
tIAY—05—2009 TUE 03:02 P11 AL Public Service Comm. FAX NO. 3342422534 P. 01
APSC FORM NO. 14A DOCKET NO. _________
(Property, ocepc household goods) (Commission ue only) —
APPLICATION FOR MOTOR CARRIER CERTIFICATE
Before the
ALABAMA PUBLIC SERVICE COM1IISSION
This Application is being flied 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 noatly printed, properly signed and sworn to, and filed with
the $100.00 filing fee with the Alabama Public Service Commission, P. 0. Box 304260, Montgomery,
Alabama 36130.
SECTION I
Applicant is.rt e-+ &J - C,o t’
(Legal name)
Doing Business tisck1 ))(‘i) M ‘77” ‘ Ci
(Trnde name)
a . ?. 3 1
(Must be a pitytical addres. — cannnt be a post office box)
c14o
(City) (State) (Zip Code)
Mailing Address /3c’2 R 39
(May be a pet office box)
-
(City) (State) (Zip Code)
20 S 3s1 - (q ‘1 75S ‘ � ‘73 _______________
(Telephone Number) (Facaimile Number) (Email address)
Applicant seeks a Certificate to transport property between all points in the State of Alcbsma,
etcept household goods. (Household goods requIres s separate application)
SECTION II
FORM OF BUSINESS (Check only g):
U CORPORATION C LIMITED LIABILiTY COMPANY (LLC)
C LIMiTED PARTNERSHIP (LP) C LIMITED LIABILITY PARTNERSHIP (LLP)
SOLE PROPRIETORSHIP
C PARTNERsI-I1:P (Ic1eiffi partners) -
U OTHER (identify)
Revised 2007
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(Niunc)

J3cQ(o2

.

P. 7

-

•(](4/1

(Address)

0L(5

(City)

(State) —

(Zip Coda)

oSScTl3

(Tel .phoe Number)

?t5- 75S )3

(Pacshnile Number)

—
(EnY Address)

County of

,i.h /io4

State of 1ti/3 1,4i3i1f

OATH

Name of Afffiant
being duly sworn, states that he/she files this Application as (indicate whether owner, or proprietor, title as officer
of applicant corporation or association, member of applicant partnership, or other authorized representative of
applicant) z’M6Z that in such capacity he/she is qualified
and authodied to file and verif’ such Application; 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 arc true and
correct to the best of his/her Icuowledge, infonnaton and belief
(Signature ofAffiantA.*.Q

NOTARY PUBLIC STATE OF ALABAMA AT LARGE
MY COMMISSION EXPIRES: Jan 6,2013
My Cornniisslon Expires:_pNoomRu Nf)TARV UDP

SECTION VI
i’ame and address of the contact person that can answer questions about this application or supply additional infonnation:
L.njd (2,oi-y

Subscribed and sworn to before mc, a —
above named, this 7’ day of c1’

(Seal)

in and for said State and County

(Notary Public)/%,i.-e’

Revised 2007
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APPENDIX ‘C”
FINANCIAL. STATEMENT
NET WORTH
ASSETS: TOTAL.
Cash on hand ___________
Checking account(s) balance -
SaVings account(s) balance ____________
Credit Union savtrs ____________
Bonds, stocks, securities ____________
Cash value of life insurance policies ____________
Cash value of annuities and other
retirement plans
Real estate; (market value of home) —
and (market value of other real estate) ____________
Automobes (market value) _________________
Furnishings, equipment, tools __________________
Jewelry, colleetlons, heirlooms, clothing _________________
Money owed to you
Otherassets —
TOTAL ASSETS C
LIABILITIES: (What you owe)

Home mortgage and other real estate
Home improvement loan
Note on car
Installment contracts (furniture. etc.)
Notes to banks, or other commitments
Gasoline charges (average monthly balance)
Medical biUs
Charge accounts
Other debts
TOTAL LIABILITIES
To find net worth:

37 C.o’

TOTAL ASSETS
(Subtract) TOTAL LIABILJTJES

29Z20D
fe)
q-7ooc

goo°J
Jnioc

i:f C 000 -‘_

THIS IS YOUR NET WORTH
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APPENDIX “D”
DESCRIPTION OF SAFETY PROGRAM
Asthe Ot�uner with/of E€YON)fl1ThUCb6c lanifull
(Title) ça of AppIknt Company) r
familiar with my oompanfl operations arid herein verify that 9Nameofiaompany;3
has in place a program to ensure substantial compliance with all applicable safety rules and regulations of
the Ajabama Public Service Commission, as wall as those of the United, States Department of
Transportation. In addition to all other requirements, _feri (l’nr’v n-i 7i’ cE &C!J
(Name of ApplicaM Company)
specifically maintains: files on each driver with all required driver forms arid Information; ¶lles on each
vehicle with all required forms Including maintenance and safety Inspection records; and all required
written records of drivers’ hours.
lpnalure a Company Ruprnentailve)
_,_(€fL QG&f’Jw\
(Printed Name of Company Representative)



Form E
UNIFORM MOTOR CARRIER IODILY INJURY AND PROPERTY
DAMAGE UARIUtY CfTIIICATh OF INSURANC!
Filed with the ALABAMA PUBLIC SERVICE COMMISSION (hereinafter called Commission) of
AL 36130
this is to certi(y that the Progretsii SpQcialty Insurance Co (heccinaftcr called Company) 00 WILSON MILLS .FlEtI)
VIUAGE, OH 44143 has issued to XNNETH W G0RUM I(EN GORUM IRUC1ONG of 1 362 CO ROAD
O4! a policy or policies of insurance effective from 05/06/2009 12:01 A.M. standard time at ddreu of s€UIsLated in
said policy or policies and wntiitui;ig uiil cancelled as provided herein, whih, by attachment Uniform Motriier Bodily
Injury and Property Damage LialiLy Insurance Endorsement has or have been amended to provl omobiIe R41’(y
property damage liability insurance covering th obligations imposed upon such motor carrier by the s of the
law of th State ifl which the Commission has urlsdichon or regulations promulgated in accordance
Whenevel iquested, the Company agrees to furnish the Commission a duplicate oriqinal of said policy or policies and all
endorsements thereon,
This certificate and the endorsemenL described herein may riot be cancelled without canccflation 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 State
Coitirnission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission,
Couritersigncd at 6300 WILSON MILLS. MAWIELD VILLAGE, OH 44143
this 6th day of May, 2009
Insurance Company File No. CA 06548038
cy urn r)
MCI 633a(O&99) 1RB3539B

d 8O9O9 ON/O:O ‘IS/9O:Q 6OO

9 ()

LOi



Insurance Company Search

Page 1 of2

Hurricane
Info

Company Number: 32786
Phone Number: 440 461-5000
Business Address: P.O. BOX 89490
CLEVELAND, OH
44101-6490
Statutory Address: 6300 WILSON
MILLS ROAD
W33
MAYFIELD
VILLAGE, OH
44143-2182
Agent Service of 2000 INTERSTATE
Process PARK
Address: SUITE 204
MONTGOMERY, AL
36109
Powers Held: PROPERTY
MISC. CASUALTY,
SURETY EXCL.
OFFICIAL SURETY
BONDS, MARINE

> Home
> P.revio us Page
> Contact Us
) About ALDOI
> FAQ
> Co ntin.uing
Educa tion Login
> R en ew our Licen
5’ Request Q.E
ExtensionlExem_ption
3 R egistration and
Renewal of Preneed
Sales.. Agents
5’ Print Your License
5’ Chatige of Name. a.n.d
Add ress..PoI.icy
5’ Producer Exam Sites
5’ Receivers hip No tces
&Proo.f of Claim
Forms

alabama 4rv

PROGRESSIVE
SPECIALTY INS
COMPANY
Click Here for Company Appointments

May 08, 2009
A Search OurSite
Quack Lënks..,.

http://www.aldoi.gov/companysearchlCompanyDetails.aspx

5/8/2009



•dMOThVPSINj f1
Certiin Unde writers at LIoyds
One Lime Street l.ondun England HA
REGE1v
hoe s.ued to KENNETH W çjjU LA KBN QORUM TRIJC Trans.
Ins. & Re,.
of -- 13663 CVNTV ROAD 37 CI.ANTON AL 3504$ 44’
5f55O MOTOCA
a potcy or policies of inswance .ff.ctive from —- -- — OI0?4200O 12:01 A. M. standard Urn. at of the inaurad
stoted pn said poicy or policigs $Id COflhflUh”Q UIW CnCIe is pO’tdSd herOin, which, by attachment of the Uniform Motor Carfler Cargo Inewanoe
ndowi.nt, has or have been amended to prodd, cevpo Insurance covering the obligation. frnpoeed iron such motor earner by the pro4&one of the
motor carrier law o(tP,e State In which the ConvTheelon hoe jurlodlotlon or reguleuone pramulgeted in accordance therewith.
Whenever re®eefed, the Company agree. to Twnieh me Gemmiaeton a di41lO*te OtiQihCt of eeid policy of policies end eli endorsements thereon.
This certificate end the cndoracmant d.sorib.d herOin may not be canc.Igd wlihcut cancabtion of the poiicy to which it is attached Such cancellation
may be effected by th. Company or the Insured gMng thIrty (30) da notice ri writing to the State Comenlesion, such thirty (30) day.’ notic, to commence
to nn from the dais notice actually received In the office of the Coromiccion.

Countereigned ( g L.IM5STON STRfl.T
(TRItfT AflInI5)
__________________ MAY
Incurance Company File No. OS ST21 544
Uu w
MC 2443a (Ed. 0-00) UNIIORM INFORMATION sERViCES. INC.

FLORENCE AL 35830

FORM H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPUCATE)
FIk,r with ALABAMA PUBLIC SERVICE COMMISSION

This is to certify, that th.
(hereinafter called Company) of

*.__4II4d Com

(cIr,
2009.

this 8 dayof

!TTIVe

d 8OQ9 ON/O:OL S/9O:U 6OQ 8 9

Jo



FORM ID-12
As a surplus lines broker licensed by the Alabama Department oflnsurance,, 1,
NORTH ALABAMA INSURANCE (NAI) hereby certify that the insurance poliy/policies
which has/have been issued to the insured
KENNETH W GORUM DBA KEN GORUM TRUCKING
By the insurance company Certain Underwriters at Lloyd’s, London and which serve(s) as basis for
The representations made in the Form F!, Uniform Motor Carrier Cargo Certificate(s) of Insurance
attached hereto, was/were procured with the consent of the named insured(s) as surplus lines coverage
from the naned insurer, I Further certify that the named insurer, although unauthorized to transact
insurance business in Alabama by the Alabama Department of Insurances meets the surplus lines
eligibility requirements of Code of Alabama, 1975, S27-lO-26, and that the policy/policies address
herein were procured in accordance with all other requirements of the Alabama Surplus Lines
Insurance Law found at Code of Alabama, S27-lO-20 through S27-IO-38.
Signature of Authorized Representative
O5/O8/2OO
Date
d tO9 ON/9: U IS/9U U 6OO 8 9 (Ida)
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FORN -2
VEHICLE R!GISTATXON NLThIERS
FOR COMPNSATD INTRASTATE-ONLY MOTOR CARRIERS
TO: ALABAMA PUBLIC SERVICE COMMISSION
P.O. BOX 304260
MONTGOMERY, AL 36130
APPLICA1 ernci L -j
MAILING ADDRESS:. / 3 c’’ 2 iQ. c3 7 -.�STATE:
V1.. ZIP CODE:________
CERTIFICATE NO.:... PERMiT NO.:_____________________
The above described applicant hereby applies for issuance of Vehicle Registration Numbers at $6.00 each for
the foflowrng identified vehicles.
MODBI SERIAL. NUMBER
(Last 5 Digits)
Pe{er-4! 14- __________________ / g a 0
The applicant hereby acknowledges and understands Rule 3 of the Alabama Public Service Commissio&s
Motor Carrier General Orders and Regulations Pamphlet No 2003. as amended, as it pertains to the display of
Registration Number, and Title 37, Chapter 3, Section 32(5)a and as it pertains to the transferability of these
numbers between vehicles.
I, the undersigned, under penalty for false statement, do hereby certify that the above information is true and
correct and that I am authorized to exeoute and file this document on behalf of the above applicant.
NOTE: The fee for Registration Numbers A L.
Is each. Payment must be (Signature
male by cashier’s check certified /
check or money order. Otunif’ _______
(Title) (Date)


