License Type: Secure Transporter

Business License Applicant Name: HARVELL MOTOR COMPANY, INC.
APPLICANT NUMBER: 1674

REDACTION MEMO:

Pursuant to The Privacy Act of 1974, as amended to present, including Statutory Notes (5
U.S.C. 552a), the following information is redacted:

Social Security Number on [Application 1674]_Application Form_Redacted
Social Security Number on [Application 1674]_Charles Harvell FBI Clearance_Redacted

Social Security Number on [Application 1674]_Mae Harvell FBI Clearance_Redacted



\ ALABAMA MEDICAL
CANNABIS COMMISSION Help

) Redacted Copy
Review

Selected Account:Harvell Motor Company Inc
Your application has been filed with the Alabama Medical Cannabis Commission.
Your reference code is 1674.

File Date : 03/03/2023 3:59 PM

Your transaction ID is : 89100386
Transaction Token: 4bdb3a60-84cd-4320-b79c-a74f55dc14f9

o If you do not receive email notifications, please check your spam folder.

You must print or save this page as a PDF as part of your redacted filing.

Request for Business Application Information

Alexis Harvell

« Request Number: 0473

General Applicant Information

« Applicant : Harvell Motor Co «” Applying as: Business Entity Trade Name
Name mpany Inc. (DBAs)
« Identification : FEIN « Federal Tax : 461001241 « Business : Harvell Motor Co
Number Type Identification Entity Name mpany Inc.
Number
« Business : Corporation « Secretaryof : 000071563 « Federal : 441120
Entity Type State Entity ID Business Code
Number No
« Date of Qualification, Organization or :07/19/20
Incorporation 12
Applicant Street Address
«” Street: 12243 US HIGHW Unit No/ Apt : «” City: ATHENS
AY 72 No
« County: 42-Limestone «/ State: Alabama « Zip Code: 35611

« Address Verified?: Yes

Applicant Mailing Address

«/ Street: 12243 US HIGHW UnitNo / Apt : « City: ATHENS

AY 72 No



« State: Alabama «” Zip Code: 35611

« Address Verified?: Yes

Applicant 3 « Applicant : harvellmotor@att. « Applicant : 2567291050
Website Email Address net Phone Number
« Do you have a management service agreement in place?: No

« s the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong to) members of :Yes
any minority group (as defined by 20-2A-51(b)), and (2) managed and controlled in its daily operations by members
of any minority group?

« Does the applicant verify that it is: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares :Yes
belong to) members of any minority group (as defined by 20-2A-51(b)), and (2) managed and controlled in its daily
operations by members of any minority group?

Primary Contact Person

« First Name: Alexis « Last Name: Harvell « Title: General Manager
«” Phone Number: 2566145776 «” Email: alexisharvell10@
gmail.com
« Street: 12243 US HIGHW Unit No/ Apt : « City: ATHENS
AY 72 No
« State: Alabama «” ZipCode: 35611

« Address Verified?: Yes

License Information

«/ License Type: Secure Transporter

Facility Information

Facility Information

« Facility Type: Secure Transporter
Facility

Physical Address

« Street: 12243 US HIGHWA Unit No / Apt: « City: ATHENS
Y72 No



« County: 42-Limestone « State: Alabama « Zip Code: 35611

« Address : Yes
Verified?

Facility Information Questions

« Applicant's interest in : Owns
property where proposed
facility is located

« s this facility under : No
construction?

« The number of days, if awarded a license, within which the : 180
Applicant reasonably projects it will commence operations at
this facility

«/ The number of days, if awarded a license, within which the 1273
Applicant reasonably projects it will reach full capacity at this
facility

« Does the applicant verify that this proposed facility will be in a permissible : Yes
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

Ownership of Applicant

« Select type of record: Individual

«” Does the individual have an: Yes
ownership interest in the

applicant?
Individual
« Legal First : Charles «” Legal Middle: A «” LegallLast : Harvell
Name Name Name
Suffix: « Phone : 2565081485 « Email : caharvell@gmail.co
Number Address m
« Date of Birth: 10/01/1955 «” Social ] «” Race/Ethnicity: African American
Security
Number
« Ownership : 51 «” Role: Officer
Percentage of

the Applicant



Residence Address

« Street: 16841 SHAW RD

«” State: Alabama

« Address : Yes
Verified?

« Select type of record: Individual

« Does the individual have an: Yes

ownership interest in the
applicant?

Individual

Unit No / Apt:
No

« ZipCode: 35611

« City: ATHENS

« Legal First : Mae
Name

Suffix:

« Date of Birth: 03/30/1955

« Ownership :49
Percentage of
the Applicant

Residence Address

« Legal Middle: F
Name

«” Phone : 2566561557
Number

v Social NN

Security
Number

« Role: Officer

« LegalLast : Harvell

Name
« Email : maeharvell73@gma
Address il.com

« Race/Ethnicity: African American

«/ Street: 16841 SHAW RD

«/ State: Alabama

« Address : Yes
Verified?

Cannabis Industry Entities

Unit No / Apt:
No

« ZipCode: 35611

« City: ATHENS

« Is any individual or entity below connected to any entity that is directly or indirectly involved in the cannabis industry,:No
including, but not limited to, the cultivation, processing, packaging, labeling, testing, transporting, or sale of
cannabis or medical cannabis, either in Alabama or any other jurisdiction?
(1) an individual with an ownership interest in the applicant;

(2) the spouse, parent, or child of an individual with an ownership interest in the applicant; or

(3) an entity with an ownership interest in the applicant.

Questions and Attestations




Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant ever applied for or been granted any commercial license or certificate (not
related to cannabis industry) issued by a licensing board or commission, either in Alabama or any other jurisdiction?

Was any commercial license or certificate disclosed above denied, restricted, suspended, revoked, or non-renewed?:

Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant, ever been authorized to participate in the cannabis or medical cannabis industry,
licensed (i.e., a “licensee” as defined in Chapter 1 of the AMCC Rules), or provided similar status in any other
jurisdiction?

During the last 5 years has there been any disciplinary measures taken regarding any cannabis or medical cannabis :
industry license of the applicant or any entity affiliated with the applicant?

Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an
ownership interest in the applicant, within the last ten (10) years, filed or been served with a complaint or other
notice by any governmental body, regarding a delinquency in the payment of, or a dispute over the filings concerning
the payment of, any tax required under federal, state, or local law?

Has the applicant filed, or had filed against it, any proceeding for bankruptcy within the past 7 years?:

Is the applicant currently, or has it been in the past 10 years, a defendant in litigation involving any of its business
practices?

Is any public official of any unit of government:

(1) an owner (directly or indirectly) of any financial or beneficial interest in the applicant;

(2) a creditor of the applicant;

(3) a holder of any debt instrument issued by the applicant; or (4) a holder of, or interested party in, any contractual
or service relationship with the applicant?

Is the spouse, parent or child of a public official of any unit of
government:

(1) an owner (directly or indirectly) of any financial or beneficial interest
in the applicant;

(2) a creditor of the applicant;

(3) a holder of any debt instrument issued by the applicant; or

(4) a holder of, or interested party in, any contractual or service
relationship with the applicant?

Has any owner, director, board member, or individual with a controlling interest in the applicant ever been indicted
for, charged with, arrested for, convicted of, pled guilty or nolo contendere to, or forfeited bail concerning any felony
or controlled substance-related misdemeanor, not including traffic violations, regardless of whether the offense has
been reversed on appeal or otherwise?



« Has any leader, secure transport driver, or secure transport passenger of the applicant received a criminal conviction:
within the last eight years for any of the following:
(1) any indictable offense;
(2) any offense involving stolen property or vehicles;
(3) fraud relating to any business any driver has owned, in whole or part, or in which the driver has been employed;
(4) stolen property, or other offense of similar nature;
(5) operation of a motor vehicle while under the influence of a controlled substance, or offense of similar nature; or
(6) any offense involving possession, distribution or trafficking in, any illegal substance?

What is the applicant's anticipated or actual number of employees (including all facilities) at the prospective
commencement of operations and during the first five calendar years thereafter?

«” Commencement: 10 «” YearOne: 20 «” YearTwo: 30
of Operation
« YearThree: 40 « YearFour: 45 « Year Five: 49

« Does the applicant verify that it has the ability to maintain adequate minimum levels ($2,000,000) of liability and :Yes
casualty insurance, as required by § 20-2A-53(a)(2), Code of Alabama 1975 (as amended)?

« Does the applicant consent as required by § 20-2A-55(d), Code of Alabama 1975 (as amended) to the inspections,
examinations, searches, and seizures contemplated by § 20-2A-52(a)(3), Code of Alabama 1975 (as amended),
which shall specifically extend to all secure transport vehicles of the applicant?

«” Does the applicant verify that neither it nor its leadership have any economic interest in any other license or
applicant for license under the Act? (See § 20-2A-55(e), Code of Alabama 1975 (as amended))

« | attest that this application is truthful and complete based on the best available information as of the date of filing.:

« Signature: Alexis Harvell « Signature Date: 12/18/2022
Documents
« Resume or Curriculum Vitae of Individuals with Ownership Exhibit 1 - Ownership Resume-CV.pdf (./api/documents/824-i000A/do...
Interest:

« Residency of Owners: Exhibit 2 - Residency of Owners (old).pdf (./api/documents/d8Zp8CBO...
«/ Criminal Background Check: Exhibit 3 - Criminal Background Check.pdf (./api/documents/4qTDy0V...
« Demonstration of Sufficient Capital: Exhibit 4 - Demonstration of Sufficient Capital.pdf (./api/documents/7R...
« Financial Statements: Exhibit 5 - Financial Statements (1).pdf (./api/documents/AxR1aqzvh/d...

« TaxPlan: Exhibit 6 - Tax Plan.pdf (./api/documents/76doONhcc/download)



Business Formation Documents:

Business License and Authorization of Local Jurisdictions:

Business Plan:

Evidence of Business Relationship with other Licensees and

Prospective Licensees:

Standard Operating Plan and Procedures:

Policies and Procedures Manual:

Secure Transport Vehicles:

Compliance with Alabama Public Service Commission
Requirements:

Commercial Drivers' License:

Fleet Summary:

Care and Maintenance of Vehicles:

Route Plans:

Facilities:

Security Plan:

Personnel:

Employee Handbook:

Secure Transport Drivers:

Drivers' Manual:

Website and Social Media:

Ownership Entity Individuals (if applicable):

Minority Ownership Documents:

Exhibit 7 - Business Formation Documents (corrected).pdf (./api/docu...

Exhibit 8 - Business License and Authorization of Local Authorities (cor...

Exhibit 9 - Business Plan.pdf (./api/documents/1ZeNeDOhR/download)

Exhibit 10 - Evidence of Business Relationship.pdf (./api/documents/c...

Exhibit 11 - Standard Operating Plan and Procedures (1).pdf (./api/docu...

Exhibit 12 - Policies and Procedures Manual (corrected).pdf (./api/docu...

Exhibit 13 - Secure Transport Vehicles (1).pdf (./api/documents/-EbETK...

Exhibit 14 - Compliance with Alabama Public Service Commission Requ...

Exhibit 15 - Commercial Drivers License (corrected) (2).pdf (./api/docu...

Exhibit 16 - Fleet Summary.pdf (./api/documents/cHU3Tdbt8/download)

Exhibit 17 - Care and Maintenance of Vehicles.pdf (./api/documents/5...

Exhibit 18 - Route Plans.pdf (./api/documents/sy687fitC/download)

Exhibit 19 - Facilities.pdf (./api/documents/svRu8vZg3/download)

Exhibit 20 - Security Plan.pdf (./api/documents/eHEOrNjXL/download)

Exhibit 21 - Personnel.pdf (./api/documents/t2D07c-N_/download)

Exhibit 22 - Employee Handbook (current).pdf (./api/documents/TRn6J...

Exhibit 23 - Secure Transport Drivers.pdf (./api/documents/6mIhY03-k/...

Exhibit 24 - Driver's Manual.pdf (./api/documents/FQgBUvFeO/downloa...

Exhibit 25 - Website and Social Media (1).pdf (./api/documents/7dSd7s...

No Document Present

Exhibit - Minority Ownership Documents.pdf (./api/documents/YgMWig...



« Proof of Minimum Liability and Casualty Insurance: Exhibit - Proof Minimum Liability and Casualty Insurance.pdf (./api/doc...

' Affidavit - Entity Applicant: Exhibit - Affidavit Entity Applicant.pdf (./api/documents/zFMII04-YF/do...

Payments

« Payment Options: ACH



Redacted Copy

CHARLESS A HARVELL
ATTN: BACKGROUND CHECK
C/0: AMCC

P.O. BOX 309585
MONTGOMERY, AL 36130



1-787a (Rev. 08-10-2016)

U.S. Department of Justice

Federal Bureau of Investigation
Criminal Justice Information Services Division
Clarksburg, WV 26306

CHARLESS A HARVELL Date: 03-14-2023
ATTN: BACKGROUND CHECK

C/0: AMCC

P.O. BOX 309585

MONTGOMERY, AL 36130

The Criminal Justice Information Services (CJIS) Division of the
Federal Bureau of Investigation (FBI) has completed the following
fingerprint submission:

Subject Name
CHARLESS A HARVELL

Search Completed Result 03-14-2023 E2023072000000308753

A SEARCH OF THE FINGERPRINTS PROVIDED BY THIS INDIVIDUAL HAS REVEALED PRIOR
ARREST DATA AT THE FBI. THIS DOES NOT PRECLUDE FURTHER CRIMINAL HISTORY AT THE
STATE OR LOCAL LEVEL.

Date of Birth: 10/01/1955

Social Security number: -

The result of the above response is only effective for the date
the submission was originally completed. For more updated information,
please submit new fingerprints of the Subject.

In order to protect Personally Identifiable Information, as of
August 17, 2009, FBI policy has changed to no longer return the
fingerprint cards. This form will serve as the FBI’s official
response.

This Identity History Summary (IdHS) is provided pursuant to 28
CFR 16.30-16.34 solely for you to conduct a personal review and/or
obtain a change, correction, or updating of your record. This IdHS is
not provided for the purpose of licensing or employment or any other
purpose enumerated in 28 CFR 20.33.

Any questions may be addressed to the Customer Service Group at
304-625-5590. You may also visit the website at www.fbi.gov/checks

for further instructions.
{/élmbirly . Del Greco

Deputy Assistant Director

Information Services Branch

Criminal Justice Information
Services Division




UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

DC000001Z NCN E2023072000000308753

DC000001Z

DO 556-73 REQ
FBI-CJIS-WV

BIOMETRIC TECHNOLOGY CTR
1000 CUSTER HOLLOW RD
CLARKSBURG,WV 26306



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

DC000001Z
TCN WVFBIJM0Z-20230313211903-EDO-0000-48269
AGENCY CASE D84628623046

THE FBI IDENTIFIED YOUR TEN-PRINT SUBMISSION WHICH
CONTAINED THE FOLLOWING DESCRIPTORS:

NAME HARVELL,CHARLESS A

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
M B 1955/10/01 000 UNK UNK UNK
STATE ID BIRTH PLACE

NULL UNITED STATES

CITIZENSHIP

UNITED STATES

OTHER BIRTH SOCIAL

DATES SCARS —MARKS—T_ SECURITY MISC NUMBERS
NONE NONE NONE NONE

ALIAS NAME (S)
NONE

END OF COVER SHEET



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

DC000001Z NCN E2023072000000308753
BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.

- FBI IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

NAME FBI UCN DATE REQUESTED
HARVELL,CHARLES ALMOS LC929MOTJ 2023/03/14

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
M B 1955/10/01 600 245 BRO BLK

BIRTH PLACE
ALABAMA

PATTERN CLASS
Ls au s s s s s s s is NN

1-ARRESTED OR RECEIVED 2003/07/21 SID- AL02997509
AGENCY-POLICE DEPARTMENT ATHENS (AL0440100)
AGENCY CASE-

FINGERPRINT INFORMATION
BSI/40251458373
PRINT DATE/2003/07/21
CHARGE 1-13A-6-23 MENACING-

RECORD UPDATED 2023/03/14

ALL ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL.

THE USE OF THIS RECORD IS REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED.



License Type: Secure Transporter

Exhibit 1 - Ownership Resume-CV

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alexis tarvell Moore Breneral Manager

Printed Name of Verifying Individual Title of Verifying Individual

) '//}/WM, 12/30 [ 2022

Signature of Verifying Individual Verification Date




FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER
Business License Applicant Name License Type

CHARLES A. HARVELL 51%
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant
Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD
_Residential Street Address

ATHENS AL 35611
City~ State Zip
10/1978 CURRENT
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A ‘
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)




N/A

Residential Street Address

N/A

City
N/A

Date Resided From (MM/YYYY)

N/A

State

N/A

Zip
N/A

Date Resided To (MM/YYYY)

N/A
Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY)

N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM /YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2



Education
Provide all institutions of higher education attended; attach additional form(s) if necessary.

CLEMENTS HIGH SCHOOL ATHENS AL
Institution City State
08/1968 05/1973 High School Diploma
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
CALHOUN COMMUNITY COLLEGE DECATUR AL
Institution City State
08/1973 05/1976 A.S.
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
'Alabama A&M University NORMAL AL
[nstitution City State
09/1976 08/1978 B.S.
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
N/A : N/A N/A
Institution City State
N/A N/A N/A
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) ‘Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

Self Employed-Harvell Motor Co.  CHAZLES HARNGLL 256-729-1050

Employer Contact Person Telephone
12243 US HIGHWAY 72 WEST

Business Address

ATHENS AL 35611

City State Zip
12/2006 CURRENT

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 3



N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4



N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

Date Employed From (MM/YYYY)

State Zip
N/A

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER
Business License Applicant Name License Type

MAE F. HARVELL 49%
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant
Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD
_Residential Street Address

ATHENS AL 35611
City State Zip
10/1978 CURRENT
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A :
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)




N/A

Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A : N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2



Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.

GREENVILLE HIGH SCHOOL

GREENVILLE

Institution

09/1969

AL

City
05/1973

State

High School Diploma

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

Alabama A&M University NORMAL AL
Institution City State
09/1973 12/1976 B.5.

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
N/A N/A N/A
Institution City State
N/A N/A N/A

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
N/A N/A N/A
Institution City State
N/A N/A N/A

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;

attach additional form(s) if necessary.

UJSPS

Employer Contact Person Telephone
RETIRED

Business Address

ROGERSVILLE AL 35652

City State Zip
07/1977 07/2017

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 3



N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip

N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4



N/A

N/A N/A

Employer
N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

N/A N/A

Employer
N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5



License Type: Secure Transporter

Exhibit 2 - Residency of Owners

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aleris Hoarwl) Movre Genral Plana r

Printed Name of Verifying Individual Title of Verifying Individual

M WAMMOM /2/ Bb/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

2 Residency of Owners

The Applicants are both residents of Alabama and have been for more than 15 years. See
attached drivers license, birth certificates, and Form A ( identified as Charles Harvell
Driver's License, Mae Harvell Driver's License, and Form A" - attachments to Exhibit 2).

Additional Notes on Exhibit 2:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 2 - Residency of Owners



License Type : Secure Transporter

Charles Harvell Driver's License

Secretary Hal Taylor
iSeorytary pfLaw Enforcemetit:

oy @A T RELEX

w

-y

Exhibit 2 - Residency of Owners



License Type: Secure Transporter

Mae Harvell Driver's License

........

NO.3326847 cLass DM

p.0.B: 03-30-19555 exr 03-31-2025
MAE YELDELL

HARVELL ———
| 16841 SHAWRD =~ = =
ATHENSIAL 35611

ENDORSEMENTS ~  “REST A
1ss 04-06- 2021 SREXF

2

lllllll

e & s

1% % - % )

X Il

Exhibit 2 - Residency of Owners



License Type: Secure Transporter

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC.

SECURE TRANSPORTER

Business License Applicant Name

CHARLES A. HARVELL

License Type
51%

Individual with Ownership Interest in Applicant

Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD

Individual’s Ownership Percentage in Applicant

_Residential Street Address

ATHENS AL 35611
City State Zip
10/1978 CURRENT
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Stljeet Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Stréet Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
Exhibit 2 - Residency of Owners Page 7 of15



License Type: Secure Transporter

N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A ‘ N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
Form A: Ownership Resume / Curriculum Vitae
Page 2
Page

Exhibit 2 - Residency of Owners



License Type: Secure Transporter

Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.
CLEMENTS HIGH SCHOOL ATHENS AL

Institution City State
08/1968 05/1973 High School Diploma

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
CALHOUN COMMUNITY COLLEGE DECATUR AL
Institution City State
08/1973 05/1976 A.S.

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Alabama A&M University NORMAL AL
Institution City State
09/1976 08/1978 B.S.

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
N/A ; N/A N/A
Institution City State
N/A N/A N/A

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) ‘Degree Received

Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

Self Employed-Harvell Motor Co.  CHAYLES HARNELL 256-729-1050

Employer Contact Person . Telephone
12243 US HIGHWAY 72 WEST

Business Address

ATHENS AL 35611

City ' State Zip
12/2006 CURRENT

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 2 - Residency of Owners aese



N/A

Employer
N/A

License Type: Secure Transporter

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone

N/A
Business Address

N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A ‘
Business Address

N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A ' N/A
Employer Contact Person Telephone
N/A
Business Address

N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4
Exhibit 2 - Residency of Owners

Page



License Type: Secure Transporter

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address .
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

N/A ' N/A

Employer
N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

Date Employed From (MM/YYYY)

State Zip

N/A
Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5
Exhibit 2 - Residency of Owners
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License Type: Secure Transporter

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER
Business License Applicant Name License Type
MAE F. HARVELL 49%

Individual with Ownership Interest in Applicant

Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD

Individual’s Ownership Percentage in Applicant

_Residential Street Address

ATHENS AL 39611
City State Zip
10/1978 CURRENT
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A ;
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM /YYYY)
Exhibit 2 - Residency of Owners Page



License Type: Secure Transporter

N/A
Residential Street Address

N/A N/A N/A ’
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A : N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided Tp (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
Form A: Ownership Resume / Curriculum Vitae

Page 2 p

Exhibit 2 - Residency of Owners age



Education

License Type: Secure Transporter

Provide all institutions of higher education attended; attach additional form(s) if necessary.

GREENVILLE HIGH SCHOOL

Institution

09/1969

GREENVILLE

AL

City
05/1973

State

High School Diploma

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

Alabama A&M University

NORMAL

Institution
09/1973

AL

City
12/1976

State

B.S.

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

N/A N/A N/A
Institution City State
N/A N/A N/A
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
N/A N/A N/A
Institution City State
N/A N/A N/A

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;

attach additional form(s) if necessary.

U.S.P.S
Employer Contact Person Telephone
RETIRED
Business Address
ROGERSVILLE AL 35652
City ' State Zip
071977 07/2017
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
PR Thit 2 - Residency of Owners Page



N/A

Employer
N/A

N/A

License Type: Secure Transporter

N/A

Contact Person

Telephone

Business Address

N/A

City
N/A

Date Employed From (MM/YYYY)

State Zip

N/A N/A

N/A
Date Employed To (MM/YYYY)

Date Employed From (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address -

N/A N/A N/A
City State Zip

N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone

N/A
Business Address

N/A N/A N/A
City State Zip

N/A N/A

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A

N/A

Contact Person

Telephone

Business Address

N/A

City
N/A

Date Employed From (MM/YYYY)

N N/A

State Zip
N/A

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4
Exhibit 2 - Residency of Owners

Page 1



N/A

Employer
N/A

License Type: Secure Transporter

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A ' N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5

Exhibit 2 - Residency of Owners
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License Type: Secure Transporter

Exhibit 3 - Criminal Background Check

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Ly) % 0 Coonecsl Managr

Printed Name of Verifying Individual Title of Verifying Individual

12/56/2022

Signature of Verifying Individual Verification Date

-




FORM B: BACKGROUND CHECK APPLICANT VERIFICATION
HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER

Business License Applicant Name License Type

Provide the name and title of each individual identified by § 20-24-55(b), Code of Alabama 1975 (as amended) (i.e.,

each owner, shareholder, director, board member, and individual with an economic interest in the Applicant). Attach
additional forms if necessary.

NAME ROLE (select all that apply)
7" Owner Shareholder Director Board Member

CH ARL E S A H ARVELL Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member
M AE F H ARVE LL Individual with Economic Interest in Applicant
Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholderl:_ Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

o e

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

1

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

|_ Owner Shareholder Director Board Member
l: Individual with Economic Interest in Applicant

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as
necessary) are all of the individuals identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) with respect
to the Applicant. The undersigned further verifies that each individual listed hereinabove (and attached, as
necessary) has requested a state criminal background check from the Alabama Law Enforcement Agency (ALEA) and
a national criminal background check from the FBI.

A0S Hargll Mocre Ceress) Manager

Printed Name ofyVerifying Individual Title of Verifying Individual

yha_ /2[30 2022

o n ¥
Verification ]jate

Signature of Verifying Individual



FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 20-2A-55(b), Code of Alabama 1975 {as amended) (i.e, each owner,
shareholder, director, board member, and individual with an economic interest in the Applicant) must
complete a separate form.

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER

Business License Applicant Name License Type

MAE F. HARVELL

Individual’s Name

Individual’s Role (select all that apply]:Owner Shareholder ‘jDirector Board Member

Individual with Economic Interest in Applicant

Verification
The undersigned, as identified above, hereby verifies all of the following:

e That the individual’s role(s) in the Applicant’s business is one or more of the roles identified by §
20-2A-55(b), Code of Alabama 1975 (as amended).

e That the individual shall, as required by § 20-2A-55(b), Code of Alabama 1975 (as amended),
submit to a state and national criminal background check, to be conducted and/or coordinated
by the Alabama Law Enforcement Agency.

e That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

e That the individual has submitted its national criminal background check form (FBI Identity
History Summary Request Form}, and all other items required therewith, to the FBI.

e That the individual, on his/her state and national background check forms, has authorized ALEA
and the FBI, as applicable, to release any and all criminal history information of the individual to
the Alabama Medical Cannabis Commission.

e That the individual will promptly respond to any request from ALEA, the FBI, and/or the Alabama
Medical Cannabis Commission regarding the processing of the individual’s state and national
criminal background checks.

e That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

j2]%] 2022

Verifiéatioﬁ Date

Signature of Verifying Individua



FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 20-24-55(b), Code of Alabama 1975 (as amended) (i.e, each owner,
shareholder, director, board member, and individual with an economic interest in the Applicant) must
complete a separate form.

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER

Business License Applicant Name License Type

CHARLES A. HARVELL
Individual’s Name

Individual’s Role (select all that apply): \/Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Verification
The undersigned, as identified above, hereby verifies all of the following:

e That the individual’s role(s) in the Applicant’s business is one or more of the roles identified by §
20-2A-55(b), Code of Alabama 1975 (as amended).

e That the individual shall, as required by § 20-2A-55(b), Code of Alabama 1975 (as amended),
submit to a state and national criminal background check, to be conducted and/or coordinated
by the Alabama Law Enforcement Agency.

e That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

e That the individual has submitted its national criminal background check form (FBI Identity
History Summary Request Form), and all other items required therewith, to the FBL.

e That the individual, on his/her state and national background check forms, has authorized ALEA
and the FBI, as applicable, to release any and all criminal history information of the individual to
the Alabama Medical Cannabis Commission.

e Thatthe individual will promptly respond to any request from ALEA, the FBI, and/or the Alabama
Medical Cannabis Commission regarding the processing of the individual’s state and national
criminal background checks.

e That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

ydil “Mpma. J2)50] 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

Exhibit 4 - Demonstration of Sufficient Capital

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alexis Harvel] Moore Cranveal Warager

Printed Name of Verifying Individual Title of Verifying Individual

1

1220 0272

Signature of Verifying Individual Verification Date

Exhibit 4 - Demonstration of Sufficient Capital



License Type: Secure Transporter

4 Demonstration for Sufficient Capital

Applicant has sufficient capital as evidenced by gross income of the business, to wit: Harvell Motor
Company, Inc. Applicant has an independent Certified Public Accountant as follows: McDonald &
McDonald Tax Enterprise; 256—-542—-3447; 8840 Madison BLVD Ste 102, Madison, AL 35758. See
attached Harvell Motor Company 2021 Tax Return (identified as "Harvell Motor Company 2021 Tax
Return —Attachment to Exhibit 47).

Additional Notes on Exhibit 4:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this'exhibit that may change.

Exhibit 4 - Demonstration of Sufficient Capital Page 1 of 6



License Type: Secure Transporter

11208 TAX RETURN COMPARISON 2021
2019/ 2020/ 2021

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Identifying number

HARVELL MOTOR COMPANY INC

46-1001241

2019
FEDERAL

2020
FEDERAL

2021
FEDERAL

DIFFERENCE
BETWEEN 2020 & 2021

Income
Net receipts
Cost of goods sold
Gross profit
Net gain/loss from 4797
Otherincome « « « v v v v v v v v v v .
Total income
Deductions
Compensation of officers
Salaries and wages
Repairs and maintenance
Bad debts
Rents
Taxes and licenses

516,080
350,228
165,852

325,277
212,973
112,304

313,324
243,770
69,554

(11,953)
30,787
(42,750)

(42,750)

21,430 8,649

42,300

8,303 (346)

(42,300)

........

660 125
20,416

3,309

3,450
1,560
9,309

3,325
(18,856)
6,000

Interest

Net depreciation
Depletion « . . . v v o o oo Lo oL
Advertising

3,247

Pension, profit-sharing - . . . . . . ..
Employee benefits
Other deductions
Total deductions . . . . . . ... ...
Ordinary business income(loss)

Tax
Total tax

Payments
Estimated taxes paid
Total payments line 23e

Results
Amount owed
Overpayment

78,672
153,471
Lilelos )

64,775
87,397
(17,843)

(13,897)
(66,074)
23,324

T32," 10
158,059

Applied to estimate
Refund

SCHEDULE K - Shareholder's Share ltems
Income
Ordinary business income (loss)
Net rental real estate income (loss)
Other net rental income (loss)
Interest income
Ordinary dividends
Qualified dividends
Royalties . . . . . . . ...
Net short-term capital gain (loss)
Net long-term capital gain (loss)
Collectibles (28%) gain (loss)
Unrecaptured section 1250 gain
Net section 1231 gain (loss)
Other income (loss)

7,793 (41,167) (17,843) 23,324

2019 2020 2021 DIFFERENCE

comPARERIRhibit 4 - Demonstration of Sufficient Capital Page 2 of 6




Form 1 1 20"8

Department of the Treasury

» Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.

U.S. Income Tax Return for an SiGerpefgtiarsecure Tr3

n % B EﬁeEﬂfS-m 23

2021

Internal Revenue Service » Go to www.irs.gov/Form11208S for instructions and the latest information.
For calendar year 2021 or tax year beginning , 2021, ending , 20
A S election effective date Namg CHARLES A HARVELL D Employer identification number
HARVELL MOTOR COMPANY INC
01-01-2013 TYPE 46-1001241
B Business activity code OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions) | beNT | 12243 US HIGHWAY 72 WEST 01-01-2013
441120 City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
C Check if Sch. M-3 attached D ATHENS AL 35611 $ 158,106
G Is the corporation electing to be an S corporation beginning with this tax year? See instructions. L] Yes b;_l No
H Checkif: (1) I:] Final return  (2) [:l Name change  (3) |:| Address change (4} |:| Amended return  (5) [___| S election termination
I Enter the number of shareholders who were shareholders during any part of the taxyear . . . . . . . . ..o o 0000w > 1

J  Check if corporation: (1) D Aggregated activities for section 465 at-risk purposes  (2) D Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Grossreceiptsorsales . - . . . - . . vt v h e n e e s e e e s 1a 313,324
b Returns and allowances - - « « + = = &+« 4 4 e w s w nwa s s s w e 1b -
¢ Balance, Subtractline 1bfromline1a . - « -« -« o c 0 L L L L L e s e e e e e e e e s 1c 313,324
“E’ 2 Costofgoodssold (attachForm 1125-A) . « « v @ 0 0ttt i i o it it st e st s s s s e e e e 2 243,770
3 3 Gross profit. Subtractline 2fromline 1c « « « ¢ ¢ & v @ 0 0 i i L e e e e e e e e e e s 3 69,554
= 4  Netgain (loss) from Form 4797, line 17 (attach Form4797) .« « « + v 4 v v v v v v v v v 0 e s e e e e e s 4
5 Otherincome (loss) (see instructions - attach statement) . . -« « « « v o o 0 v v 00 v o wn 00 5
6  Totalincome (loss). Addlines3throughb  + « « ¢ v ¢ v v v v v 0 0 0 0 vt 0 s s e e e e e e s b 6 69,554
a 7  Compensation of officers (see instructions - attach Form 1125-E) . « « « « « v v v v v v v v v v v 0 0 v v s 7
5 8  Salaries and wages (less employmentcredits) « « « « v v v v v s s s e e e e e e e e e e 8
.E 9 Repairsandmaintenance - - -« - v v v - v s s e e e f e n e h e s e s e e n e e e e s 9 8,303
% 10 Baddebls: w i s @ s mems Fi i mi Gl i d I i m i i ms IS meimi@imiE s sms 10
S Bele cssimiaisim BRI N R HI R R AR DI R R AN NS 1
_5 12 Taxes and lICENSES  « « & v v v v 4 4 4 4 4 v w m a e a e e e e e e e s Wks Tax/Lic - - 12 3,450
E 13 Interest (SENSIrUCHONS) + « « v v 4 o 4 o bt e e e e e e e e e e e e e e e e e e e e e e s 13 1,560
2| 14  Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . ... ... .. 14 9,309
§ 15  Depletion (Do not deduct oil and gas depletion.) - « « « + v v o v v o b s i s e e 15
B | 18 Advertising . . a e e e e e e e 16
‘5 17 Pension, profit-sharing, efc., plans - = = = = ¢ o o 0 0 0t ot h e e e e e e e e e e e e e e e e e e e 17
§ 18  Employee benefit programs - « « & &t v 4t h e e e e e e e e e e e e e e e e e e e s 18
g 19  Other deductions (attach statement) - . . . . . . . . .. ..o Lo oL Statement - #2. - 19 64,775
20  Total deductions. Addlines 7through19 . . &« v v o v o b o b i e e e e e e e e e e e > 20 87,397
21 Ordinary business income (loss). Subtractline 20 fromline6  « « « « v v v v 0 v v v v v e e e e 21 (17,843)
22a Excess net passive income or LIFO recapture tax (see instructions) . . . . . . . 22a .
b Taxfrom Schedule D (Form 1120-8) + -+ « o v v v v v v v v e v e v e e s 22b |
o ¢ Add lines 22a and 22b (see instructions for additional taxes) - -« . . . . . . .. e Y 22¢
S| 23a 2021 estimated tax payments and 2020 overpayment credited to 2021 . . . . . . 23a |
E| b Taxdeposited with Form 7004 .+ « v v v v v v i v o i ie et 23b
e ¢ Credit for federal tax paid on fuels (attach Form 4136) . - . - . « .« .« . . . . 23¢
E d AddlINES 238 throUGN 23C « = « « @ o o v o e e e e e e e e e e e e e e e e e 23d
x 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached . - . . - . . . . . . . . .. » D 24
F | 25  Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enteramountowed . - . . . . .. ... 25
26 Overpayment. Ifline 23d is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . . . .. 26
27  Enter amount from line 26: Credited to 2022 estimated tax » Refunded & 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of May the IRS discuss this return
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which e rEaREr SR E Balaw
Slg n preparer has any knowledge. ‘sm ) P p
ee instructions. D Yes EI No
Here
} CHARLES A HARVELL d3-13-2022 ’PRESIDENT
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid BOBBY F. MCDONALD BOBBY F. MCDONALD 03-13-2022 |seffemployed | P00976813
Preparer | rims name P MCDONALD & MCDONALD TAX ENTERPRISE Fim'sEIN P 81-5106122
Use Only |fimsacaess » 8840 MADISON BLVD STE 102 Phene no.
Madison AL 35758 (256) 542-3447

L e RiBiT 4~ Demonstration of Sutficient Capital

Pagngrgf gO-S (2021)




Form 1120-5 (2021) HARVELL MOTOR COMPANY INC License Type: Seguie JYARSPOIter  page2

ﬁchedule_ﬁ | Other Information (see instructions)

1 Check accounting method: a EICash b DAccruaI
c DOiher (specify) p

Yes | No

2 See the instructions and enter the:

a Business activity ®™USED CAR SALES b Product or service P USED CARS
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Sharehalders of an § Corporaton . . . . . . . ..

4  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)

X

0T [0 1,
(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) is 100%, Enter the
Identification Incorporation Stock Owned Date (if applicable) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below . . . . . . . . . ... .. ... X
{i} Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of {v} Maximum Percentage Owned
Identification Organization in Profit, Lass, or Capital
Number (if any)

5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? . . . . . . . . . o . oo oL L.
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of restricted stock - - . . . . . . . . ..o L. >
(ii) Total shares of non-restricted stock . + « « + « « « v o o oL L 4

b Atthe end of the tax year, did the corporation have any outstanding stock opticns, warrants, or similar instruments?
If "Yes," complete lines (i) and (i) below.

(i) Total shares of stock outstanding at the end of the taxyear . . . . . . . >

(ii) Total shares of stock outstanding if all instruments were executed A
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? . . . « . . . . o L L L o L L L L L L L e e L e e e e e e e
7 Check this box if the corporation issued pubilicly offered debt instruments with original issue discount « « « . . . . . . . . ..

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

8  Ifthe corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C carporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions . . . . . . .. L. |

9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

in effect during the tax year? See instructions - - - - - - - - . o o o o o L oo L o o e s e e e s e e e e e e e
10 Does the corporation satisfy one or more of the following? See instructions .+« « ¢ v v v v o v v v v o 0 v

a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If "Yes," complete and attach Form 8990.

11 Does the corporation satisfy both of the following conditions? . . . . . . . . . . o . o Lo Lo

a The corporation's total receipts (see instructions) for the tax year were less than $250,000.
b The corporation's total assets at the end of the tax year were less than $250,000.
If "Yes," the corporation is not required to complete Schedules L and M-1.

EEA

Form 1120-S (2021)

Exhibit 4 - Demonstration of Sufficient Capital Page 4 of 6



Form 1120S (2021) HARVELL MOTOR COMPANY INC

License Type: Segprgydrapsporter

Page 3

{Schedule B | Other Information (see instructions) (continued)

Yes

No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount ofthe debt? . . . . . .« o o oo oL o u oo o0 v o R
If "Yes," enter the amount of principal reduction - - - . . . . . .o oL oL o000 >3
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions . . . . . . .
14 a  Did the corporation make any payments in 2021 that would require it to file Form(s) 1099? . . . - . . . & .« v 4 v v v v v 4 4 s
b If "Yes," did the corporation file or will it file required Form(s) 10997 . . . .+« v« ¢t v Lt e e e e e e e e e e e e
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? = « « « « v ¢ v o v 0 o v o v v o 0 0 0 0 o
If "Yes," enter the amount from Form 8996, line 15 . . « « « « v v v o v v o v w o >3 ;
Total amount
Ordinary business income (loss) (page 1,1in@21)  « « v v v v v v v b v v i i i i v e e e 1 (17,843)
2 Netrental real estate income (loss) (attach Form 8825)
3a Othergrossrentalincome (loss) - - - -« v v« 0 0 e e e e .
Expenses from other rental activities (attach statement)
Other net rental income (loss). Subtract line 3b fromline3a -« « -« ¢« v v o v v v i i e s 3c
'ﬁ INMEIESHINEOME o« aw v s w e w o e e o5 ow B4 B4 VA D% §2 Bl £8 S5 v 0 50 e 4
é 5 Dividends: a Ordinary dividends
g b Qualified dividends
g 6 Rovallles 5 55 55 £3 58 $5 55 55 506 58 5 mom o 8 om s e e m s omoe ® n m e i m e & A 8
= 7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S)) - - - - - - - ¢ o o o o v o v v 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) + + « v v v v v v v v v v v v 0 v s
b Collectibles (28%) gain (I0SS)  + + « v &« v 4 4t v e e e e e e 8b
Unrecaptured section 1250 gain (attach statement) . - . . . . . . . .. 8c
9  Netsection 1231 gain (loss) (attach Form4797) .« « « v v v v i i i v e e e e s e e e e e 9 |
10 Other income (loss) (see insfructions) « « « + « « .« Type P 10
- 1 Section 179 deduction (attach Form 4562) . . . . . . . . o it i e e e e e e e e e e . 11
E 12a Charitable contibUtionS  « =« « 4 4 v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a
§ Investment interestexpense . . .« - . . L o L L L L o ik e e e e e e e s e e e s 12b
- ¢ Section 59(e)(2) expenditures . . . . . . ... Type » 12¢
e d Other deductions (see instructions) . . - . . . . . Type P 12d
13a  Low-income housing credit (SECoN 42()(5))  + « « v &« v v e v b b e e e e e e e e e e e e e e 13a
b Low-income housing credit (other) — « - « « v v o v i e e e e e e e e e e e e e e e e e e 13b
] ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, ifapplicable) - . . . . . . . . 13¢
l',s, d Other rental real estate credits (see instructions) . . Type » 13d
o e QOther rental credits (see instructions) . . . . . . . Type P& 13e
f Biofuel producer credit (attach Form 6478)  « « v v vt v v v i e e e e e e e e e e e e e e e 13f
g Other credits (see instructions) = . « . . . . . .. Type P 13g

International
Transactions

14 Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share ltems - International, and

check this box to indicate you are reporting items of international tax relevance . . . + « « . . >
- 15a Post-1986 depreciation adjustment  + .« v v v L L o 0 e e e e e e e e e e e e e e e e e 15a
g E b Adjustedgainorloss « « - v . it ot s e e e e e e e e e e e e e e e e e e e e e e e 15b
E E :% ¢  Depletion (Other than ol @Nd gaS)  « « « « « =« =« o e b e b e e e e e e e e e e e e 15¢
E E E d Qil, gas, and geothermal properties - groSSiNCOME = =+ « « v v & 4 v s v 4 4 vt v s v v e e e 15d
< é < e Qil, gas, and geothermal properties - deductions . + . v v o v v 0 h e e w e e e e e e 15e
f OtherAMTitems (attachstatement) . . . . « .« 0 0 v i i i i it e s et e e e e e e e e 15f
@ 16a Tax-exemptinterestinCome .« -« v v o v v i i i e e e e e e e e e e e e e e 16a
§§ b Othertax-exemptinCoOmME .« « v v v v v v i bt e e e e e e et e e e e e e e e e e e e e 16b
é g €.  NondeducblE/EXPENSEES!  » e = sw o o = imr = e w e m sy W e m s W e e G e e E R R0 w e W G e 16¢
g I d Distributions (attach statement if required) (see instructions)  « « + « & v L o Lo o e e 16d
5 % e Repayment of loans from shareholders . . .« « o o 0 i e e e e e e e e e e e 16e
= f Foreigntaxespaid or acCrtisd  « o« = vow v wm v i @ m v e e w0 v e s e e R S R e W e 16f

EEA

Form 1120-S (2021)

Exhibit 4 - Demonstration of Sufficient Capital Page 5 of 6



Form 1120-S (2021) HARVELL MOTOR COMPANY INC

License Type: Secure Transporter
46-1001241

Page 4

[':Schgﬂ'ulez-f:K | Shareholders' Pro Rata Share ltems (continued)

Total amount

17a Investment income
Investment expenses

Other
Information

........................................ 17a
....................................... 17b
Dividend distributions paid from accumulated earnings and profits

d Other items and amounts (attach statement)

Statement #18

.. 17¢

Recon-
ciliation

18  Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f

. 18

(17,843)

[ Schedule L | Balance Sheets per Books

Beginning of tax year

End of tax

ear

13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

Assets
Cash, v s s snas s PR ES S v mon
Trade notes and accounts receivable
Less allowance forbaddebts . . . . . . . . . ..
Inventories

U.S. government obligations
Tax-exempt securities (see instructions) . . . . . .

Other current assets (attach statement) . . . . . .
Loans to shareholders
Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets
Less accumulated depreciation . - . . . o ...
Depletable assets
Less accumulated depletion
Land (net of any amortization)
Intangible assets (amortizable only)
Less accumulated amortization
Other assets (attach statement)
Total assets
Liabilities and Shareholders' Equity
Accounts payable
Mortgages, notes, bonds payable in less than 1 year
Other current liabilities (attach statement)
Loans from shareholders

Mortgages, notes, bonds payable in 1 year or more

Other liabilities (attach statement)
Capital stock
Additional paid-in capital
Retained earnings
Adjustments to shareholders' equity (attach statement)
Less cost of treasury stock
Total liabilities and shareholders' equity

(b) _ (c) (d)

72,100

77,350

111,500

117,500

27,435)

84,065 | 36,744 )|

156,165

2R 256

158,106

156,165

156,165

EEA

Exhibit 4 - Demonstration of Sufficient Capital

Page 6 of 6

158,106

158,106
Form 1120-S (2021)



License Type: Secure Transporter

Exhibit 5 - Financial Statements

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alevis Harvel % Servral Warvgar

Printed Name of Verifying Individual Title of Verifying Individual

Qﬂm’@'mﬂlﬂﬁw; 12/%[2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

5.1 Balance sheet report

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days before award of license

5.2 Profit and loss report

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days before award of license

5.3 Statement of cash flow

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days before award of license

Additional Notes on Exhibit 5:
The information contained in this exhibit is based on the best available knowledge to the

applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 5 — Financial Statements Page 1 of 1



License Type: Secure Transporter

Exhibit 6 - Tax Plan

Verification

The undersigned verifies that the information contained in this Exhibit, including

any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aleis Havwell Moore Serval Mondger

Printed Name of Verifying Individual Title of Verifying Individual

Ui Mo, _s2leo] 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

In Progress with completion expected 90 days before award of license

Additional Notes on Exhibit 6:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 6 — Tax Plan Page 1 of 1



License Type: Secure Transporter

Exhibit 7 - Business Formation Documents

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alesis Harvel] Moory Cervsal Mand e

Printed Name ofVerifying Individual Title of Verifying Individual

MMUM 1220]2092.

