
STATE OF SOUTH CAROLINA )
) BEFORE THE

(Caption of Case) )

Example: Applieatlon for a Class C Charter Certificate from )

John Doe dba Dee's Lime )
,13,

( 'print) II [I t-w-grl"lw-'r'Tr IIJI
Submitted by: BradleyO_I-_u_Nl _/ t,J I1 _1 _ I,_

Address: 983 HarbortowneRoad

Charleston, SC 29412

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COV_:R SttJgET

DOCKET

 0/a-32 -7
if thls is your first time liling an appilcatlett with the PSC, you will not

have a Docket Number. The Ccmnd._ion will assign one to you. If you

have filed with tho Commission before, a Docket Number ".va,assigned

arid should b_ entered above,

803-517-2459
Telephone:

_q_aX:

Other:

Email: Brad@Bedins.cera

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 tbrnr is requked for use by the Public Service Commission of South Carolina for the purposeof docketing and must

be filled out completely.

t NATURE OF ACTION (Check all thatapply), t

[_] Application - Class A/A Restricted

1"-]Application - Class C Taxi

[] Application - Class C Chatter

[_ Application - Class (2 Charter Bus

[] Application - Class C Non-Emergency

[] Application- Class C Stretcher Van

[] Application - Class E Household Goods

[] Appllcatlon - Class E Hazardous Waste

[] Application

[] Request for Extensi0_ tO Comply with Order

[]

......-

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation &Certificate

[-"1 Request for Suspension

[] Request for Reinstatement

[] Request forName Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit /_

[]  a e-  led "~

<20"

[] Publisher's Affidavit ° O,¢plG,_

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
1Olgxecuttve'CenterDrive, buite too

. Columbia, South Carolina 29210

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

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)

[] E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: November 15,2012

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commisslon

be_gfgy_eapplication will be accepted• If application is for a NEW CERTIFICATE, do not submit annual report.

l% c IWD
Cheek one:

[_ New Application NOV 2 132012

[] Amended ScopeofAuthority

Current Scope: TIT,_ _

(list counties)

Amend¢d Scope:

(Listcounties)

I. Name under which business is to be conducted (corporation, partnership, or sore proprletorsh'p, w'th or wkhout trade name,)

GoSmoothMo,,o,LLCdbaSmoothMove
983 Harbortowne Road, Charleston, SC 29412 Aln,.

Street Address 6fAppliea_t "'_g 2 _' 20]_

Mai/ir{g Address of Applicant (if dittofit from street address_" _'/_ ,,_',.., -,

803-517-2459

Phone FAX

Brad@Berlins.com
EmaihAddress

• - a

2. If the Applicant is an LLC or a corporatmn, a copy of the Cert ficate ofEx stertce from the South Carol n

Secretary of State artd the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

• " Cor oration ' Certificate.Ca o,maSeoret, ,o,S,ato" ore op >
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3. SelectEntlv)L_pe:(Checkone)
[] IndividualOwner/SoleProprietorship

[] Partnership- Mstnamesandaddress&all person having an interest in the busirtess.

[] Corporation - List names and addresses of two principal officers,

Bradley G Hauss - 983 Harbm'towne Road, Charleston, $C 29412

Will,am A Horton - 983 Harbortowae Road, Charleston, SC 29412

4. Applicant proposes to operate service as follows: (Check one.)

@ Intrastate Only (2) Interstate Only O Both

5, Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

0 Yes (_) No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulatio;qs of said state agency,

6. Has applicant been convicted of operating with no intrastate household goods authority or failure m abide

by the rules and regulations pertaining to the iatras'_ate transportation of household goods in this state or any

other state? (Check one.)

© Yes ® No

If yes, list dates and nature of convicOons below.

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

any other state? ( Check one.)

0 Yes G No

If yes, list dates and nature of revocations below.

2oft0



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets anct li'a6_ies.

BALANCESHEET

Balance at Time Application is Filed:

Month November Year 2012
Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

yfiabilities and

Accounts Payable

Notes Payable

Mortgages Payable
--.4

Equipment Obligations

Accr_ed Salaries and Wages

Other Accraed Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

19,750

250

20,000

0

207000

20,000

20,000

* Total Assets = Total Liabilities and Equity

3 ofl0



PROPOSED RATES AND CHARGES FOR SERVICE

_.d C _ar_,es (List ot_y maximum charges per mile or trip, and/or hourly ra.t._.'

2 Men and a Track : $70/hour***

3 Men and a Truck : $90/hour***

Additional Men billed at $30/hour

Time will be billed in 15 minute increments with a $250.00 minimum per move

***$85.00 fee for truck rental plus $0.50/mile over 25 miles

ADDI NAL CH RGE FOR HOLIpAYS/WEEKEND/OVERTIM-E. NO O_TI-IER SURCHAP_s._

TRAVE.b CHARGEr

Ill

CO3ff2vIODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

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

[] Hazardous Wastes, as defined in R 103-210(2)

Re_ Scope of Author_.k.ty: Check all countlesM which you are reo_ permission to opg.a_

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate mal[ counties in South Carol'no.

