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Review

Selected Account:Tyler Van Lines, LLC
Your application has been filed with the Alabama Medical Cannabis Commission.

Your reference code is 

File Date : 02/27/2023 11:32 AM

  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

 Request Number: 0424

General Applicant Information

 Applicant Name: Tyler Van Lines LLC  Applying as: Business Entity Trade Name
(DBAs)

:

 Identification
Number Type

: FEIN  Federal Tax
Identification
Number

:  Business Entity
Name

: Tyler Van Lines, LL
C

 Business Entity
Type

: Limited Liabi ity Co
mpany

 Secretary of
State Entity ID
Number

:  Federal Business
Code No

: 484220

 Date of Qualification, Organization or Incorporation: 02/18/201
0

Applicant Street Address

 Street: Unit No / Apt No:  City: TROY

 County: 54-Pike  State: Alabama  Zip Code: 36079

 Address Verified?: Yes

Applicant Mailing Address

 Street: Unit No / Apt No:  City: TROY

 State: Alabama  Zip Code: 36081

 Address Verified?: Yes

ALABAMA MEDICAL 
CANNABIS COMMISSION     Help



Applicant
Website

:  Applicant Email
Address

 Do you have a management service agreement in place?: No

 Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares 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?

:No

Primary Contact Person

 Title: CEO

 City: TROY

 State: Alabama  Zip Code: 36081

 Address Verified?: Yes

License Information

 License Type: Secure Transporter

Facility Information

Facility Information

 Facility Type: Secure Transporter Fa
ci ity

Physical Address

 Street: Unit No / Apt
No

:  City: TROY

 County: 54-Pike  State: Alabama  Zip Code: 36079

 Address
Verified?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents



 Is this facility under
construction?

: Yes

 Estimated date of
construction completion

: 03/31/2023

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

: 30

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

: 90

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

: Yes

Ownership of Applicant

 Select type of record: Entity

 Does this entity have
ownership interest in the
applicant?

: Yes

Entity

 Entity Name:  Entity Type: Limited Liabi ity Com
pany

 Are there individuals
with direct or indirect
ownership interest in
this entity?

: Yes

 FEIN:  Ownership
Percentage of
the Applicant

: 100

Physical Address

 Street: Unit No / Apt
No

:  City: TROY

 State: Alabama  Zip Code: 36079

 Address
Verified?

: Yes

Primary Contact/ Responsible Person

 First Name:  Last Name:  Title: Member

 Phone Number:  Email Address:  Street Address:

Unit No / Apt
No

:  City: TROY  State: Alabama

 Zip Code: 36079  Address
Verified?

: Yes



Cannabis Industry Entities

 Is any individual or entity below connected to any entity that is directly or indirectly involved in the cannabis industry, 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.

:No

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?

: YES

 Select One: Applicant  Name: Tyler Van Lines, LLC  Commercial
license or
certificate
applied for

: Intrastate Operation
s Certificate for Mot
or Carrier

 Licensing
Board or
Commission

: Alabama Pub ic Servi
ce Commission

 Application
Date

: 11/23/2022  Issued Date: 12/05/2022

 Expiration
Date

: 12/31/2099

 Select One: Applicant  Name: Tyler Van Lines, LLC  Commercial
license or
certificate
applied for

: Interstate Motor Ca
rrier

 Licensing
Board or
Commission

: Federal Motor Carrier
Safety Administration

 Application
Date

: 03/23/2010  Issued Date: 04/23/2010

 Expiration
Date

: 12/31/2099

 Select One: Applicant  Name: Tyler Van Lines, LLC  Commercial
license or
certificate
applied for

: Transporter License

 Licensing
Board or
Commission

: Commonwealth of Ke
ntucky Alcoholic Beve
rage Control

 Application
Date

: 12/01/2022  Issued Date: 12/01/2022

 Expiration
Date

: 12/31/2023

 Select One: Applicant  Name: Tyler Van Lines, LLC  Commercial
license or
certificate
applied for

: IFTA Permit

 Licensing
Board or
Commission

: Alabama Department
of Revenue

 Application
Date

: 12/01/2022  Issued Date: 12/01/2022



 Expiration
Date

: 12/31/2023

 Was any commercial license or certificate disclosed above denied, restricted, suspended, revoked, or non-renewed?: NO

 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?

: NO

 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?

: NO

 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?

: NO

 Has the applicant filed, or had filed against it, any proceeding for bankruptcy within the past 7 years?: NO

 Is the applicant currently, or has it been in the past 10 years, a defendant in litigation involving any of its business practices?: NO

 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?

: NO

 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?

: NO

 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?

: NO

 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?

: NO

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
of Operation

: 12  Year One: 25  Year Two: 45



 Year Three: 75  Year Four: 125  Year Five: 200

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

:Yes

 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?

: YES

 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))

: YES

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

 Signature:  Signature Date: 12/29/2022

Documents

 Resume or Curriculum Vitae of Individuals with Ownership Interest: Exhibit 1 - Resume or Curriculum Vitae of Individuals with Ownership Interest …

 Residency of Owners: Exhibit 2 - Residency of Owners.pdf (./api/documents/E1_VgIqYa/download)

 Criminal Background Check: 1676_3_Criminal Background Check.pdf (./api/documents/UIRDwmP6Y/dow…

 Demonstration of Sufficient Capital: Exhibit 4 - Demonstration of Sufficient Capital.pdf (./api/documents/8TfiknIq…

 Financial Statements: Exhibit 5 - Financial Statements.pdf (./api/documents/S8Vzv0SYL/download)

 Tax Plan: Exhibit 6 - Tax Plan.pdf (./api/documents/c8WngW-vO/download)

 Business Formation Documents: Exhibit 7 - Business Formation Documents.pdf (./api/documents/aB-h0p5qO/…

 Business License and Authorization of Local Jurisdictions: Exhibit 8 - Business License and Authorization of Local Authorities.pdf (./api/…

 Business Plan: Exhibit 9 - Business Plan.pdf (./api/documents/J3tylnxcU/download)

 Evidence of Business Relationship with other Licensees and Prospective
Licensees:

Exhibit 10 _ Evidence of Business Relationship with Other Licensees and Pros…

 Standard Operating Plan and Procedures: Exhibit 11 - Standard Operating Plan and Procedures.pdf (./api/documents/py…

 Policies and Procedures Manual: Exhibit 12 - Policies and Procedures Manual.pdf (./api/documents/PebEGq8u…

 Secure Transport Vehicles: Exhibit 13 - Secure Transport Vehicles.pdf (./api/documents/g9C3OwjYD/do…



 Compliance with Alabama Public Service Commission Requirements: Exhibit 14 _ Comp iance with Alabama Public Service Commission Requireme…

 Commercial Drivers' License: Exhibit 15 - Commercial Driver_s License.pdf (./api/documents/5-w9xmCZk/…

 Fleet Summary: Exhibit 16 - Fleet Summary.pdf (./api/documents/QCB5hoPQZ/download)

 Care and Maintenance of Vehicles: Exhibit 17 - Care and Maintenance.pdf (./api/documents/-NgbUVJMl/downlo…

 Route Plans: Exhibit 18 - Route Plans.pdf (./api/documents/nRKUXbhoC/download)

 Facilities: Exhibit 19 - Facilities.pdf (./api/documents/HPyiteY7m/download)

 Security Plan: Exhibit 20 - Security Plan.pdf (./api/documents/ZNOMmBN6a/download)

 Personnel: Exhibit 21 - Personnel.pdf (./api/documents/MWDg8fY8O/download)

 Employee Handbook: Exhibit 22 - Employee Handbook.pdf (./api/documents/vr02xUnCs/download)

 Secure Transport Drivers: Exhibit 23 - Secure Transport Drivers.pdf (./api/documents/VS023Fl1k/downl…

 Drivers' Manual: Exhibit 24 - Driver_s Manual.pdf (./api/documents/xhSPdTxsx/download)

 Website and Social Media: 1676_25_Website and Social Media.pdf (./api/documents/Dhi3C5WVh/downl…

 Ownership Entity Individuals (if applicable): Exhibit 26 - Ownership Entity Individuals.pdf (./api/documents/VM1fG6zVx/d…

 Proof of Minimum Liability and Casualty Insurance: Exhibit 27 _ Proof of Minimum Liabi ity and Casualty Insurance.pdf (./api/doc…

 Affidavit - Entity Applicant: Exhibit 28 - Affidavit Entity Applicant .pdf (./api/documents/Bn-1wW5WM/do…

Payments

 Payment Options: ACH
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The redacted portions of Exhibit 1 are exempt from inspection and copying under the 
Alabama Public Records Law, § 36-12-40, et seq., Code of Alabama 1975 (as amended). 
 
Specifically, the redactions include personally identifying information including names, 
addresses, employment information, and unique signatures. 
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Exhibit 1 – Resume Of Curriculum Vitae of Individuals with Ownership Interest in 

Applicant 

 

Applicant has attached the requisite Resume or Curriculum Vitae of Individuals with 

Ownership Interest (identified as “Form A: Ownership Resume / Curriculum Vitae”) 

 

Additional Notes on Exhibit 1: 

 

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 1 of 16





Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 3 of 16





Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 5 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
 

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 6 of 16





Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 8 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 3 

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

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
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. 

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

Cumberland School of Law Birmingham AL

08/1997 05/2000 JD-Law

Huntingdon College Montgomery AL

08/1995 05/1997 BS - Accounting

Enterprise Community College Enterprise AL

08/1993 07/1995

01/2003 current

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 9 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 4 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

01/2007 current

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 10 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
 

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 11 of 16



FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

___________________ _______________________________________________________ 
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  

 

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

City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

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

City  State  Zip 

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

Tyler Van Lines, LLC Secure Transporter

06/2020 12/2022 - Current

09/2018 06/2020

04/2012 09/2018

08/2005 04/2012

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 12 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 2 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

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

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 13 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 3 

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

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
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. 

City  State  Zip 

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

George C. Wallace St Community College Dothan AL

01/1995 05/1996 N/A

Pensacola JR College Pensacola FL

09/1996 05/1997 N/A

Troy University Troy AL

09/1997 12/1999 Bachelor of Science

Jones School of Law Montgomery AL

09/2000 05/2003 Juris Doctor

05/2003 12/2022 - Current

License Type: Secure Transporter

Exhibit 1 - Resume or Curriculum Vitae Page 14 of 16



Form A: Ownership Resume / Curriculum Vitae 
Page 4 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

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

License Type: Secure Transporter
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Form A: Ownership Resume / Curriculum Vitae 
Page 5 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
 

 
_____________________________________________ ______________________________ ____________________________ 
Employer     Contact Person   Telephone 
 
_____________________________________________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________  ________________  ___________________ 
City        State   Zip 
 
_____________________________________________________  ______________________________________________ 
Date Employed From (MM/YYYY)     Date Employed To (MM/YYYY)  
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Exhibit 2 – Residency of Owners 

 

2.1 – Residency of Owners 

The applicant has included documents indicating that a majority of ownership of the 

Applicant is attributable to an individual with proof of residence in Alabama for a 

continuous period of no less than 15 years preceding the date of application.  

has majority ownership and was born in Alabama on  and has lived in 

Alabama continuously since. For the previous fifteen years he has lived at only two 

addresses in the city of Troy, AL. Documentation supporting this claim is described below. 

 

2.2 –  

A. Applicant has attached a copy of the Alabama driver license of the majority owner 

listing the current address of ownership is  in Troy, AL (identified 

as “Driver License – Attachment to Exhibit 2, Section 2.2.A”) 

B. Applicant has attached copies of Pike County Alabama Tax records proving  

 from May of 2009 

to the present day (identified as “Property Tax Record – Attachment to Exhibit 2, 

Section 2.2.B”) 

 

2.3 –  

Applicant has attached copies of Pike County Alabama Tax Records proving  

 from June of 2005 to May of 2009 

(identified as “Property Tax Record – Attachment to Exhibit 2, Section 2.3”) 

 

2.4 – Facility Ownership 

Applicant has attached copies of Pike County Alabama Tax Records proving  

 is a commercial property owned by  from November 2003 

to present day and is the proposed facility address for this Secure Transporter Applicant 

(identified as “Facility Tax Record – Attachment to Exhibit 2, Section 2.4”). This address has 

housed a Federally and State licensed transportation and logistics business for the past 19 

years. 

License Type: Secure Transporter
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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.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

License Type: Secure Transporter

Exhibit 2 - Residency of Owners Page 2 of 9





Property Tax Record - Attachment to Exhibit 2, Section 2.2.B
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Property Tax Record - Attachment to Exhibit 2, Section 2.2.B
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Property Tax Record - Attachment to Exhibit 2, Section 2.2.B
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Property Tax Record - Attachment to Exhibit 2, Section 2.3
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Property Tax Record - Attachment to Exhibit 2, Section 2.3
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Exhibit 3 – Criminal Background Check 

 

3.1 – Background Check Applicant Verification 

See attached Form B (identified as “Form B: Background Check Applicant Verification”). 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

3.2 – State Background Check 

 

See each attached Form E (identified as “Form E: Background Check Individual 

Verification”) as the Exhibit Description instructs for Form C: State Background Check 

(ALEA) to be submitted directly to ALEA. 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

3.3 – National Background Check 

 

See each attached Form E (identified as “Form E: Background Check Individual 

Verification”) as the Exhibit Description instructs for Form D: National Background Check 

(FBI) to be submitted directly to the FBI. 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

3.4 – Background Check Individual Verification 

 

See each attached Form E (identified as “Form E: Background Check Individual 

Verification”). 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

 

License Type: Secure TransporterLicense Type: Secure Transporter
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Additional Notes on Exhibit 3: 

 

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.  

License Type: Secure TransporterLicense Type: Secure Transporter
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FORM B: BACKGROUND CHECK APPLICANT VERIFICATION 

   
Business License Applicant Name  License Type 

Provide the name and title of 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). Attach 
additional forms if necessary. 

ROLE (select all that apply) 

 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    

 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    

 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    

 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. 

 
Title of Verifying Individual 

 _______________________________________________________________ 
Verification Date 

Tyler Van Lines, LLC Secure Transporter

Contact Person

12/28/2022

✔

✔

✔

License Type: Secure TransporterLicense Type: Secure Transporter
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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. 

______________________________________________________________ ___________________________________ 
ame License Type 

_____________________________ 

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: 

• 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).

• 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.

• 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

• 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.

• 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.

• 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.

• 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.

 ________________________________ 
Signature of Verifying Individual Verification Date 

Tyler Van Lines, LLC Secure Transporter

02/23/2023
________________________________ 
Verification Date 

✔

License Type: Secure Transporter
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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. 

______________________________________________________________ ___________________________________ 
ame License Type 

____________________________ 
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: 

• 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).

• 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.

• 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

• 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.

• 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.

• 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.

• 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.

________________________________ 
Signature of Verifying Individual Verification Date 

Tyler Van Lines, LLC Secure Transporter

02/23/2023
________________________________ 
Verification Date 

✔

License Type: Secure Transporter
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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. 

______________________________________________________________ ___________________________________ 
Business License Applicant Name License Type 

_____________________________ 

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: 

• 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).

• 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.

• 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

• 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.

• 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.

• 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.

• 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.

Tyler Van Lines, LLC Secure Transporter

02/23/2023
________________________________ 
Verification Date 

✔

License Type: Secure Transporter
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ALABAMA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

Members

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

Exhibit 4 - Demonstration of Sufficient Capital
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See Accountants' Compilation Report

Exhibit 4 - Demonstration of Sufficient Capital
License Type: Secure Transporter

Exhibit 4 - Demonstration of Sufficient Capital Page 2 of 6



AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

ALABAMA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

Members
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SEE INDEPENDENT ACCOUNTANTS' REPORT
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Exhibit 5 – Financial Statements 

5.1 – Balance Sheet 

Applicant has provided a pro forma balance sheet report showing projections for the first 

seven years (identified as “Tyler Van Lines, LLC Pro Forma Balance Sheet - Attachment to 

Exhibit 5, Section 5.1”). 

 

5.2 – Profit and Loss 

Applicant has provided a pro forma profit and loss report showing projections for the first 

seven years (identified as “Tyler Van Lines, LLC Pro Forma Profit & Loss Statement - 

Attachment to Exhibit 5, Section 5.2”). 

 

5.3 – Statement of Cash Flow 

Applicant has provided a pro forma statement of cash flow showing projections for the first 

seven years (identified as “Tyler Van Lines, LLC Pro Forma Cash Flows Statement - 

Attachment to Exhibit 5, Section 5.3”). 

 

5.4 – Additional Funding 

o support, manage and 

operate a sustainable Secure Transporter operation. With the combined experience of an 

Alabama motor carrier and an Alabama security service, Applicant will have ample funding 

and the support of experienced personnel in both fields. To show financial stability  

Applicant has provided current financial statements for both companie

s provided their financial statements as an attachment to this exhibit and the 

personal balance sheet of their leadership

dditional Funding Documents - Attachment to Exhibit 5, Section 5.4”).  

 

5.5 – Additional Funding 

Applicant currently has access to sufficient liquid assets, equipment, and resources to 

commence operations and sustain a successful is the sole 

member of the Applicant and has provided its financial statements herein, along with the 

personal balance sheet of its sole member,

License Type: Secure Transporter
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LLC Additional Funding Documents - Attachment to Exhibit 5, Section 5.5”). Applicant will 

utilize the going concern of the two supporting businesses listed above, to provide 

additional funding as required.  

 

5.6 – Additional Funding

The ability to raise additional capital is also available, if deemed nece

has expressed interest in an investment into the Applicant’s business

named a board member of the Applicant, if granted a license by the Commission, and has 

supplied a copy of his personal balance sheet (identified as 

Funding Documents - Attachment to Exhibit 5, Section 5.6”) e 

requisite ALEA and FBI background checks and is listed on Applicant’s Form G – Personnel 

Roster. 

 

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

License Type: Secure Transporter
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$ YEAR	1 YEAR	2 YEAR	3 YEAR	4 YEAR	5 YEAR	6 YEAR	7
Assets

Tyler	Van	Lines	LLC	Pro	Forma	Balance	Sheet
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$ YEAR	1 YEAR	2 YEAR	3 YEAR	4 YEAR	5 YEAR	6 YEAR	7

Tyler	Van	Lines	LLC	Pro	Forma	Profit&Loss	Statement
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$ YEAR	1 YEAR	2 YEAR	3 YEAR	4 YEAR	5 YEAR	6 YEAR	7

Tyler	Van	Lines	LLC	Pro	Forma	Cash	Flows	Statement
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Revised 10/17/08
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SEE INDEPENDENT ACCOUNTANTS' REPORT
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Exhibit 6 – Tax Plan 

Applicant has operated as a motor carrier in Alabama for 22 years and has maintained 

compliance with all local, State and Federal tax laws. Although a secure transporter of 

medical cannabis will not collect sales taxes, Applicant understands, acknowledges, and 

will comply with the annual privilege tax levied on every person doing business under 

Chapter 2A of Title 20 in Alabama. Applicant will continue to comply with current tax laws 

and any future taxes levied that may apply to secure transport operations of medical 

cannabis. Applicant has provided a plan demonstrating knowledge of all current tax 

requirements applicable to a transport business in Alabama and its plans for compliance 

with future secure transport operations (identified as “Tax Plan - Attachment to Exhibit 6”) 

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.  

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

License Type: Secure Transporter
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Tax Plan – Attachment to Exhibit 6 

It is the Applicant’s plan to comply with all federal and state tax filing requirements and 

payments as required by the Internal Revenue Service, the Alabama Department of 

Revenue, the Alabama Department of Public Relations, and any additional taxes as required 

by the Alabama Medical Cannabis Commission in the Act or their Rules and Regulations. 

As a secure transporter licensee, the Applicant does not expect to collect and file for sales 

tax. However, the Applicant will pay applicable sales tax on consumables such as office 

supplies, equipment, tools, parts, etc. 

This Applicant has been in business since 2010 operating as a S Corporation under the 

Internal Revenue Code providing transportation and logistics services.  All federal and state 

income tax returns are filed annually as prepared by a Certified Public Accountant. 

The applicant has procedures and responsible managers in place to monitor and confirm 

that all tax related returns and registrations are filed and paid timely. 

In addition to income taxes the Applicant also files annually all required tax returns related 

to the following tax related obligations: 

• Alabama Privilege Tax

• Federal Heavy Highway Use Tax Form 2290

• IFTA Permits and IRP Cab Cards

• Pike County Personal Property Taxes and Real Estate Taxes

• Ad Valorem Taxes

Quarterly the Applicant files the required IFTA tax returns to properly report mileage and 

fuel tax allocations. 

It is the Applicant’s intention to utilize accounting software that will properly account for 

and track all activities related to payroll, income, and expenses of the operating business to 

be utilized in properly preparing and remitting all appropriate taxes and fees as required 

License Type: Secure Transporter

Exhibit 6 - Tax Plan Page 2 of 3



under the Laws of the United States and State of Alabama as applicable. This will include 

but not be limited to all taxes levied on Alabama Medical Cannabis businesses, such as the 

annual privilege tax required in Chapter 2A of Title 20, Code of Alabama 1975 which reads: 

“(b)(1) Commencing January 1, 2022, there is levied an annual privilege tax on every 

person doing business under Chapter 2A of Title 20, Code of Alabama 1975, in Alabama. 

The tax shall accrue as of January 1 of every taxable year, or in the case of a taxpayer 

licensed under Chapter 2A of Title 20, Code of Alabama 1975, during the year, or doing 

business in this state for the first time, as of the date the taxpayer is licensed to do business 

under Chapter 2A of Title 20, Code of Alabama 1975. The tax shall be levied upon the 

taxpayer's net worth in Alabama for the taxable year. For purposes of this subdivision, a 

taxpayer's net worth in Alabama shall be determined by apportioning the taxpayer's net 

worth computed under Section 40-14A-23, Code of Alabama 1975, in the same manner as 

prescribed for apportioning income during the Page 94 SB46 determination period for 

purposes of the income tax levied by Chapter 18 of Title 40, Code of Alabama 1975, or the 

manner in which the income would be apportioned if the taxpayer were subject to the 

income tax. (2) The amount of tax due shall be computed in the same manner and at the 

same rate of tax as prescribed in Section 40-14A-22, Code of Alabama 1975, for purposes of 

determining the annual privilege tax levied by Chapter 14A of Title 40, Code of Alabama 

1975. (3) The annual return required by this subsection shall be due no later than the 

corresponding federal income tax return, as required to be filed under federal law. In the 

case of a taxpayer's initial return, the annual return shall be due no later than two and one-

half months after the taxpayer is licensed to do business, or commences business, in 

Alabama.” 
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Exhibit 7 – Business Formation Documents 

7.1 – Applicant 

 

See attached Certificate of Filing of Articles of Organization for Tyler Van Lines, LLC, the 

Applicant (identified as “Certificate of Filing of Articles of Organization - Attachment to 

Exhibit 7, Section 7.1”). Tyler Van Lines, LLC is currently a single-member Limited Liability 

Company formed in the State of Alabama circa 2010

member of the Applicant with 100% ownership. 

 

7.2 – Ownership Entity 

See attached Certificate of Filing of Articles of Organization for

(identified as “Certificate of Filing of Articles of Organization - Attachment to Exhibit 7, 

Section 7.2”)  currently a single-member Limited Liability Company 

formed in the State of Alabama circa  the sole member of

ith 100% ownership. 

 

 

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 
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Exhibit 8 – Business License and Authorization of Local Authorities 

 

8.1 – Certified Copies of Applicant’s Business License 

Applicant ownership has been operating as a transporter of general merchandise at the 

herein proposed facility for 19 years and holds a current City of Troy business license. See 

attached Business License (identified as “Business License – Attachment to Exhibit 8, 

Section 8.1”) The City of Troy will issue a business license specific to the secure transport 

of medical cannabis only after the award of a Secure Transporter license by the Alabama 

Medical Cannabis Commission. Applicant has been assured, by local jurisdiction officials, 

that a business license will be issued to Applicant if granted a secure transporter license by 

the Commission. 

 

Status of Plan or Requirement(s) as of the date of application filing: In Progress, with 

completion expected 14 days after award of license. 

 

8.2 – Local Jurisdiction Approvals 

The local jurisdiction has passed an ordinance allowing medical cannabis dispensaries to 

operate inside its borders. See City of Troy Ordinance 435 (identified as “Ordinance – 

Attachment to Exhibit 8, Section 8.2”) Additional ordinances for secure transport 

operations are not required at this time. Applicant has been assured, by local jurisdiction 

officials, that if additional ordinances are needed for medical cannabis related businesses in 

the future, they will be written and passed. 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

8.3 – State Jurisdiction Approvals 

Applicant has been granted Intrastate Operating Authority by the Alabama Public Service 

Commission, Certification Number . See attached decision (identified as “Motor 

Carrier Certificate – Attachment to Exhibit 8, Section 8.3”). As recognized by the business 

license provided in Section 8.1 of this Exhibit 8, the City of Troy has permitted the applicant 

to operate as a motor carrier in this jurisdiction for 19 years. Additional information 
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regarding this Applicant’s approved business presence in Troy, Alabama is provided in 

Exhibit 19 – Facilities.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

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.  
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  License Type: Secure Transporter 
 

PROPOSED BUSINESS PLAN 

The Applicant verifies the proposed business plan meets or exceeds the minimum 

requirements necessary to perform duties and scope of work sated in the Secure Transporter 

Application.  
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9.3 – Organizational Chart 
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9.4 – Job Descriptions-Managers 

See attached job descriptions for Managers (identified as “Job Descriptions for Managerial 
Positions – Attachment to Exhibit 9, Section 9.4”) 

9.5 – Job Descriptions-Other 

See attached job descriptions for other Staff (identified as “Job Descriptions for Non-
Managerial Positions – Attachment to Exhibit 9, Section 9.5”) 
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As of the date of Application filing, Completed. 
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Exhibit 10 – Evidence of Business Relationship with Other Licensees and Prospective 

Licensees 

 

Exhibit 10 – Table of Contents 

 

• TOC/Summaries –         Pages 1-2 

 

• Prospective Cultivators –        Pages 3-6 

 

• Prospective Dispensaries –        Pages 7-12 

 

• Prospective Integrated Facilities –       Pages 13-28 

 

 

 

 

Exhibit 10 - Summaries 

10.1 – Prospective Cultivator 

Applicant has developed a business relationship with two prospective cultivator licensees. 

See attached Letters of Intent or Memoranda of Understanding as evidence of our business 

relationship with prospective medical cannabis Cultivators in Alabama (identified as 

“LOI/MOU for Prospective Cultivator Licensees - Attachment to Exhibit 10, Section 10.1”). 

 

10.2 – Prospective Processor 

NONE – Due to the discreet nature of this license, Applicant felt it improper to use any 

other means of discovery other than word-of-mouth. Applicant was unable to locate a 

prospective licensee in this category. However, once licenses are issued and become public 

record, Applicant is confident in its ability to locate, negotiate, and execute an amicable 

contract with a prospective Processor in this state. 
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10.3 – Prospective Dispensary 

Applicant has developed a business relationship with two prospective dispensary licensees. 

See attached Letters of Intent or Memoranda of Understanding as evidence of our business 

relationship with prospective medical cannabis Dispensaries in Alabama (identified as 

“LOI/MOU for Prospective Dispensary Licensees – Attachment to Exhibit 10, Section 10.3”). 

 

10.4 – Prospective Integrated Facility 

Applicant has developed a business relationship with six prospective integrated facility 

licensees. See attached Letters of Intent or Memoranda of Understanding as evidence of our 

business relationship with prospective medical cannabis Integrated Facilities in Alabama 

(identified as “LOI/MOU for Prospective Integrated Facility Licensees – Attachment to 

Exhibit 10, Section 10.4”). 

 

10.5 – Prospective State Testing Laboratory 

NONE - Due to the discreet nature of this license, Applicant felt it improper to use any other 

means of discovery other than word-of-mouth. Applicant was unable to locate a 

prospective licensee in this category. However, once licenses are issued and become public 

record, Applicant is confident in its ability to locate, negotiate, and execute an amicable 

contract with a prospective State Testing Laboratory. 

 

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 
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EXHIBIT1 

TERMS 

LOI/MOU for Prospective Integrated Facility Licensees – Attachment to Exhibit 10, Section 10.4
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Exhibit 11 – Standard Operating Plan and Procedures 
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Emergency Evacuation Plan – Attachment to Exhibit 11, Section 11.4 

License Type: Secure Transporter

Exhibit 11 – Standard Operating Plan and Procedures Page 16 of 16



 
 
 
 

Exhibit 12 
 
 

REDACTED COPY 
 

 
 
 
 
 
 
 
 
 
 
The redacted portions of Exhibit 12 are exempt from inspection and copying under the 
Alabama Public Records Law, § 36-12-40, et seq., Code of Alabama 1975 (as amended). 
 
Specifically, the redactions include personally identifying information including names and 
unique signatures; and redactions concerning security plans, procedures, assessments, 
measures or system and other records relating to, or having an impact upon, the security or 
safety of persons, structures, facilities, or other infrastructures and/or processes. 
 

hlbus
Redaction Disclaimer





License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 1 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 2 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 3 of 12



 

License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 4 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 5 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 6 of 12



 

License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 7 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 8 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 9 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 10 of 12



License Type: Secure Transporter

Exhibit 12 -Policies and Procedures Manual Page 11 of 12



___________________________________ 
Employee name (printed)  

 

___________________________________ 
Employee signature 

 

____________________________ 
Date 
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Exhibit 13 – Proposed Secure Transport Vehicles 

Exhibit 13 – Table of Contents 

• TOC/Summaries

• Lease Agreements

• Title Applications

• Bills of Sale

• Delivery Receipts

• Annual Inspections

• Insurance Declaration Documents

• Cab Cards

• Ad Valorem Tax Receipts

• DOT #

Pages 1-3 

Pages 4-23 

Pages 24-33 

Pages 34-49 

OMITTED 

Pages 50- 57

Pages 58-62 

Pages 63-71 

Pages 72-81 

Pages 82

Exhibit 13 – Summaries 

13.1 – Possessory Interest in Vehicles 

A. The Applicant leases vehicles for the purpose of secure transportation. These leased

vehicles are owned by a business entity with ownership interest in the Applicant.

See attached equipment leases (identified as “Lease Agreements – Attachment to

Exhibit 13, Section 13.1.A”).

B. The secure transport vehicles listed herein are financed. The lienholder currently

has possession of all titles; however, Applicant has provided copies of all title

applications. See attached equipment title applications (identified as “Title

Applications – Attachment to Exhibit 13, Section 13.1.B”).

C. Applicant has provided Bills of Sale for vehicles herein described (identified as “Bill

of Sale – Attachment to Exhibit 13, Section 13.1.C”)

D. Applicant has provided delivery receipts for vehicles herein described (identified as

“Delivery Receipts – Attachment to Exhibit 13, Section 13.1.D”)

License Type: Secure Transporter
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E. All vehicles described herein have passed annual inspections as required by the

Federal Motor Carrier Safety Administration. Applicant has provided proof of

inspection for all vehicles described herein (identified as “Annual Inspections –

Attachment to Exhibit 13, Section 13.1.E”)

13.2 – Insurance Declaration 

Applicant carries current insurance coverage on all vehicles described herein. Coverages 

include: 

A. General Liability Coverage of $2,000,000 for each occurrence, $3,000,000 general

aggregate. Applicant has provided a declaration page proving this coverage

(identified as “General Liability – Attachment to Exhibit 13, Section 13.2.A”)

B. Automobile Liability Coverage of $1,000,000, Motor Truck Cargo Coverage of

$100,000, and Workers Compensation / Employers Liability Coverage of

$1,000,000. Applicant has provided a declaration page proving this coverage

(identified as “Auto Liability, Cargo, & Workers Comp – Attachment to Exhibit 13,

Section 13.2.B”)

C. If granted a Secure Transporter license by the AMCC, Applicant plans to increase

limits and/or add additional coverages to meet or exceed the insurance limits

required by the Act and the Rules governing Secure Transporters in this state. All

coverages will be written by an A-rated insurance provider as illustrated in a letter

provided by our insurance agency (identified as “Insurance Letter of Intent –

Attachment to Exhibit 13, Section 13.2.C”)

D. If awarded a license, Applicant will team up with  an Alabama

licensed security company, to assist with the requisite training our employees and

drivers will require for safe and secure transport of medical cannabis. 

 is an existing Alabama Limited Liability company that provides

security transport services to the State of Alabama, transporting prisoners within

the state. While working with their leadership, Applicant has been advised of

additional insurance coverages that are pertinent to the scope of service we will be

License Type: Secure Transporter
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providing under the Act, such as  

coverages. Applicant has provided a sample COI, provided by  

that shows to the commission, these additional coverages we intend to carry 

(identified as “  COI – Attachment to Exhibit 13, Section 

13.2.D”). 