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

7 Business Formation Documents

Applicant, Harvell Motor Company, Inc., is a corporation incorporated by Charles Harvell and
Mae Harvell. See attached certificate of formation (identified as "Certificate of Formation -
Attachment to Exhibit 7").

Additional Notes on Exhibit 7:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 7 -Business Formation Documents Page 1 of 5

s



Exhibit 7 - Business Formation Documents

4 pso
i 00.00

THE STATE OF ALABAMA,

RLPY 2012 40613

License Type: Secure Transporter

Certificate of Formation - Attachment to Exhibit 7

nd Page

In Adove F)
07/19/2012 03246251 PH
Stan Mcdosald

Judge of Probate
Lines County, AL

LIMESTONE COUNTY.

CERTIFICATE OF FORMATION
OF
HARVELL MOTOR COMPANY, INC.

KNOW ALL MEN BY THESE PRESENTS: The undersigned, acting as the
incorporator s of a corporation under the Code of Alabama, adopts the following
Certificate of Formation for such corporation:

ARTICLEI
NAME OF CORPORATION

The name of the corporation is Harvell Motor Company, Inc.

ARTICLE II
TIME LIMIT

The period of the duration of the corporation is perpetual.

ARTICLE I
PURPOSES

The general aature of the business to be transacted by this corpo}a\uonandthc
objects and purposes of this corporation are:

1. Buy and sale of used cars for the proper conduct of the business of the
corporation in the line of the same and in the furtherance of its interests.

2. To transact any and all lawful business for which corporations may be
incorporated under the Alabama Business Corporation Act, Section 10-2B-
1.01, et seq., Code of Alabama, 1975.

ARTICLE IV
CAPITAL STOCK

The aggregate number of shares which the corporation shall have the authority to
issue is one thousand (1,000) shares of common stock at One and NO/100 ($1.00) Dollar

par value each.
d for
nMcDonald Judge, of Probate in an
|l§:rc:estone County. AL do hgobyc. m}he Alabasa
o totegﬁln 'scg °°PYN : o?ionihe Sec. Of State
,gﬂ__dwiﬂﬁﬂ 30______———— New Entity
under my d grid Official this 0!71-5231 D/C
Ay of [ Date  7/25/2015
I3 =doy 2 — lioSs %0
g
Probate .

Judge of File  $100.00
Ackn $. 00
Exp $.00

Page 2 of 5gg%8l,

$100. 00




License Type: Secure Transporter

ARTiCLE \4 RPY 2012 40614
INITIAL PRINCIPAL OFFICE

The initial principal office for said cotporation is 12243 Hwy. 72 West, Athens,
Alabama 35611.

ARTICLE VI
INITIAL REGISTERED OFFICE

The initial registered office of said corporation is 12243 Hwy. 72 West, Athens,
Alabama 35611. The name of its initial registered agent at such address is Charles
Harvell.

ARTICLE VI E
STOCK ISSU

All stock issued to shareholders pursuant to the formation and operation of this
corporation shall not be transferred, encumbered or disposed of without first being
offered by the transferring shareholder to all of the then existing shareholders of said

corporation.

ARTICLE VII
DIREC

The number of directors constituting the initial board of directors of the
corporation is two (2), and the names and addresses of the persons who are to serve as
directors until the first annual meeting of shareholders or until their successors are elected

and shall qualify are:
NAME DRESS
Charles Harvell 16841 Shaw Road
Athens, Alabama 35611
Mae F. Harvell 16841 Shaw Road
Athens, Alabama 35611
ARTICLE IX
ORPORATO
The names and addresses of the incorporators are:
NAME ADDRESS
Charles Harvell 16841 Shaw Road
Athens, Alabama 35611

Exhibit 7 - Business Formation Documents Page 3 of 5



License Type: Secure Transporter

RLPY

Mae F. Harvell 16841 Shaw Road

2012 40613

Athens, Alabama 35611

ARTICLE X
TAX PURPOSES

The incorporators hereby make an election for Sub-Chapter “S” treatment for

income tax purposes.

Dated %;,ﬂa a2 /S ;

Alabama
Sec. Of State

New Entity

@71-563 D/C
Date 7/25/2012
Time 17:00
13@305 4 Pyg
File $100. 00
Ackn $.00
Exp 3.0

Total $100, 00
B/ @44

Exhibit 7 - Business Formation Documents

Page 4 of 5



License Type: Secure Transporter
RUPY 2012 40616

Beth Chapman P. 0. Box 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 %o the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Harvell Motor Company, Inc.

This domestic business corporation is proposed to be formed in Alabama and is for
the exclusive use of Patrick J Anderson, PO Box 1149, Athens, AL 35612 fora
period of one hundred twenty days beginning July 11, 2012 and expiring
November 8, 2012,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

July 11, 2012

Date
M C-Qmﬂﬂﬁﬁn..
Beth Chapman Secretary of State

- LLE.

Exhibit 7 - Business Formation Documents Page 5 of 5



License Type: Secure Transporter

Exhibit 8 - Business License and Authorization of
Local Authorities

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alexis Havey Moo Cerorl 000k

Printed Name ofVerifying Individual Title of Verifying Individual

#Mﬂ%ﬂu l z/ 30/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

8 Business License and Authorization of Local Jurisdiction

The Applicant holds a business license from the State of Alabama, Limestone County and
a Master Dealer Regulatory License pursuant to Title 40, Chapter 12, Article 8 of the Code
of Alabama 1975. See attached business license and regulatory license (identified as
“Harvell Motor Company, Inc. Business License — Attachment to Exhibit 8” and “Harvell
Motor Company, Inc. Master Dealer License”).

Additional Notes on Exhibit 8:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information
in this exhibit that may change.

Exhibit 8 - Business License and Authorization of Local Jurisdiction Page 1 of 3



Harvell Motor Company, Inc. Business License

STATE OF ALABAMA

CONTROL NO.
1375399

ACCOUNT NG.
130948

LICENSE YEAR

2023

LICENSE TYPE
STORE LICENSE
CHAIN STORE LICENSE

LIMESTONE COUNTY

ISSUED TOG:
HARVELL MOTOR COMPANY INC
HARVELL, CHARLES

12243 HWU 72 W
ATHENS, AL 35611

BUSINESS LOCATION:

12243 HWY 72 W
ATHENS, AL 35611

RL:440022100

License Type: Secure Transporter

LICENSE NO. ©
230824

DATE ISSUED

10 18 }2022

MO. | DAY | YR.

EXPIRES
9/30/2023

RENEW IN OCTOBER

= = ori
QCCUPATIONAL LICENSE U26 - #1375399 - T2 - P611384 — Ml
SECTION BUSINESS TYPE License FEE | PENALTY |[CITATION] INTEREST| TOTAL
Amount
0051 AUTOMOBILE DEALERS 45.00 2.00 0.00 0.00 0.00[ 47.00Q

(unincorporated)

TRANSFER OF LICENSE
Evidence having been adduced before me that a bona fide
sale of the business licensed by this certificate has been made
by licensee, this hcense is transferred to said purchaser

Kathleen D. Baxter

State Comptroller
Vernon Barnett

Name of Purchaser

Commissioner of Revenue
Joseph Cannon

TOTAL
47 .00
MAIL
FEE 0.0¢
TOTAL WiTH
MAIL FEE 47 .00

Issuing Authority

Issuing Authority

HARVELL MOTOR COMPANY INC

HARVELL, CHARLES
12243 HWU 72 W
ATHENS, AT 35611

Exhibit 8 - Business License and Authorization of Local Jurisdiction

2023 - 230824
10/18/2022 2:59:38 pM
U26 - #1375399

T2 - P611384 - M1

PAYMENT INFO (611384)

CASH $0.00
CHECK 547.00 5903
£3E = 30.00
CHANGE : 50.00
TOTAL $47.00

Pagé 20f3



Harvell Motor Company, Inc. Master Dealer License License Type: Secure Transportation

VAVAVEY \/gf ,«\/\/\r\ \ '\;,\J‘\_% xvzi'_ii:/\; NINEN

-

MASTER DEALER LICENSE

FALN LN

License year 2023 Leease Year 2023

Regulatory License
TITLE 40, CH&WER 12, ARTICLE 8, CODE OF 'ALABAMA 1975

Alabama Department of Revenue

- Motor Vehicle Division
I?,O,.' BOX AMT MONTGOMERY, AL 36132-7643

EA LN

7

-

ISSUED TO ' License Muwber 440022100

HARVELL MOTOR COMPANY INC
Fiocetivi Date 10/01/2022

Tupeato Date 09/30/2023
12243 US HWY72 W

ATHENS, AL 35611 __ | Prmary Businesy Loealion 12243 US HWY72 W
' ¢ ATHENS, AL 35611

>
o
-
e
>
‘-»
-~
b\
o
™
-
.

B

SEATSTATAVATATATATATATAWAY

Secondary Busmess Losaton(s)

Y

Tnis 15 a regulatory icense and 5 not translerabte or retuediatla This hcenge shoulld pe presenied to the pavlage icesse ssung ofticer &l the County
Courthouss In he Courly whisrg your busmess s locaied w order o securg ine State ard Counly Privilege under Code Sechon $3-12-61 Automobile Deals:

e
-
-
-~
-
; .
~ Exhibit 8 - Business License and Authorization of Local Jurisdictions Page 3 of 3 g
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License Type: Secure Transporter

Exhibit 9 - Business Plan

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alevis Hanell Moore Certeal Mavager

Printed Name of Verifying Individual Title of Verifying Individual

WMZ/ S |2/ 50/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

In Progress with completion expected 90 days before award of license

Additional Notes on Exhibit 9:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 9 — Business Plan Page 1 of 1



License Type: Secure Transporter

Exhibit 10 - Evidence of Business Relationship
with Other Licensees and Prospective Licensees

Verification

The undersigned verifies that the information contained in this Exhibit, including

any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Qjexis Hanell Muore Genecal Manaser

Printed Name of Verifying Individual Title of Verifying Individual

ettt -Woone 1230 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

10.1 Cultivator or Prospective Cultivator

The status of the plan and/ or requirements is as follows:
Not Started, but completion expected 90 days after award of license

10.2 Processor or Prospective Processor

The status of the plan and/ or requirements is as follows:
Not Started, but completion expected 90 days after award of license

10.3 Dispensary or Prospective Dispensary

The status of the plan and/ or requirements is as follows:
Not Started, but completion expected 90 days after award of license

10.4 Integrated Facility or Prospective Integrated Facility

The status of the plan and/ or requirements is as follows:
Not Started, but completion expected 90 days after award of license

10.5 State Testing Laboratory or Prospective State Testing Laboratory

The status of the plan and/ or requirements is as follows:
Not Started, but completion expected 90 days after award of license

Additional Notes on Exhibit 10:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 10 — Evidence of Business Relationship Page 1 of 1
with Other and Prospective Licensees



License Type: Secure Transporter

Exhibit 11 - Standard Operating Plan &
Procedures

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aleyis Havwi) (oor _CGorveal Mpvoger

Printed Name of Verifying Individual Title of Verifying Individual

QMQM Mo j230)2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

11.1 1T Plan

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.2 Plan For Maintenance and Storage

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.3 Criminal Activity Plan

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.4 Emergency Procedures/Disaster Plan

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.5 Alcohol, Smoke, and Drug Free Workplace Policy

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.6 Employee Safety Plan

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.7 Confidential Information and Cybersecurity Plan

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.8 A Plan For Tracking and Proper Disposal

The status of the plan and/or requirements is as follows:
In Progress with completion expected 90 days before award of license

11.9 Security Plan
The status of the planand/or requirementsis as follows:
In Progress with completion expected 90 days before award oflicense

Additional Notes on Exhibit 11:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information
in this’exhibit that may change.

