Milch¢ll Insurance

Kenneth I_. I lughc:, II06-B Wcsl Arrox_ood Rd

Charlott¢ NC 28217

"13 l.mDon l.n

%parl;mburg SL" 29301

(?fN) 527-8543

Veh # LOSS PAYEE

_.eh # AI)I)ITIONAL INSURED

LIEN TYPE

Y [A R/MODi:.L

('O,'I':R-_.(;I':S

I},odil_ Injur) '. _. _ :.

t nin_mcd 411

-pu

i a

, _ ..'_am _J,'ritahl

:" b'I_B()X I'RU('K

I.IrMIl_ OF I.IABILITY

750.000 CS[,

NOlle 1)_:1_;OI1

ID/SERIALNUMBER- Cemp Coil CIs Sym

IFI)MF82('gSV,_76248 NONE NONI" IC

Terr

ILken$*# I.... e I_u.hdny IGender [Mar IPoinls J
10/21'1971 Male Single t)

4.

AUrHORIZED SIGNA'rURE

2/19/2014

DATI'_



Exhibit Fit, Willing, and Able (FWA)

Name

ga-
U.S.D.O.T No. ICC No.

.

.

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

O Yes _ No _Pending (Submit when received.)

If Yes, _ rating below and provide copy.

O Satisf_ .... O Conditional O Unsatisfactory

Have any o_'AI_i_lnfs drivers or vehicles been places "out of service" by Transport Police safety officers in

the past _lve (12)mtmths?

O Yes Q/No

3. Are lltete currently any outstanding judgment(s) against the Applicant?

0 yes

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carder operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

(_Yes 0 No

. 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 0 No

7 ofl0



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.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 Carders (Volume 26,

S.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 23A, S.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 service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Appli_ A(IIIEI_$ to receive future Commission orders related to the Applicant's authority in South Carolina

through the _'s eService System. The Applicant authorizes the Commission to serve its orders by using the e-
]_ mail address Ii It _ olt page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to _ al_ _ account.

The _ _ _ to receive future Commission orders related to the Applicant's authority in South

I-" Carollmt_ti/l_. Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all _ contained in the above application are true and correct.

__a_ature

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

STATE OF SOUTH CAROLINA

f_
COUNTY OF !_ _,,_ _,_

SWORN TO BEFORE ME

This 0-, day of

P hlic - ' "

,201q

Commission Expires ) [ - ] _" " 20 I q

8 ofl0



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

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.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 regulations;

2. Can produce a_py of the FMCSR and the HM regulations;

3. Has in place a,_liver mfety/orientation program;

4. Is famlhar will _ FblCSR governing driver qualifications and has in place a system for overseeing driver
qualil_k:ali_, req_ in accordance with 49 CFR Part 391.51 C;

5. Has in_ _ allldprocedures consistent with FMCSR governing driving and operational safety of
co .nul_lll_t0fyehicle_ including drivers' hours of service and vehicle inspection, repair, and
_C_FR Parts 392;395 and 396);

6. Are in _ with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Pert 40, JSl, tfaplllieable ).

Any applicaal ml_iqmltlfies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance __lound not to be in compliance, may have its certificate revoked.

P_II'HE APPROPRIATE RESPONSE BELOW:

0 Yes (_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:

C) Yes (_Not Applicable

I, _ { _(XLJl_'_ _1 !_(L/-5 , verify under penalty of perjury under the laws of the State of South Carolina, that all

information sup#ie-d-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 fhct constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Ngte_This oath embraces

schedules and supplemental filings to this application), r/ []/_ all

SWORN TO BEFORE ME . _//.", ,__k

This -_O_t'_ day of_2.bz_ ,2_OJ_ l"/ x-/'-_ Applicant's_ture

NkoJ]tryPublic

Commission Expires ] I - t G - 2. O 1_

10 of 10
I Print Application J