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[_ Aiken [_ Chester [] Georgetowa [] Lexington r-] Spartanburg

[_ AIlendale [] Chesterfield [] Ore,r_vH1e [] Marion [-'] Sumter

[] Anderson [] Clarendon [] Greenwood ['--]Marlboro [] Union

[] Bambsrg [_ Colleton [] Hampton [] McCormlck [] Wil.liamsburg

[] garnwell [] Darlington [] Horry [] Newberry [] York

[],3eau' o [],:,it,on [] []Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Storewide

[] Calhoun [] Edgefleld [] LancaSter [] P}ckens

[] Charleston [] Fairfield [] Laurens [] Riehland

4 of l0
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to fi[¢ an application, However, prior to being issued a ¢ertificate by ORS,

you will be required to have obtained a vehicle,

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

5 oflO
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INSUR&NCE QUOTE

The iu_urm_¢_quo|emus_ becomplete,listingct_rrentiilSUranoopl'elll[ums,A'_'thediscretiono('fl_eCome{so'ion,a copyofoorrouT

_$uratm_ ]?olMes may be required, Do not provide a copy ofi_uranee pollc{es an!ass raq,uosted. Yo_l wllI net ba required to

puroha_e iasonmce until ymtr applis,u_ion has been approved sod an o_'der has beer_ _ssued by the PSC. TI-HS IS ONLY h QUOTH,

Th_ following insuranc_ quote is fo_::

50 5_OOTH _oVejtCC / bl_{A 9_oO'TH /_OVl-

Name of App]ioaa_

Ltabtht'y lnsu_aaoa $

Cargo lnsuran0e $

'Address of Applicant

* At aah Certificate ofl:nsuranes, jf availabl.o.

...... % Name of Insurance Company o

5's _ _, - ,___ _ . , . ....
O ltome Ol:5.c_ _Company

I am fan_[liar Mth _l_e Comanissioffs Rules and Regulations rela_ing to i.nsurance raquh'emen_s _nd the @eve qno_e

meets the miuimtm_ insurance limits proscribed. Th_ insurauoc aompa_.y m,ak_g this _tuoto is authorizs,d by the

South Carolina Deparm_ent of Insuraace to do b_siness in Smtth Carolina.

• a '-Z , ,.--_a./
__ ?' . . i ,

Da_ Av_oriz_d Nsamnce Compaw Representabve a Stgnatara
/i
; !

* Form B _cd l_orm I-I Cartitia_te._ of l_rance are/i_'bh'ed to be filed whh the OKi¢_ af Regulatory St,'fff (ORS). 2'be NbMulB of

It}inhnunl limits for Household Goods- cmnier_n_o li_l,g'dbeIow:,

Vehicle l_abUi_yforvehiclesless than10,000 Ibm,GV_VK _1500,0_0

Veh!cl_ lhbEliLyfor vehicles 10,000 Ib._.cr more GVWR $ 750,0110

Cat'go - For los_ ofor dmuege to properW carried on any o_e me,or vehicle _ 2.:_00

For lo_s of or dot_gs,*,o or ngg_gato of lo_ge_or dcmag¢_ of or to propextyo¢currlng at $ 5",000

oay2_o dee _nd vlece

N22rlc_
If you w_k m solf-lomlre your motor vohial_ _ for |iabjlity aN property damage, yo',lmu_t comply ,.ohh S.C. Code Ann. Scenes 56-9-60

nnd _-23-9! 0. For more mf_n'_atlon, contact Vielde Coket with the Dep_l:tlnol_tof Me_ot"Velueles _t (803) &96-8,_57,

If yea wish to _ppty _tsa golf.leas,red for worker's oomlmnxatiOn oovox_go in SOtlth Ca_-olhmyou D)ay de $0 w[_ the Scuff}Cerollea

WerkePs Compe_etfon Cm:omss on (WCC) provided tlmf you will be able to: 1) I_e e surely bead or letter-Of-credit Mth the WCC fol
o mlabn_m of $:_00,000, 2) ._ee "to pay a ye_ly salfd,,_.lmnce rex. mad 3) _gree to pay art armud es_ossmm,,t to the South Cm'o!D.,

Sccor,d Inj_aryJ_tll%drFor m_rs, infs,rmntlon, coet_ck the WCC SdP-Iasu_utace DivMtm at (803) 7-%7-5712o._oa lke web at www,wce.n'Nfo,

so•ush_If-hl_urm_es,. 6 Of 10
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-t_h-ib,it--Fitv-Will-[n _ n d-Arbte- (-F-WA-'t

Go Sl_looth Move, LLC dba Smooth Move

2357653

Name

U.S.D,0.T No.
ICC No.

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

O Yes (_) No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditlonat O Unsatisfactory

2. Have any of Appl cant s drivers or veh'cles been places "out of service" by Transport Pollce safety officers in

the past twelve (I2) months?

O Yes ® No

3_

,

,

Are there currently any outstanding judgment(s) against the Applicant?

O Yes Q No

Is Applicant fatrliliar with all statutes and regulations, including safety regulatlorls 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 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 compIeted, listing current insurance premiums.)

@ Yes @ No

7oflO
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PUBLIC SERVICE COMMISSION OF SOUTH CAI_,OLINA

POSI"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 Carriers (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. Cod8 Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

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

affh'm that all statements contained in the above applieatiou are true and correct.

--Applicant's Signature

President/Owner

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

STATE el '_SOUTH CAROLINA )

)

swo  Nre  zFor z Me

tar} Public

8 off0



OERTIFIEe TO Be A TRU_ AND CORRECT

VVITNTHE 0R_GINAL ON FiLEINTNIS OFFIC_

NOV14 2012
I

SaCRgTARY 0¢ STATE 0_ eOUTN CAROLINA

t21114-0113 Filed: tt/t4/20t2

.-_ O -S M _-Ft.hM O,r.;ETt L-C--m- ....

, . Filln_ Fee: $110.00 ORIG

illil UII ll_ II_I II_ lJllJ IIII Hill lill KIIH l_lJ!_ I]II II lll!ll !!!lJ
Mark Hammond _outh Care na ectatary o ate

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

The undereigned delivers the following articles of organization to form a South Carollna limited liability company

pursuant to $eclions 33-44-202 and 33-44-203 of the South Carolina Coda of Laws, as amended,

The name of the limited liability company which complies with Section 33-44-I 05 of the 1876 South
Carolina Coda of Laws, aS emended is gO SMOOTH MOVE, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

983 HARBORTOWNE RD

Sb_el Addres_

CHARLESTON SC 294124905

City Zipceee

3, Theinitialagent_raewiceofprocessoftheLimitad Liabi)ity Companyia

BRADLEy G HAuS£ Elec_ronica!ly filed on SCBOS-

......... Signature not required.

Name siOn_[u_e

sndtheet_etadd_asin South Carolina _rthisiniSalagentbree_iceofprocessis

983 _A/_O2TOWNE RD

CHARLESTON SC _94124906

Oily Zip Oade

The name and addrsss of each organizer iS

a) BRADLEY O HAUSS

Name

983 HAR_ORTOWNB RD

Street

CHARLESTON SC US 29{124906

City State Zip Code

4,



GO SMOOTH MOVE, LLC

H_l_O OI C0rpo_On

5, [] Check this box if the company is to be a [arm company, If SO,provide the term aped_ed:

6, j"_ Check this box only management Hability company e manager orif of the limited is vested in

managers. If thfs company Js to be managed by managers, specify the name and address of each

initial m_nager;

7, [--]Check if of the members of the to be Eiable for its debts endthis box on8 or more company ere

obfigationa under section 33-44-303(c). If one or more member_ are so fiab_e, specify which

members, and for which debts, obligations or liabilities such members are liable in their c,apec_y as
members.

8, Unless a delayed effective date is specified, these a_icles will be effective when endorsed for filing by the

Secretary of State. Specify any delayed effective date _nd time:

g. Sat forth any other provisions not inconsistent with law which he organizers determine to include,

including any provisions that are required or are permitted to be eat forth In the limited liability company

operating egreenlent.

10, Slgnatum ofeachorganizer

Zlect_0nically filed on SCBOS,

Refer to a_baqhed signature page.

Date 2012-iI-14

FORtJ RG_nSE0 8Y SOUTH CAROLL_A

SSCR6TARY e_ STAT_ J_NUARV 2005



........................................................................................................................ p_--.g]_l.,-df_l.

Signature Page Attachment to South Carolina Business One Stop

(SCI3OS) for the State of South Carolina Secretary of State

T_,_ page n_uRt bo completed, _c_rll_d, ei_d _Vl)miL[__8 nn sIlachrnen[ when tiLfn_ on COB08,

Type of Filing_ _RTICLE£ OF ORGANIZATION (LiEqi!ed Liability ComDanv_

As Of; _Nc_£.y_mber 14.2012 10:17 AM

Name of Limited Liability Company;

GO 8MOOTH MOVE, LLC

.Signature of Each Organizer:

BRADLEY G HAUSS _f/qz_ _. /2/_'.'_t.f"

Nan,0 / algnat_re

Oat,_

Upload lkis completed _ignalure page Ihrough

8CBO8 using one of lhe following file formats only:

Adobe PDF, GIF, or JPEG. Da not mall, email or

fax fhia document to[he 8ecretary of Stale's ofrise.



Th -S-ta te-of-So-mhC rcdin-a

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GO SMOOTH MOVE, LLC, A Limited Liability Company duly organized under the

laws of the State of South Carolina on November 14th, 2012, with a duration that Is

at will, has as of this date filed at( reports due this office, including Its most recent

annual report as required by section 33-44-211, paid all fees, taxes and penalties

owed to the Secretary of State, that the Secretary of State has not mailed notice to

the company that it is subject to being dissolved by administrative action pursuant to

section 33-44.809 of the South Carolina Code, and that the company has not filed a

certificate of cancellation as of the date hereof.

Given under my I-land and the Great Seal of the

State of South Carotina tl_is 14th day of

November, 2012

Mark Hammond, Secretary o/'State


