
APSC FORM NO. 14A�

DOCKET NO.�

(Property, except household goods) (Commission use only)�
APPLICATION FOR MOTOR CARRIER CERTIFICATE�
Before the�
ALABAMA PUBLIC SERVICE COMMISSION�
This Application is being filed as a result of the Federal Aviation Administration Authorization Act of 
1994, and the applicant claims the benefits and privileges of said Act.�
This Application should be typed or neatly printed, properly signed and sworn to, and filed along 
with the $100.00 filing fee to the Alabama Public Service Commission, P. 0. Box 304260, Montgomery, 
Alabama 36130-4260.�
SECTION I�
Applicant (P L c.b T I I�
(Legal namJ�
Doing Business as�
(Trade name)�
Business Address 3’O (3loiOtl_I Qi ijq_�
(Must be a physkal address — cannot be a post office box)�
EL�
(City) (State) (Zip Code)�
Mailing Address ISCVrno....�
(May be a post office box)�
(City) (State) (Zip Code)�
(@r01ILO.CILOr1LI) (C o1L1 iO _________�
(Telephone Number) (Facsimile Number) (Em4 address)I corn�
Applicant seeks a Certificate to transport property between all points in the State of Alabama,�
except household goods. (Household goods requires a separate application)�
SECTION II�
FORM OF BUSiNESS (Check only ):�
D CORPORATION LIMITED LIABILITY COMPANY (LLC)�
D LIMITED PARTNERSHIP (LP) D LIMITED LIABILITY PARTNERSHIP (LLP)�
D SOLE PROPRIETORSHIP�
D PARTNERSHIP (Identify partners)___________________________________________________________�
D OTHER (identify)�
Revised 2012 APSC FormNo. 14A�
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SECTION II (Continued)�
Out of State Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP), Limited Liability Partnerships�
(LLP) must register with the Alabama Secretary of State.�
Alabama Corporation, LLC, LP, or LLP,�
OR�
D Out of State Corporation, LLC, LP, or LLP State of Organization:_______________________________�
[1 Attach Certificate of Registration from the�
Alabama Secretary of State�
Copy of Articles of Incorporation or Articles of Organization is attached as Appendix “A” or is already on file with the 
Alabama Public Service Commission.�
If you have been issued a U.S.D.O.T. number, MC number, or Alabama Public Service Commission Permit or Certificate 
number, provide it here:�
USDOT#1Z’L9 MC#I I APSC_______________�
Applicant proposes to use approximately (number of) 1.. motor vehicles of the kind and type described in�
Appendix “B” hereto attached. (Give detailed description showing type, make, model, and rated capacity).�
SECTION III�
Applicant has the required insurance and Fonns E and H proof of coverage properly filed with the Commission.�
(Form E and Form H are provided by the Insurance Company)�
$100.00 filing fee paid (cashier’s check or money order only)�
A financial statement (balance sheet and income/expense statement) for the most recent tax year is attached 
hereto as Appendix “C.”�
Applicant has attached hereto a Unified Carrier Registration (UCR) receipt for current year�
or Form B-2, application for registration number(s) with statutory fee of $6.00 per vehicle.�
SECTION W�
Applicant has a safety fitness rating from the United States Department of Transportation of satisihetory as 
shown by Attachment “D.”�
OR�
D Applicant has attached as Appendix “D” a description of its safety program that shows compliance with 
requirements of the Commission’s rules and/or the rules of the United States Department of Transportation.�
SECTION V�
Applicant understands that the filing of this Application does not, in itself, constitute authority to operate; will 
submit such additional information in connection with this Application as the Commission may require; and will comply with 
requirements of the laws of the State of Alabama, and the rules and regulations of the Commission made thereunder, as are 
applicable to intrastate transportation of property.�
Revised 2012 APSC FormNo. 14A�
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SECTION VI�

—--�
(Address)�

te) L S1L1�
(Zip Code)�

LogLa9L0�
(Telephone Number)�

Lol’4 ici�

OATH�

County of Jo 
State of t2i�flhtI.
Name of Affiant 1r%1t4JHL (1 1-4ue. -— 
being duly sworn, states that he/she files this Application as (inicate whether owner, or proprietor, title as officer�
of applicant, porqn or assoi4Lin, mmber of ap1int partnership, or other authorized representative of 
applicant) (. L. (43 ii fl I I (bkIL1JY1 1 1 1 that in such capacity, he/she is qualified�
and authorized to file and verify such ApplicJon; that he/she has carefully examined all the statements and 
matters contained in the Application, and that all such statements made and matters set forth herein are true and 
correct to the best of his/her knowledg information and belief.�
(Signature of Affiant) ROJYYLQ+l (1 4L�

Subscribed and sworn to before me, a�

above named, this _________________day of_�

14t.JrJP+IL Cri i’ILk!.I in and for said State and County�

I�

(Notary Public). d1 Idn rn do�

Jo d�

My Commission Expires: ((j9jJ)J1 r)Z., xm1S�

APSC FonnNo. 14A�

Name and address of the contact person that can answer questions about this application or supply additional information:�
— et\JNe.+h -4ue.v�
(Name) I�

21Qm�

cJ1_oJv.rjl (1IIii�

(Facsimile Number)�
4LLV ha1rrm�
I j(Email Adjz%,�

(&i�

I Al fl�

(Seal)�

OI2�

Revised 2012�
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APPENDIX “B”�
MOTOR VEFIICLE LIST�
TO: ALABAMA PUBLIC SERVICE COMMISSION 
P.O. BOX 304260�
MONTGOMERY,. AL 36130-4260�

LEGAL NAME: (2 L (1Di in i i�

CITY: Pun�

T111 LU2�

I�

STATE: AL ZIP CODE:gp�

MAKE�

CAPACITY�

MODEL�

TAG NUMBER�

VTN NUMBER�

Ebde�

VWuQ�

m�

rrnzgg�

i&Oc�

Attach additional sheet if needed or a list provided by the Company�
I, the undersigned, under penalty for false statement, do hereby certify that the above information is true aid 
correct and that I am authorized to execute and file this document on behalf of the above carrier. I further 
understand that this list must be maintained in accordance with Alabama Public Service Commission rules and 
must be furnished to the Alabama Public Service Commission upon request.�

fliwii 0+L dDt i I�

•�
(Signature)�

(11i.DJ1�

LQII�

1�

(Title)�

(Date)�

1�
MAILING ADDRESS: (ThhLHYlrJ i Ch�

The above mentioned carrier hereby describes that the following vehicles are used in Motor Carrier 
operations:�

Revised 2012�
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APPENDIX “C”�
FINANCIAL STATEMENT�
A financial statement (balance sheet and income/expense statement) for the most recent tax year may be used in lieu of this document.�
NET WORTH�

LIABILITIES:�

Cash on Hand�
Checking Account Balance�
Money in Savings Account(s)�
Market Value of Home(s)�
Market Value of Business�
Furniture, Equipment, etc�
Resale Value of Automobiles�
Money owed to you�
Certificates of Deposit (CDs)�
Stocks/Bonds/Mutual Funds�
Other:�
TOTAL ASSETS:�
Mortgage and/or Real Estate Loan 
Utilities�

Maintenance Bills�
Payroll�
Automobile Loan(s)�
Installment Contracts�
Credit Card Debts�

Loans�
Judgments�
Cash Advances�
Taxes Owed�
Medical Bills�
Other:�
TOTAL LIABILITIES:�

To find net worth:�

TOTAL ASSETS�

(Subtract) TOTAL LIABILITES�
THIS IS YOUR NET WORTH $�

/�
/�
�_ th9O.-
9&O”-’�
PD�
1 %çI,c’�
AIVff�
1D2 /o.V/2’DO�

- —J�

jLi. 
1’ ‘�
jgO9�
1VOA.’F�
piifl�
/L? Q1V�

hi�

$�

-�

,�

/02,�
1�

(C2.2O�

APSC Form No. 14A�

ASSETS:�

qq,�
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APPENDIX “D”�
DESCRIPTION OF SAFETY PROGRAM�
As the flLQJ with/of 1_�
(Title) (Name of Ai$licant Company) J�
I am fully familiar with my company’s operations and herein verify that�
(L C1)Iii0I 1 lIII)flfl • U has in place a program to ensure substantial�
(Name of Appli4ant Company) J�
compliance with all applicable safety rules and regulations of the Alabama Public Service 
Commission, as well as those of the United States Department of Transportation. In addition to�
all other requirements, (,L. I I (2. specifically 
(Name of licant Company) Jl�
maintains: files on each driver with all required driver forms and information; files on each 
vehicle with all required forms including maintenance and safety inspection records; and all 
required written records of drivers’ hours.�
c,�
(Printed Name of Company Representative)1�
Revised 2012 APSC Form No. 14A�
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FORM B-2�
VEHICLE REGISTRATION NUMBERS�
FOR COMPENSATED INTRASTATE-ONLY MOTOR CARRIERS�
TO: ALABAMA PUBLIC SERVICE COMMISSION 
P.O. BOX 304260�
MONTGOMERY, AL 36130-4260�
LEGAL NAME: GIL. 4DL10 iiiic I I Li�
MAILiNG ADDRESS: CI�

The above described applicant hereby applies for issuance 
each for the following identified vehicles.�

MAKE�

MODEL�

of Vehicle Registration Numbers at $6.00�
yiN NUMBER�
(Last 10 Digits)�
u(t IOO�

The applicant hereby acknowledges and understands Rule 3 of the Alabama 
Commission’s Motor Carrier General Orders and Regulations Pamphlet No. 2003, 
pertains to the display of Registration Number, and Title 37, Chapter 3, Section 32( 
to the transferability of these numbers between vehicles.�
I, the undersigned, under penalty for false statement, do hereby certif’ that the above 
and correct and that I am authorized to execute and file this document on behalf of the�
NOTE: The fee for Registration Numbers 
are $6.00 each. Payment must be 
made by cashier’s check. certified 
check, or nwnev order.�
Revised 2012�

060049�
C�

CITY:__________________________ STATE: 11L ZIP CODE:_________�
APSC CERTIFICATE WO.: . OR PERMIT NO.:________________�

APSC Form No. 14A�
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Registration Numbers Receipt�
Effective Date: 6/13/2012�
2012060048 2288733�
GL HUEY TOWING, LLC.�
3580 CHERRY AVE�
BIRMINGHAM, AL 35214�
Trade Name: GL HUEY TOWING, LLC.�
A.P.S.C. NEW JLN: 2012060049�
Reg. No. Make Vin. No.�
32155 DODGE 5500 LXCGI59900�
ALABAMA PUBLIC SERVICE COMMISSION�
Fee Paid $6.00�
By __________�
The registration number is non-transferable.�
Make sure that the registration number for each truck 
is displayed on both sides of the power unit.�



Page 1 of 1�
Receipt number: 2012500589548�
Registration Year: 2012�
Expiration Date: 12/31/2012�
Legal Name: GL HUEY TOWING LLC�
USDOT Number: 2288733�
Telephone 2052969676�
Base State: AL�
Business�
Address: 3580 Cherry Ave�
Birmingham , AL 35214�
Mailing Address: 3580 Cherry Ave�
Birmingham , AL 35214�
Motor Private Carrier�
Transaction Type Total Vehicles Certified By Fee Paid Paid Date Amount Other Fee�
REGISTRATION 1 KENNETH G Yes 04/03/20 12 $76.00 $4.00�
Total 1 $76.00�
Note:�
If Fee Paid is ‘Payment Error’, please contact your financial organization OR base�
state.�
https ://www.ucr.in.gov/UcrSt/apps/ucrViewDetails.action 6/13/2012�



BethChapman 0. Bo 5616�
Secretary of State Montgomery; AL 36103-5616�
STATE OF ALABAMA�
I, Beth Chapman, Secretary of State of Alabama, having custody of the�
Great and Principal Seal of said State, do hereby certify that�
pursuant to the provisions of Title 1 OA, Chapter 1, Article 5. Code ofAlabama�
1975, and upon an examination of the entity records on file in this office, the�
following entity name is reserved as available:�
GL HUEY TOWING, LLC.�
This domestic limited liability company is proposed to be formed in Alabama and�
is for the exclusive use of KENNETH G HtJBY, 3580 CHERRY AVE.�
BIRMINGHAM, AL 35214 for a period of one hundred twenty days beginning�
March 24 2012 and expiring July 22, 2012.�
2 2T3 4f�
Bk: LR201212 Pg5376�
Jccerson County ,Piabm�
3I27I2D:18:27 M INC�
Total of aa and Ta)a-$52ee�
CRONqNL.�
In Testimony Whereot; I have hereunto set my 
hand and affixed the Great Seal of the State, at the 
Capitol, in the city of Montgomeiy, on this day.�
March24, 2012�
Date�
j II LE LI I 11I I�
Beth Chapman Secretaiy of State�

59992O�

9Z— ØJd E-i�
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STATE OF ALABAMA�

PURPOSE: In order to form a limited liability company (LLC) 
under Section 1OA-l-305 and 1OA-5-2.02 of the Code of 
Alabama 1975 this Certificate Of Fonnatioi and the appropriate 
tiling fees must be filed with the Office of the Judge of Probate 
in the county where the entity’s initial registered office is 
located. The information required in this form is required by 
Title IOA.�
iNSTRUCTIONS: Mail one (1) signed original and two (2)�
copies of this completed form and the appropriate filing fees to (For County Probate Office Use On)y 
the Office of the Judge of Probate in the county where the�
limited liability company’s (LLC) registered office is/will be located. Contact the Judge of Probate’s Office t 
determine the county filing fees. Make a separate check or money order payable to the Secretary of State 
for the state filing fee of $100.00 and the Judge of Probates Office will transmit the fee along with a certified 
copy of the Certificate to the Office of the Secretary of State within 10 days after the Certificate is issued. Once 
the Secretary of State’s Office has indexed the filing the information will appear at www.sos.alabama.gov under 
the Goveniment Records tab and the usiness Entity Records link — you may search by entity name. Your 
notification of filing was provided by the Probate Judge’s Office via a stamped copy and the Secretaiy of 
State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card if the county 
you are filing in will accept that method of payment (see attached). Your entity Will not be indexed if the credit 
card does not authorize and will be removed from the index if the check is dishonored.�
The information completing this form must be typed or laser printed.�
1. The name of the limited liability company (must contain the words “Limited Liability Company” or the�
abbreviation “L.L.C.” or “LLC.” and comply with Code of4labama, Title 1OA-1-5.06):�
GL HUE’( TOW1NSP_LLC�
This form was preprèàby: (type name and full address)�
LYNNSY M HUEY�
35 CHERRY AVE�
BIMINGHAMI AL 35214�

DOMESTIC LIMITED LIABILiTY COMPANY (LLC)�
CERTIFICATE OF FORMATION�

1111111 Ith IIIIlII1IIIII till 111111 till 1111111 III�
1/4�
eraeirvi.�
Jef4eron County ,P1bama�
aX cirty thai nrment fi1. oi 
03I27JO12 1S27�
Jde of Prvbate— 1an L. King�

2. A copy of the Name Reservation certificate from the Office of the Secretary of State must be attached 
[proves name reservation under IOA-1-4.02(Oi.�

(For SOS Office Use Only)�

LLC Cert of Formation - 8/2011 page 1 of 3�
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DOMESTIC LIMITED LIABILiTY COMPANY (LLC) CERTIFICATE OF FORMATION�
3. Street (No P0 Boxes address of principal office of the limited liability company (LLC):�
3580 CHERRY AVE BIRMINGHAM.AL.5214�
Mailing address of principal office (if different from street address): SAME�
4. The name of the Registered Agent: KENNETH G HUEY�
Street (No P0 Bores) address of kegistered Agent (if dIfferent from principal office address):�
3580 CHERRY AVE BIRM1NGHAM. AL 35214�
Mailing address of Registered Agent (if different from street address): SANIE —�
5. Purpose for which the limited liability company formed: TO\MNG SERVICES — 
puxpose iiicludes the transaction of any lawfui business for which limited liability companies may be�
organized in Alabama under Title 1OA, Chapter 5 of the Code of Alabama.�
6. Period of duration shafl be perpetual unless stated otherwise by an attached exhibit.�
7. The name(s) of the Organizer(s): KENNETH AND OR LYNNSEY HUEY�
Street (No P0 Boxes) address of Organizer(s): 3580 CHERRY AVE BIRMINGI-AM, AL 35214�
_________________________________________________Mailing address of Organizer(s) — (if 
different from street address): SAME�
Attach a listing if more Organizers need to be added.�
8. if the limited liability company is to be managed by one or more managers, give the number of managers�
__________ and the names and mailing addresses of the manager or managers who are to serve as 
managers untlLtir successors are elected and begin serving:�
Manager’s Name: I(EN$TH HUEY�
Mailing address of Mana: 3580 CHERRY AVE B1RMINGHAM. AL 35214 -�
LLC Cert of Forrriation - 8/2011 Page 2 of 3�
/8øød —L t6øE—L9—iØ2 JIsWdtflb3 .1T! W’W—WOi E:01 ——98�



DOMESTIC LIMITED liABILITY COMPANY (LLC) CERTIFICATE OF FORMATION�
Manager’s Name: LYNNSEY M HUEY�
Mailing address of Manager: 3580 CHERRY AVE BIRMINGHAM, AL 35214�
Attach listing if more Managers need to be added.�
9. The right, if given, of the member or members to admit additional members, and the terms and conditions 
of the admission are attached.�
10. The circumstances, if any, under which the cessation of membership of one or more members will result in 
dissolution of the limited liability company are attached.�
ii. The filing of the limited liability company is effective hnmediately on the date filed by the juIge of probate 
or at the later date specified in this filing (no more than 90 days after date of signing). IOA-l-4.12�
The undersigned specify iQ.E]i as the effective date (must be later than the date flied in the 
office of the county judge of probate, but not more than 90 days after the date of signing).�
[1 Attached are any other provisions that are not inconsistent with law relating to organization, ownership, 
governance, business, or affaIrs of the limited liability company.�
3 /2-7/ 2012. k €i .2?,�
Date (MMiDD/YYYY) Signature as required by 1OA- .04�
KENNETH C HUEY�
Typed Name of Above Signature�
ORGANIZER�
Typed Title (Member, Organizer or Attomeyin-fact)�
Additional members may sign (attach listing if necessa ).�
2012�
Date (MM/DDYYYY) Signa as requir y 1OA-5-2.04�
LYNNSE’YMHUY�
Typed Name of Above Signature�
MEMBER�
Typed Title (Member)�
LLC Cert ofFbnñ5t{on - 8/2011 Page 3 of 3�
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_TIIp.I .�
JUN 14 2012 8:41RM HP LASERJET 3200 P.4�
Formh�
UNIFORM MOTOR CARRIER CARGO�
CERTIFICATE OF INSURANCE�
(EXECUTED IN TRIPLICATE)�
SSNIFEIN :1454898047�
AL�
C.�
Filed with Alabama Public Service Commission (herelnafl#r Galled Com ion)�
(NAME OF COMMISSION)�
This is to certify, that the CONSUMERS INSURANCE USA. INC.�
(NAME OF COMPANY)�
(hereinafter called Company) of 1620 Gateway Blvd. STE 200 MURFREESBORO.TN 37129 
(HOME OFFICE ADDRESS OF COMPANY)�
has issued to OL Huev Towino, LLC. of 3580 Cherry Ave Bfrmlnohani. AL 352141089�
(NAME OF MOTOR CARRIER) (ADDRESS OF MOTOR CARRIER)�
a policy or policies of insurance effecbve from 4/1 012 12:01 A. M. standard time at the address of the insured stated In said�
policy or policies and continuing until cancelled as provided herein, which, by attadiment of the Uniform Motor Cargo Insurance Endorsament 
has or have been amended to provide automobile cargo insurance coveiing the obligations imposed upon such motor carrIer by the provisions 
of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.�
Whenesr requested, the Company agrees to fi..imlsh the Commission a duplicate original of said policy or policies and all endorsements 
thereon,�
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such�
cancellation may be effected by the Company or the Insured giving thirty (30) days’ notice In witting to the State Commission, such thirty (30)�
days’ notice to commence to rn from the date notice is actually received in the office of the Commission.�
Counterslgned at 1620 Gateway Blvd. STE.200 MURFREESBORO 3719�
(STREET ADDRESS) (CIV() (STATE) (ZIP CODS) 
this jj.. dayol June,�
Insurance Company File No. TW29327628�
(POLICY NUMBER)�
MC 2443a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC.�



JUN 14 2012 8:41AM HP LASERJET 3200 P..1�
Form E�
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY�
DAMAGE LIABILITY CERTIFICATE OF INSURANCE�
(Execud it, Thpllcale)�
SSNIFEIN 1454898047�
Filed with bJabama Public Service Commission (hereinafter cal’mrIssIon)�
(Name of Commsslon)�
This Is to certify, that the CONSUMERS INSURANCE USA,�
(Name of Company)�
hereinafter catted Company) of 1820 Gateway Blvd. Ste.200 MUREREESBORO. TN 3712Q�
(Home Oflice Address of Company)�
has Issued to GL Huev Towing. LLC. of 3580 Cheriv Ave Birminaham. AL 352141089�
(Name of Motor Carri) (Address of Motor Carrier)�
a policy or policies of insurance effective from 4/12/2012 12:01 A.M. standard time at the address of the Insured stated in said policy or 
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Canler Bodily Injury and Property 
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability 
insurance covering the obligations Imposed upon such motor carrier by the provisions of the motor camer i of he State n which the 
Commission has jurisdiction or regulations promulgated in accordance therewith.�
Whenever requested, the Company agrees to furnish the Commission a dupilcate original of said policy or policies and all endorsements 
thereon.�
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such�
cancellation may be effected by the Company or the insured giving thirty (30) days notice In writing to the Stale Commission, such thIrty (30)�
days’ notice to commence to run from the date notice is actually received in the office of the Commission.�
Countersigned at 1620 Gateway Blvd. Ste.200 MURFREESBORO TN 712�
Street Address) (Cit.,’) (State) (Zip Code)�
this il day of ,kre 2012 .�
Insurance Company File No. TW29327628 _________________—�
Limit of Liability: $750,000 (Policy Number)�
MC 1133a (Ed. 849) UNIFORM !NFORMA11ON SERVICES, INC. IRB :35�


