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MAY-05-2008 TUE 03:02 PM AL Public Service Conn. FAX NO. 3342422534 P. 01

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
1994, and the applicant claims the benefits and privileges of said Act.

Filed
This Application should be typed or neatly printed, properly signed and sworn to, and/ filed with "

the $100.00 filing fee with the Alabama Public Service Commission, P, O. Box 304260, Montgomgry,nz 2003

Alabama 36130,
SECTION I \r
Applicant Kﬁl\ﬂe{'\’\ W. Gorvmn A
(Fegal nume)
Doing Business s K‘QV\ C’J@/‘UW\ I J\\J QK ‘n ('j_
(Trude name)

Business Address /3&62 C E'. 3 7

(Must be a plysical address ~ cannot he a post oftice box)

_Clunton K1 FS04S
(City) {State) {Zip Code)
Mailing Address,_/ 3662 L. L. 371
{May be & post office box)
clanton Al Z50US
(Ciry)  (Sute) (Zip Code)
(205)3s(- 487 205,755 83
(Telophone Number) (Facximile Number) {(Email address)

E/ 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 BUSTNESS (Check only one):
O  corporATION [0  LIMITED LIABILITY COMPANY (LLC)
[0  LIMITED PARTNERSHIP (LP) [1  LIMITED LIABILITY PARTNERSHIP (LLP)

3~ SOLE PROPRIETORSHIP

O PARTNERSHIP (ldentify parners)

O  OTHER (identify)

Revised 2007
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SECTION VI

Name and address of the contact person that can answer questions about this application or supply additional information;

Li‘vuc[;q 0901\«) Y\

(Name)

L3bb2 (C.P 37

{Address)
Olun oy QA 3SoYs”
(City) (State) {Zip Code)

Z0S -NSS-¥113
{Tolaphons Number)

2OS- 7258 ¥)03

{Faceimile Number)

/ndaqq @ Hol .Comn

~(EmaH Address)

OATH

County of CA }/'loﬂ
State of ﬂ / “ b&ﬂl’

Name of Afffiant ___ /N CNNETY e . fop e ]

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) LR NER that in such capacity, he/she is qualified
and authorized to file and verify 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 are true and

correct to the best of his/her knowledge, informatjon and belief.
(Signature ofAfﬁauMé_ W Klaw._,

Subscribed and sworn to before me, a NoTRAey in and for said State and County
above named, this 2T day of , £ /5 .
(Notary Public -
“(Seal)

NOTARY PUBLIC STATE OF ALABAMA AT LARGE
. . MY COMMISSION EXPIRES: Jan 6, 2013
My Commission Expu'es: BONDED THRU NOTABY B0 LAY~ = TR

Revised 2007
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APPENDIX “C"
FINANCIAL STATEMENT
NET WORTH
ASSETS: TOTAL

Cash on hand %00~
Checking account(s) balance & ooy =
Savings account(s) balance 20000 ° "
Cradit Union savings

Bonds, stocks, securities
Cash value of {ife insurance policies
Cash value of annuities and other

relirement plans —
Real estate: (market value of home) 20000 "

and (market value of other real estale) oo
Automablles (market vaiue) (£0 00O
Furnishings, equipment, tools 2.5 000 —
Jewelry, collactions, heirfsoms, clothing /Y000 ==
Mongy owed lo you 5
Othar assets 15000

. o
TOTAL ASSETS g 2uzdoo
LIABILITIES: (What you owe)
Horae martgage and other real estate o
Home improvement loan O -
Note on car £ T
instaliment contracts (fumiture, etc.) o,
Notes to banks, or other commitments 32 0o =
Gasoline charges (average monthly balance)
Medical biils o
Charge aceounts
Other debits
2y

TOTAL LIABILITIES g {7000
To find net worth:

TOTAL ASSETS 247200

, CIA
{Subtract) TOTAL LIABILITIES ¢4 Ooo

THIS IS YOUR NET WORTH § /95§00
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APPENDIX “D”
DESCRIPTION OF SAFETY PROGRAM

As the Owner withief __IN € ory yekiac 1 am fully
{Ttie) {Nama of Applicant Company)

familiar with my company’s operations and herein verify that éen (zzQQMm ThockK ‘n q
{Name of Applicant Company)

has in place a program to ensure substantial compllance with all applicable safety rules and requfations of

the Alabama Public Service Commission, as well as those of the Llnlted States Department of

Transportatlon In addition to all other requlrernent., 6 en COQ[\u;v; Thruckiag
{Nam of Applicant Company) T

specifically maintains: files on each driver with ali required driver forms and information; files on each

vehicle with all required forms including maintenance and safety inspection records; and ail required

) (é}gnalure u?Cumpaﬁy Ruprasentaiive)

ggmeﬂg Q CQGNLA

{Printed Nerméa of Company Reprasenialive)

written records of drivers® hours,




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABIITY CERTIFICATE OF INSURANCE
Filed with the ALABAMA PUBLIC SERVICE COMMISSION (hereinafter called Commission) of P@
AL 36130

This is to certify, hat the Progressive Specialty Insurance Ca (heveinaftor called Company)
VILLAGE, OH 44143 has issued 1o XENNETH W GORUM, KEN GORUM TRUCKING of 13662 CO¥A

ST
iﬁ 30426050NTGOM£R*,‘

4300 WILSON M!LLSI %ﬁﬂﬁw 3

@Unifotm MotraGaisier Bodity
Qxomobile ety By and
property damage liability insurance cavering the obligations imposed upon such motor carrier by the'nfagty APy
law of the State in which the Commiission has jurisdiction or reguiations promulgated in accordance therd

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said pohcy or polictes and afl
endorsements thereon,

This centificate and the endorsamant described herein may nat be cancelled without canceflation of the policy ta which itis
attached, Such canceliation may be effecied by the Company or the insured giving thirty {30) days notice in writing 1o the State
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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 6th day of May, 2009

Insurance Company File No. CA 06548038 Cé Q—- M
{Policy Number) W

{Authorizad Company Reprasentative)
MC1633a(08/99) IR835398

¢ 48086222106 ON/20:01 "L8/80:01 600¢ 8v ¢ (14d) WOy




Insurance Company Search Page 1 of 2

Qur s

fry, providing
£

PROGRESSIVE May 08, 2009

SPECIALTY INS i
Search Our Sit
COMPANY e
Click Here for Company Appointments Quick Links...
Company Number: 32786 > Home

Phone Number: 440 461-5000 > Previous Page

Business Address: P.O. BOX 89490 > ContactUs

CLEVELAND, OH
44101-6490 > About ALDOI

Statutory Address: 6300 WILSON
MILLS ROAD
w33
MAYFIELD
VILLAGE, OH
44143-2182 > Reques

Extension/Exemption
Agent Service of 2000 INTERSTATE > Registration and
Address: SUITE 204 Renewal of Prenged
36109

Powers Held: PROPERTY

MISC. CASUALTY, cy
SURETY EXCL. > Producer Exam Sites
OFFICIAL SURETY >R . hip Noti
BONDS, MARINE eceiversnip Notices

& Proof of Claim

Hurricane
Info

http://www.aldoi.gov/companysearch/CompanyDetails.aspx 5/8/2009




FORMH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE) 298789 105y
Fiked with .. .. ALABAMA PUBLIC SERVICE COMMISSION [0 Te-oicatieduind comMede)
T e  INAME T CO M ISRy o

This is to certily, that the

{hereinafter called Company) of

has issued o
of 13662 COUNTY ROAD 37 CLANTON AL 35045
a policy or policies of insurance effective from 08/07/2009 12:01 A. M. standard time at thR E ! ~- of the insured

stated in $3id policy or policies ang continuing UNt CINCRIRT a6 Provided herein, which, by sftachment of the Uniform Motor Carier Cargo insurance
Endorsemnent, has or have been amended o provide cargo insurance covering the obligations imposed upor such motor carrier by the provisions of the
motor carrier aw of the State In which the Commission has jurisdiction or reguistions promuigated in acoordance therewith,

Whenever requested, the Company agifees to furnish the Commission a duplicate original of said policy or policies and ali endorsements thereon.

This cerlificate and the endorscment described hersin may not be canceled without cancelistion of the policy to which it is attached. Such cancelfation
may be effectad by the Company or the insured giving thinty (30) days’ nolice in writing to the State Commission, such thirty (30) days' notics to commence
16 fun from the date notica is actually raceivad in the office of the Commicsion.

Countersigned at 301 € LIMESTONE STREET FLORENCE _AL__ 35630 this 3 day of
(STREEY ADDRESS) ©nm) ST a7 Ty

Insurance Company File No. _ 01SRT21844
= (POUCY RUNMBERT L0171 - —

MC 2443a (Ed. $-99) UNIFORM INFORMATION SERVICES, INC.

¢ d 8089782106 °0N/20:01 "L8/90:01 600¢ 8‘ § (144) WOy 4




FORM ID-12

As a surplus lines broker licensed by thc Alabama Department of Insurance, |,

NORTH ALABAMA TNSURANCE (NAI) hereby certify that the insurance policy/policies
which has/have been issued to the insured

KENNETH W GORUM DBA KEN GORUM TRUCKING
By the insurance company Certain Underwriters at Llqul’s, London and which serve(s) as basis for
The representations made in the Form H, 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 named insurer, T further certify that the named insurer, although unauthorized to transact
insurance business in Alabama by the Alabama Department of Insurance, meets the surplus lines
eligibility requirements of _Code of Alabama 1975, $27-10-26, and that the policy/policies address
herein were procured in accordance with all other requitements of the Alabama Surplus Lines

Insurance Law found at Code of Alabama, S27-10-20 through $27-10-38.

Ao Ml

Signature of Authorized Representative

05/08/2009

Date

L4 2185282006 ON/G L 1) TLS/8) L 6002 8 G (144) WO
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FORM B-2

VEHICLE REGISTRATION NUMBERS
FOR COMPENSATED INTRASTATE-ONLY MOTOR CARRIERS

TOQ: ALABAMA PUBLIC SERVICE COMMISSION
P. 0. BOX 304260
MONTGOMERY, AL 36130

APPLICANT: éenh@r‘f\ M'CoOc/\dw/\ Dgﬁr‘éev\ Cg@m)wn ’TAOQK‘J\%
MAILING ADDRESS: /3662 (. R. 37
ary. Clanfou STATE: K\ 7IP CODE: 2S5 DUS™

CERTIFICATENO.: PERMIT NO.:

The above described applicant hereby applies for issuance of Vehicle Registration Numbers at $6.00 each for
the following identified vehicles.

MAKE 'MODEL g MBER
(Last 5 Digits)
Peteck: 1+ 319 [420%

The applicant hereby acknowledges and understands Rule 3 of the Alabama Public Service Commission’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
cormrect and that I am authorized to execute and file this document on behalf of the above applicant.

NOTE: The fee for Registration Numbers Ajﬁv_\@@\ %Y N n QLA
is $6.00 each. Payment must be (Signature)

made by cashier’s check, certified

check, or money order. owner 2, / 2, /0 9
(Title) {Date)