Exhibit 11 — Standard Operating Plan & Procedures Page 1 of 1



License Type: Secure Transporter

Exhibit 12 - Policies & Procedures Manual

Verification

The undersigned verifies that the information contained in this Exhibit,
including any attachments thereto, is accurate and complete, based on the best
available information at the date of verification.

(e Ceneal Manager

Printed Name of Verifying Individual Title of Verifying Individual

Mwﬂaﬁﬂﬂm iglaplan

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

12 Policies and Procedures Manual

The status ofthe plan and/or requirements is as follows:

At submission of the application, Applicant's drafting of the requisite Employee Handbook was
in progress. The Applicant sought out legal counsel for advice concerning best policies and
procedures to include within the handbook. Applicant expects the handbook to be completed at

least 180 days before award of license.

Additional Notes on Exhibit 12:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 12- Policies & Procedures Manual Page 1 of 1



License Type: Secure Transporter

Exhibit 13 - Secure Transport Vehicles

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

)4/(1///'5 ﬁlﬁl’l/é// Mave QMI)ML:/ maﬂﬂé@f

Printed Name of Verifying Individual Title of Verifying Individual

Qbois Dopsd Hlon 12/ 30 | 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

13.1 Title, lease or other documentation demonstrating possessor interest in all
vehicles

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 90 days after award of license

13.2 Copies of declarations pages of insurance policies applicable to all vehicles

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 90 days after award of license

13.3 License plate numbers and DOT numbers, if available, for all secure transport
vehicles

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 90 days after award oflicense

Additional Notes on Exhibit 13:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 13 — Secure Transport Vehicles Page 1 of 1



License Type: Secure Transporter

Exhibit 14 - Compliance with Alabama Public
Service Commission Requirement

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Qlesis Harvw| Moore Cerea! omager

Printed Name of Verifying Individual Title of Verifying Individual

M@M Wt ) 2/ 80/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

14 Compliance with Alabama Public Service Commission Requirement

Applicant has satisfied the compliance with Alabama Public Service Commission
requirement. See attached Application for Motor Carrier Certificate (identified as
"Application for Motor Carrier Certificate —Attachment to Exhibit 14").

Additional Notes on Exhibit 14 — Compliance with Alabama Public Service Commission
Requirements

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibjt that may change.

Exhibit 14 - Compliance with Alabama Public Service Commission Requirements
Page 1 of 10



License Type: Secure Transporter
APSC FORM NO. 1 4A DOCKET NO.

{Property, except household goods) (Commission use only)

APPLICATION FOR MOTOR CARRIER CERTIFICATE ATTATCHMENT TO EXHIBIT 14
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 with
the $100.00 filing fee (cashier’s check or money order) with the Alabama Public Service Commission, P. O.
Box 304260, Montgomery, Alabama 36130.

SECTION 1
Apphcant—tlaﬂﬂll m&t@f @m%

Doing Business as

(Trade name)

Business Address IZZH'S JAS ’+ ‘ Ahu)ﬂ\l 172

(Musttbe?a physical adl desss— cannot be a post office box)

Athens AL Al

(City) (State) (Zip Code)
Mailing Address l 2 2 q' 5 US [‘HQh(uh\é’ ’72
May be#® post office box)
Attyns AL 350l
(City) (State) (Zip Code)
25%, 729~ D50 25 ,729-1057 haryemotor®att:ng

(Telephone Number) (Facsimile Number) (Email address)

g 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 one):
IE/CORPORATION O  LiMITED LIABILITY COMPANY (LLC)
[0  LovITED PARTNERSHIP (LP) [0  LIMITED LIABILITY PARTNERSHIP (LLP)

O SOLE PROPRIETORSHIP*

[0  PARTNERSHIP (Identify partners)*

O  OTHER (identify)

*All Individual and Partner Applicants must comply with the provisions of Code of Alabama 1975, §31-13-29 by
submitting a completed Proof of U.S. Citizenship form (available at www.psc.alabama.gov) confirming the Applicant’s
United States citizenship.

Revised 2018 APSC Form No. 14A
Exhibit 14 - Compliance with Alabama Public Service Commission Requirements Page 2 of 10



License Type: Secure Transporter

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.

M Alabama corporation, LLC, LP, or LLP,
OR

D Out of State Corporation, LLC, LP, or LLP State of Organization:

D 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# | MCH | APSCH |

Applicant proposes to use approximately (number of) 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 Forms 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."

O OO0 0O

Applicant has attached hereto a Unified Carrier Registration (UCR) receipt for current year
Or Form B-2, application for registration number with statutory fee of $6.00 per vehicle.

SECTION 1V

Applicant has a safety fitness rating from the United States Department of Transportation of satisfactory as
shown by Attachment "D."

O

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 wansportation of property.

D All Individual and Partner Applicants have attached hereto a completed “Proof of U.S. Citizenship” form.

Revised 2018 APSC Form No. 14A
Exhibit 14 - Compliance with Alabama PublicService Commission Requirements Page 3 0of 10
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License Type: Secure Transporter

SECTION VI
Name and address of the contact person that can answer questions about this application or supply additional information:
Charles Harye !l
(Name)
12245 (s H ahwau 72
(Addr SS)
Arhers AL 3501
(City) (State) (Zip Code)
25L-729-1050
(Telephone Number)
250-729- 1057
(Facsimile Number)
harvellpmotord o+ net
(Email Address)

OATH
County of Ll VV\‘C,S"l'Onﬁ

State of ’:H- 0\-” M-

Name of Affiant _Qbﬁ.f les  Har vell

being duly sworn, states that he/she files this Application as (indicate whether owner, or proprietor, title as officer

of applicant ion or association, member of applicant partnership, or other authorized representative of
applicant) j gmh 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 WMf and that he/she is a United States Citizen.
Signature of Affian
(Bign 7 =

Subscribed and sworn to before me, a notary in and for said State and County above named.

\\\\"“'u, Date: 5 3'QD‘Q,>)
\) RSl I

nh oo, Co
; “OTAR,, Y (Notary Public) SOz o T(m'/

47, STATE g ) My Comrmission Expires 11/22/2026
O My Commission Expires:___°
Revised 2018 APSC Form No. 14A

Exhibit 14 - Compliance with Alabama Public Sérvice Commission Requirements Page 4 of 10




License Type: Secure Transporter

APPENDIX “B”
MOTOR VEHICLE LIST

TO: ALABAMA PUBLIC SERVICE COMMISSION
P. O. BOX 304260
MONTGOMERY, AL 36130

LEGALNAME.__ HAr el Metor Lo mpany, Int.
MAILING ADDRESS: (2243 US )‘H@hw&f vV 72
crry. Athens staTE:._ AL z1p copE:_35W!|

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

MAKE CAPACITY MODEL | TAGNUMBER | VINNUMBER
(Last 10 Digits)

Attach additional shect if needed or list provided by Company

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 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.

o

(Sighature) b '\

Dwner 3/3/2023

(Title) " (Date)

Revised 2018 APSC Form No. 14A
_4-
Exhibit 14 - Compliance with Alabama Public Service Commission Requirements Page 5 of 10



ASSETS:

LIABILITIES:

Revised 2018

APPENDIX “C”

License Type: Secure Transporter

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

Cash on Hand

Checking Account Balance
Money in Savings Accounts
Market Value of Home(s)
Market Value of Businesses
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

$

APSC Form No. 14A

5.
Exhibit 14 - Compliance with Alabama Public Service Commission Requirements

Page 6 of 10



License Type: Secure Transporter

APPENDIX “D”
DESCRIPTION OF SAFETY PROGRAM

Asthe OWNeL withiof_Htarvell Motor Q&[MDH,;@Q.

(Title) (Name of Applicant Company)

I am fully familiar with my company’s operations and herein verify that

Hﬂr @u thor CDM af\\-/ In G, has in place a program to ensure substantial

(Name of Applicant Company) =

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, &arvell N\D‘\'Dr CI)MMML ]}\(\_ specifically

(Name of Applicant Company)

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

e D

= (Slgna e of Company Representative)

required written records of drivers’ hours.

Chafes )Uq v/ /

(Printed Name of Company Representative)

Revised 2018 APSC Form No. 14A
=65
Exhibit 14 - Compliance with Alabama Public Service Commission Requirements Page 7 of 10



License Type: Secure Transporter

FORM B-2

VEHICLE REGISTRATION NUMBERS
FOR COMPENSATED MOTOR CARRIERS WITH INTRASTATE ONLY VEHICLES

{(This form is not to be used for a vehicle used in interstate
commerce and included in a UCR payment)

TO: ALABAMA PUBLIC SERVICE COMMISSION
P. O. BOX 304260
MONTGOMERY, AL 36130-4260

LEGAL NAME: Hartll_Motor ¢ompmy, Int.

D/B/A:

MAILING ADDRESS: [ 2 243 U Highway 72

CITY: /Hhm& STATE: AL p copk: 35|
APSC CERTIFICATE NO.: OR 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 VIN NUMBER
(Last 10 Digits)

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 correct and that I am authorized to execute and file docum(zlzqon I%f of the above applicant.
NOTE: The fee for Registration Numbers

is $6.00 each. Payment must be (Signature)

made by cashier’s check, certified 0 wnér- 3/ 3/ 202 3

check, or money order. (Tltle) (Date)
256-729- (05D
(Contact phone number)
Revised 2018 APSC Form No. 14A

Exhibit 14 - Compliance with Alabama Public-8ervice Commission Requirements Page 8 of 10



License Type: Secure Transporter

PROOF OF U.S. CITIZENSHIP

As required by the provisions of Code of Alabama 1975, §31-13-29, |, Qha( \Qﬁ H’ar Veu

(Printed Name of Applicant)
do hereby verify and confirm that | am a citizen of the United States of America by submitting a legible

photo copy or a copy in digital or other electronic format of one of the following documents (check one and

il

(Signature of Applicant)

attach required photo/digital copy).

frorved Notor Company, Ine.

(Name of Company)

‘/ (1) A drivers license or nondriver's identification card issued by the Alabama State Law
Enforcement Agency or the equivalent governmental agency of another state within the United States,
provided that the governmental agency of another state within the United States requires proof of lawful
presence in the United States as a condition of issuance of the driver’s license or nondriver’s identification
card.

(2) A birth certificate indicating birth in the United States or one of its territories.

(3) Pertinent pages of a United States valid or expired passport identifying the person and the
person’s passport number, or the person’s United States passport.

(4) United States naturalization documents or the number of the certificate of naturalization.

(5) Other documents or methods of proof of United States citizenship issued by the federal
government pursuant to the Immigration and Nationality Act of 1952, as amended.

(6) Bureau of Indian Affairs card number, tribal treaty card number, or tribal enroliment number.

(7) A consular report of birth abroad of a citizen of the United States of America.

(8) A certificate of citizenship issued by the United States Citizenship and Immigration Services.

(9) A certification of report of birth issued by the United States Department of State.

(10) An American Indian card, with KIC classification, issued by the United States Department of
Homeland Security.

(11) Final adoption decree showing the person’s name and United States birthplace.

(12) An official United States military record of service showing the applicant’s place of birth in the
United States.

(13) An extract from a United States hospital record of birth created at the time of the person’s birth
indicating the place of birth in the United States.

(14) AL-verify.

(15) A valid Uniformed Services Privileges and Identification Card.

(16) Any other form of identification that the Alabama Department of Revenue authorizes, through
an administrative rule promulgated pursuant to the Alabama Administrative Procedure Act, to be used to
demonstrate or confirm a person’ United States citizenship or lawful presence in the United States, provided
that the identification requires proof of lawful presence in the United States as a condition of issuance.

Exhibit 14 - Compliance with Alabama Public Service Commission Requirements Page 9 of 10



License Type: Secure Transporter

DRIVER LICENSE

:'“,( e "‘ F‘I 'm O
an@!f‘ﬁ? ™

Exhibit 14 - Compliance with Alabama Public Service Commission Requirements Page 10 of 10



License Type: Secure Transporter

Exhibit 15 - Commercial Driver's License

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aexis Harel Meare. _(atroal Winnager

Printed Name of Verifying Individual Title of Verifying Individual

[ 1

0 /2/ ZD/ 20 272

Signature of Verifying Individual Verification Date



License Type: Secure Transporter

15 Commercial Driver's License

Not applicable.

The Applicant does not intend to operate a vehicle. There are currently no proposed
drivers. However, all vehicles and drivers will be properly licensed and trained.
Additionally, all vehicles and drivers will maintain compliance with all federal, state,
and local laws applicable to them at all times while employed as a driver.

Additional Notes on Exhibit 15:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 15 -Commercial Driver's License Page 1 of 1



License Type: Secure Transporter

Exhibit 16 - Fleet Summary

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aledls Harvell Moore MMM

Printed Name of Verifying Individual Title of Verifying Individual

Mﬂdﬁuﬂ/ Mwu 12_/ 30/2029_

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

Not Started, but completion expected 60 days after award of license

Additional Notes on Exhibit 16:

The information contained in this exhibit is based on the best available knowledge to the

applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 16 — Fleet Summary Page 1 of 1



License Type: Secure Transporter

Exhibit 17 - Care and Maintenance of Vehicles

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

[ Lor; Gertval Manager

Printed Name of Verifying Individual Title of Verifying Individual

MWM /2/20/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

Not Started, but completion expected 60 days after award of license

Additional Notes on Exhibit 17:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 17 — Care & Maintenance of Vehicles Page 1 of 1



License Type: Secure Transporter

Exhibit 18 - Route Plans

Verification

The undersigned verifies that the information contained in this Exhibit, including

any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aexis ol Mavre General manager

Printed Name of Verifying Individual Title of Verifying Individual

Qs toone. 1230/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

Not Started, but completion expected 60 days after award of license

Additional Notes on Exhibit 18:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 18 — Route Plans Page 1 of 1



License Type: Secure Transporter

Exhibit 19 - Facilities

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alevis Hanml Meore Gtremt Manacer

Printed Name of Verifying Individual Title of Verifying Individual

QpviatowliMome.—_jzo) 022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

19.1 The facility name and type

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.2 The physical address and GPS coordinates of the facility

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.3 An aerial photograph of the facility

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.4 Proof of authorization for the Applicant to occupy the property where
the facility is proposed to be located

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.5 Proof of local zoning

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.6 A professionally rendered blueprint of the facility

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.7 A timetable for completion and commencement of operations as to

the facility.

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

Exhibit 19 - Facilities

Page 1 of 2



License Type: Secure Transporter

19.8 A statement whether the facility shall be open to the public and if so the
anticipated hours of business operation.

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

19.9 The hours of operation during which the facility will be occupied by Applicant’s
employees; if not continuous, the after-hours contact information for management.

The status of the plan and/or requirements is as follows:
Not Started, but completion expected 180 days after award of license

Additional Notes on Exhibit 19:

The information contained in this exhibitis based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 19 - Facilities Page 2 of 2



License Type: Secure Transporter

Exhibit 20 - Security Plan

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Lleuis Haronlt Meore _(peal Mangger

Printed Name of Verifying Individual Title of Verifying Individual

e ot ot 15 a0 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

20 Security Plan - At submission of the application, Applicant's drafting of the requisite
Security Plan was in progress. The Applicant sought out legal counsel for advice concerning
best policies and procedures to include within the plan. Applicant expects the plan to be
completed 90 days after award of license.

20.1 - Twenty-four-hour alarm systems

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.2 - Reception areas and personnel adjacent to ingress and egress points

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.3 Broadcast communication devices

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.4 - Audio/Video Surveillance

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.5 -Fence or Barrier to prevent access by unauthorized persons

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.6 - Exterior doors

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.7 - Exterior walls

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.8 -Security Guards

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.9 - Access Controls

Exhibit 20 - Security Plan
Page 1 of 4



License Type: Secure Transporter

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.10 - Records

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.11 - Identification Badges

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.12 - Visitors

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.13 - Policies to report theft, diversion, or other loss of cannabis products

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.14 - Route Plans and

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.15 - Locks and Alarm Systems

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.16 - Vehicle dashboard and storage area audio/video recording devices

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.17 - Secure transport vehicles

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

Exhibit 20 - Security Plan
Page 2 of 4



License Type: Secure Transporter

20.18 - Containers

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.19 - Cannabis, medical cannabis and containers holding the same must not be

visible
or recognizable outside the secure transport vehicle.

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.20 - Secure Transport Drivers

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.21 - Emergencies

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.22 - Control of the motor vehicle

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.23 - Secure transport driver training

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.24 - Individual Batches

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.25 - Secure transport vehicles

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.26 - Designated Route

The status of the plan and/ or requirements is as follows:

Exhibit 20 - Security Plan

Page 3 of 4



License Type: Secure Transporter

In Progress with completion expected 90 days after award of license

20.27 - Secure transport vehicles must be equipped with GPS tracking and
monitored

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.28 - Verification of Route Plans

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

20.29 - Commission or Inspectors

The status of the plan and/ or requirements is as follows:
In Progress with completion expected 90 days after award of license

Additional Notes on Exhibit 20:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 20 - Security Plan
Page 4 of 4



License Type: Secure Transporter

Exhibit 21 - Personnel

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alexis Hanell Moore (eresa) Morages

Printed Name of Verifying Individual Title of Verifying Individual

oo pnast Yo j2J %2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

Not Started, but completion expected 180 days after award of license

Additional Notes on Exhibit 21:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 21 - Personnel Page 1 of 1



License Type: Secure Transporter

Exhibit22 - Employee Handbook

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Hjewis Horwl Meore. Ereed Wondetr

Printed Name ofVerifying Individual Title of Verifying Individual

QZMMJ/MW | z/zo 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

At submission of the application, Applicant's drafting of the requisite Employee
Handbook was in progress. The Applicant sought out legal counsel for advice concerning
best policies and procedures to include within the handbook. Applicant expects the
handbook to be completed at least 180 days before award of license.

Additional Notes on Exhibit 22:

The information contained in this exhibit is based on the best available knowledge to the
applicant atthe time of submission. The applicant will update or amend any information in this
exhibit that may change.

Exhibit 22 - Employee Handbook Page 1 of 1



License Type: Secure Transporter

Exhibit 23 - Secure Transport Drivers

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Aeis Harwll Moot Etnesd Mongser

Printed Name of Verifying Individual Title of Verifying Individual

Mﬂdj WWov 12_/ 30/ 2022

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and /or requirements is as follows:

Not Started, but completion expected 180 days after award of license

Additional Notes on Exhibit 23:

. The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 23 — Secure Transport Drivers Page 1 of 1



License Type: Secure Transporter

Exhibit 24 - Driver’s Manual

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alewis Howtll Meor, Gerez) Monager

Printed Name of Verifying Individual Title of Verifying Individual

(U0 Wt Hoons. 12] 20202

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

In Progress with completion expected 60 days before award of license

Additional Notes on Exhibit 24:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit 24 — Driver’s Manual Page 1 of 1



License Type: Secure Transporter

Exhibit 25 - Website and Social Media

Verification

The undersigned verifies that the information contained in this Exhibit, including
any attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Qv Hownll Placre. _ Caorocad Monager

Printed Name of Verifying Individual Title of Verifying Individual

e, Ry j2fapla02

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

25.1 - Website

The status of the plan and/or requirements is as follows:
In Progress with completion expected 60 days before award of license

25.2 - Web Address

The status of the plan and/or requirements is as follows:
In Progress with completion expected 60 days before award of license

Additional Notes on Exhibit 25:
The information contained in this exhibit is based on the best available knowledge to

the applicantat the time of submission. The applicant will update or amend any
information in this exhibit that may change.

Exhibit 25 — Website and Social Media Page 1 of 1



License Type: Secure Transporter

Exhibit - Minority Ownership Documents

Verification
The undersigned verifies that the information contained in this Exhibit, including any

attachments thereto, is accurate and complete, based on the best available
information at the date of verification. :

Alexss o) poore Coeneral Manager

Printed Name of Verifying Individual Title of Verifying Individual =

123/ 22

Verification Date

Signature of Verifying Individual
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FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER

Business License Applicant Name License Type

CHARLES A. HARVELL 51%
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant
Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD

_Residential Street Address

ATHENS AL 35611
City State Zip
10/1978 CURRENT
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Styeet Address

N/A N/A N/A
City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A
Residential Street Address

N/A N/A N/A

City Ay State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A

City State Zip

N/A N/A

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)




N/A

Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY)

N/A
Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY)

N/A
Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2



Education
Provide all institutions of higher education attended; attach additional form(s) if necessary.

CLEMENTS HIGH SCHOOL ATHENS AL
Institution City State
08/1968 05/1973 High School Diploma
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
CALHOUN COMMUNITY COLLEGE DECATUR AL
Institution City State
08/1973 05/1976 A.S.
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Alabama A&M University NORMAL AL
Institution City State
09/1976 08/1978 B.S.
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
NA N/A N/A
Institution City State
N/A N/A N/A
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

'Self Employed-Harvell Motor Co.  CHAYLES HARNGLL 256-729-1050

Employer Contact Person Telephone

12243 US HIGHWAY 72 WEST

Business Address

ATHENS - AL 36611

City State Zip
12/2006 CURRENT

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 3



N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A | N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4



N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A

Employer
N/A

N/A : N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

HARVELL MOTOR COMPANY INC. SECURE TRANSPORTER
Business License Applicant Name License Type
MAE F. HARVELL 49%

Individual with Ownership Interest in Applicant

Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

16841 SHAW ROAD

Individual’s Ownership Percentage in Applicant

Residential Street Address

ATHENS AL 35611

City State Zip
10/1978 CURRENT

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address

N/A N/A N/A
City State Zip

N/A N/A

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
N/A

Residential Street Address

N/A N/A N/A

City State Zip

N/A N/A

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY)

N/A
Residential Street Address

N/A N/A N/A

City State Zip

N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)




N/A

Residential Street Address

N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
N/A
Residential Street Address
N/A N/A N/A
City State Zip
N/A N/A
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2



Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.

GREENVILLE HIGH SCHOOL GREENVILLE AL
Institution City State
09/1969 05/1973 High School Diploma
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Alabama A&M University NORMAL AL
Institution City State
09/1973 12/1976 BiS.

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

N/A N/A N/A
Institution City State
N/A N/A N/A

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

N/A N/A N/A
Institution City State
N/A N/A N/A
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;

attach additional form(s) if necessary.

US.PS
Employer Contact Person Telephone

RETIRED
Business Address

ROGERSVILLE AL 395652
City ; State Zip
071977 07/2017
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 3



N/A

Employer
N/A

N/A N/A

Contact Person Telephone

Business Address

N/A

N/A N/A

City
N/A

State Zip
N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address

N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address

N/A N/A N/A
City State Zip
N/A N/A

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

N/A N/A | N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4



Date Employed From (MM/YYYY)

N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address -
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)
N/A N/A ' N/A
Employer Contact Person Telephone
N/A
Business Address
N/A N/A N/A
City State Zip
N/A N/A

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5



License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

Completed

Additional Notes on Exhibit Minority Ownership Documents:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit — Minority Ownership Documents Page 1 of 1



License Type: Secure Transporter

Exhibit - Proof of Minimum Liability and
Casualty Insurance

Verification
The undersigned verifies that the information contained in this Exhibit, including any

attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Alewss tarvel Moore Curers) Widcer

Printed Name of Verifying Individual Title of Verifying Individial

QM/ MMM 12/ 28] 2822

Signature of Verifying Individual Verification Date




License Type: Secure Transporter

The status of the plan and/or requirements is as follows:

In Progress with completion expected 30 days before award of license

Additional Notes on Proof of Minimum Liability and Casualty Insurance:

The information contained in this exhibit is based on the best available knowledge to the
applicant at the time of submission. The applicant will update or amend any information in
this exhibit that may change.

Exhibit — Proof of Minimum Liability and Casualty Insurance Page 1 of 1



FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF ALABAMA )
)
LIMESTONE COUNTY )

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn,
did state under oath as follows (please type or print legibly):

1. NAME OF ENTITY APPLYING FOR LICENSE: HARVELL MOTOR COMPANY INC.

2. NAME OF AFFIANT: ALEXIS S. HARVELL

3. AFFIANT’S POSITION WITH APPLICANT: GENERAL MANAGER

4. AFFIANT IS THE APPLICANT'’S (Check One): G Responsible Party Contact Person
(The affidavit of BOTH individuals is required)

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One):

Cultivator Processor Secure Transporter
Dispensary Integrated Facility State Testing Laboratory

6. On behalf of the Applicant, I do hereby affirm under oath as follows:

a. 1, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19

years,and competent to provide this Affidavit.
;&HL INITIAL HERE

b. Inmy position stated in paragraph 3 above, [ have been duly authorized by the Applicant
identified in paragraph 1 above (hereinafter, “Applicant”) to provide this Affidavit.

(Attach a copy of the entity applicant’s written authorization to this Affidavit.)
( ﬁ INITIAL HERE

¢. I understand and acknowledge that this Affidavit and the statements, information and
documents or other exhibits accompanying it, are for the purpose of seeking one (1)
license of the type specified in paragraph 5 above, on behalf of the Applicant. Neither I
nor the Applicant are seeking a different Alabama Medical Cannabis license on behalf of

any individual or any other entity.
({ iji INITIAL HERE
d. That all statements, information, documents and other exhibits provided in the
Application are true and correct, based on my own personal knowledge and a diligent
investigation by me. To the extent any information provided therein was heretofore

outside my personal knowledge or ability to affirm, I have personally communicated with
those within the Applicant’s business who have such personal knowledge, whose duties



Form K: Affidavit of Entity Applicant for Alabama Medical Cannabis License

Page 2

include knowledge of the facts stated and/or the integrity of the documents or other
exhibits, and I am able, based on such communications, to attest to their currentness and
accuracy. This [ and the Applicant affirm under penalty of perjury and other applicable
sanctjons under the AMCC Rules and Alabama law.

jS_ INITIAL HERE

Applicant understands and acknowledges that the license being applied for is a revocable
privilege granted by this state and is not a property right, and that this Application
likewise does not convey to, or otherwise entitle unto, the Applicant any rights to a

licensé.
INITIAL HERE

Applicant understands, acknowledges, and will continue to respect and comply with
A Rules regarding limited communication during the Application process.
INITIAL HERE

Applicant consents to all background checks, examinations, inspections, and search and
seizure by AMCC and law enforcement personnel during this Application process and

afterward, to the extent a license is awarded.
(3 ig INITIAL HERE

Applicant has no economic interest, as defined in the AMCC Rules, in any other license or
Application for license under the Darren Wesley “Ato” Hall Compassion Act, § 20-2A-1, et

sel \Code of Alabama 1975.
l ;i I . INITIAL HERE
I'and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules,

iiooperate and maintain transparency with the AMCC, its staff and other agents.
| INITIAL HERE

Any verification provided in the Application is hereby affirmed under oath to be true
orrect as of the date of the Application’s submissign. ]
\

INITIAL HERE [/Z/ /) m
Singlature of Affidnt
Acting for and on behalf of:

Haryll Mot (omPany Int-

Applicant

Sworn to and subscribed before me on this q day of \i YN A0 XTn 3033,

: P
Mugon B leeo

\Notary PUblic

My Commission ExpireMy Commission Expires 5/3/2026

[SEAL]




FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF _ALABAMA )
)
LIMESTONE COUNTY )

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn,
did state under oath as follows (please type or print legibly):

1. NAME OF ENTITY APPLYING FOR LICENSE: HARVELL MOTOR COMPANY INC.

2. NAME OF AFFIANT: CHARLES A. HARVELL

3. AFFIANT’S POSITION WITH APPLICANT: OWNER

4. AFFIANT IS THE APPLICANT'S (Check One): Responsible Party Contact Person
(The affidavit of BOTH individuals is required)

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One):

Cultivator Processor Secure Transporter
Dispensary Integrated Facility State Testing Laboratory

6. On behalf of the Applicant, I do hereby affirm under oath as follows:

a. [, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19

y and competent to provide this Affidavit.
( INITIAL HERE

b. Inmy position stated in paragraph 3 above, I have been duly authorized by the Applicant
identified in paragraph 1 above (hereinafter, “Applicant”) to provide this Affidavit.

ﬂ itgch a copy of the entity applicant’s written authorization to this Affidavit.)
\ Jﬂ

INITIAL HERE
c. ITunderstand and acknowledge that this Affidavit and the statements, information and
documents or other exhibits accompanying it, are for the purpose of seeking one (1)
license of the type specified in paragraph 5 above, on behalf of the Applicant. Neither I
nor the Applicant are seeking a different Alabama Medical Cannabis license on behalf of
f}{ldividual or any other entity.
~__INITIAL HERE

d. That all statements, information, documents and other exhibits provided in the
Application are true and correct, based on my own personal knowledge and a diligent
investigation by me. To the extent any information provided therein was heretofore
outside my personal knowledge or ability to affirm, I have personally communicated with
those within the Applicant’s business who have such personal knowledge, whose duties



Form K: Affidavit of Entity Applicant for Alabama Medical Cannabis License
Page 2

include knowledge of the facts stated and/or the integrity of the documents or other
exhibits, and [ am able, based on such communications, to attest to their currentness and
accuracy. This I and the Applicant affirm under penalty of perjury and other applicable
ions under the AMCC Rules and Alabama law.
INITIAL HERE

e. Applicant understands and acknowledges that the license being applied for is a revocable
privilege granted by this state and is not a property right, and that this Application
likewise does not convey to, or otherwise entitle unto, the Applicant any rights to a

license.
@2% INITIAL HERE

f. Applicant understands, acknowledges, and will continue to respect and comply with
AM(C Rules regarding limited communication during the Application process.
| INITIAL HERE

g- Applicant consents to all background checks, examinations, inspections, and search and
seizure by AMCC and law enforcement personnel during this Application process and
exward, to the extent a license is awarded.
— INITIAL HERE

h.  Applicant has no economic interest, as defined in the AMCC Rules, in any other license or
lication for license under the Darren Wesley “Ato” Hall Compassion Act, § 20-2A-1, et
e of Alabama 1975.

INITIAL HERE

i I'and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules,

Any erification provided in the Application is hereby affirmed under oath to be true

g correct as of the date of the Application’s ubml#lo
INITIAL HERE 7 4 I

RS
lsklctmg for Zf glr?rgZhalf of:c—/'w'
Ao\ Nwtor GLm,D/m\[ ne

Applicant
Sworn to and subscribed before me onthis_—\ __dayof AU T ’}O& ?\
kbg \\( M C))P @Q AL
ry Public

My Commission Expires 5/3/2026
My Commission Expires:

[SEAL]




FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF __ALABAMA )
)
LIMESTONE COUNTY )

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn,
did state under oath as follows (please type or print legibly):

1. NAME OF ENTITY APPLYING FOR LICENSE: __HARVEI MOTOR COMPANY INC,

2 NAME OF AFFIANT: ___MAE HARVEI

3. AFFIANT'S POSITION WITH APPLICANT: OWNER

4. AFFIANT IS THE APPLICANT'S (Check One): @Responsible Party O Contact Person
(The affidavitof BOTH individuals is required)

5. TYPE QF LICENSE BEING SOUGHT BY APPLICANT (Check One):

O Cultuivator O Processor O/SecureTransporlcr

O Dispensary O integrated Facility O State Testing laboratory

6. Onbehalf of the Applicant, | do hereby affirm under oath as follows:

a. I, the undersigned Affiant named in paragraph 2 above, am an aduit, over the age of 19
years and competent to provide this Affidavit
INITIAL HERE

b In my position stated in paragraph 3 above, | have been duly authorized by the Applicant
identified in paragraph 1 above (hereinafter, “Applicant”) to provide this Affidavit.
(Attach a copy of the entity applicant’s written authorization to this Affidavit.)

77 INITIAL HERE

¢. | understand and acknowledge that this Affidavit and the statements, information and
documents or other exhibits accompanying it, are for the purpose ol seeking one (1)
license of the type specified in paragraph 5 above, on behall of the Applicant Neither |
nor the Applicant are seeking a different Alabama Medical Cannabis license on behalfl of
any individual or any other entity.
INITIAL HERE

d. That all statements, snformation, documents and other exhibits provided in the
Application are true and correct, based on my own personal knowledge and a diligent
mvestigation by me. To the extent any infarmation provided therein was heretolore
outside my personal knowledge or ability to affirm, | have personally communicated with
those within the Applicant’s bustness who have such persanal knowledge, whose dutses
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include knowledge of the facts stated and/or the integrity of the documents or other
exhibits, and | am able, based on such communications, to attest to their currentness and
accuracy. This | and the Applicant affirm under penalty of perjury and other applicable
sanctions under the AMCC Rules and Alabama law.

INITIAL HERE

e. Applicant understands and acknowledges that the license being applied for is a revocable
privilege granted by this state and is not a property right, and that this Application
likewise does not convey to, or otherwise enlitle unto, the Applicant any rights to a

INITIAL HERE

. Applicant understands, acknowledges, and will continue to respect and comply with
AMCC Rules regarding limited communication during the Application process.

Applicant consents to all background checks, examinations, inspections, and search and
seizure by AMCC and law enforcement personnel during this Application process and
afterward, to the extenta license 1s awarded.

INITIAL HERE

h. Applicant has no economic interest, as defined in the AMCC Rules, in any other license or
Application for license under the Darren Wesley “Ato” Hall Compassion Act, § 20-2A-1, et
seq, Code of Alabama 1975

INITIAL HERE

1. 1and the Applicant will at all mes, to the best of our ability, comply with the AMCCRules,
and cooperate and maintain transparency with the AMCC, its staff and other agents.
INITIALHERE

). Any verification provided in the Application is hereby affirmed under oath to be true
and corgect as of the date of the Application’s submission.
INITIAL HERE

‘zg nattre of Affiant
Acting for and on behalf of:

%/ame// Motor Com L
,mpp icant

 Dabrsan
Aéée/

MN¢ %Jf. U

DALISHIA - SUMMERSET
NOTARY PUBLIC
ALABAMA - STATE AT LARGE
My Commmission Expires 09/16/2026
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