13.3 – License Plate / DOT Numbers 

A. Applicant vehicles have valid license plates as assigned by the Alabama Department

of Revenue Motor Vehicle Division, International Registration Plan.  See attached

cab cards for each vehicle (identified as “Cab Cards – Attachment to Exhibit 13,

Section 13.3.A”)

B. Applicant registered each vehicle herein with the Alabama Department of Revenue

and paid applicable Ad Valorem Taxes.  See vehicle registration cards (identified as

“Ad Valorem Tax – Attachment to Exhibit 13, Section 13.3.B”)

C. Applicant has acquired and maintains the United States DOT number 2003929 with

the Federal Motor Carrier Safety Administration. See attached filing from the FMCSA

licensing and insurance website (identified as “DOT# - Attachment to Exhibit 13,

Section 13.3.C”)

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.  Status of Plan or Requirement(s) as of the date of application 

filing: In Progress, with completion expected 30 days after award of license. 

**NOTE:  THIS EXHIBIT, IN ITS ORIGINAL FORM, EXCEEDED THE 10MB FILE SIZE 
LIMIT. APPLICANT WAS TASKED WITH REDUCING THE FILE SIZE OF THIS EXHIBIT 
BEFORE IT COULD BE UPLOADED TO THE AMCC WEBSITE. ANY MISSING VEHICLE 
CREDENTIALS ARE DUE TO THIS FILE SIZE LIMITATION. APPLICANT CERTIFIES AND 
HAS VERIFIED THAT IT POSSESSES THE INFORMATION AS DEFINED FOR EACH 
VEHICLE AS LISTED ABOVE. ALL CREDENTIALS FOR THE LISTED TRANSPORT 
VEHICLES ARE CURRENT AND IN THE POSSESSION OF APPLICANT, AS OF THE DATE 
OF APPLICATION FILING.
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Lease Agreements – Attachment to Exhibit 13, Section 13.1.A
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Bill of Sale – Attachment to Exhibit 13, Section 13.1.C
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Cab Cards – Attachment to Exhibit 13, Section 13.3.A
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Exhibit 14 – Compliance with Alabama Public Service Commission Requirements 

 

Applicant has applied for and has been granted Intrastate Operating Authority by the 

Alabama Public Service Commission. The APSC has deemed the Applicant “fit, willing and 

able to operate in compliance with the insurance requirements and the pertinent safety 

regulations, and that the Applicant has sufficient financial resources to commence 

operations.”  See attached decision (identified as “Alabama Public Service Commission 

Decision – Attachment to Exhibit 14”) 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 

 

 

Status of Plan or Requirement(s) as of the date of application filing: Not Started, with 

completion expected 30 days after award of license. 

Additional Notes on Exhibit 14: 

 

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.  
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Exhibit 15 – Commercial Driver’s License 

15.1 – Summary 

The applicant verifies to the extent in which they intend to operate a vehicle that requires a 

Commercial Driver’s License, documentation demonstrating that proposed drivers are 

properly trained and licensed. Additionally, The Applicant verifies that all vehicles and 

drivers have the requisite training and shall maintain compliance with all federal, state, and 

local laws applicable to them at all times while employed as a driver. 

All drivers identified in this section hold a current and valid Commercial Driver License. 

Each has acquired and maintained the requisite training to remain in compliance with all 

federal, state, and local laws, as applicable.  

Requirements to obtain a Commercial Driver License include the passing of a medical 

exam, a written test and a skills test. Every driver listed herein has received and studied a 

regulations handbook issued by the Federal Motor Carrier Safety Administration. To 

maintain a valid CDL, a license holder must operate safely, pass regular medical 

examinations, attend quarterly safety meetings, and remain drug and alcohol free. 

Driver Name 
Verified CDL 
(expiration date) 

Verified 
Medcard 

(expiration 
date) 

Verified 
MVR 
(date report 
submitted) 

Verified 
Driver's 
Receipt 

Applicant has provided verifiable information about our drivers in this Exhibit that 

includes the following: 

• Commercial Driver License

• Motor vehicle report

• Medical Examination Card

• Regulations Handbook Receipt
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See attached CDL driver credentials (identified as “CDL Driver Credentials - Attachment to 

Exhibit 15”) 

**NOTE:  THIS EXHIBIT, IN ITS ORIGINAL FORM, EXCEEDED THE 10MB FILE SIZE 

LIMIT. APPLICANT WAS TASKED WITH REDUCING THE FILE SIZE OF THIS EXHIBIT 

BEFORE IT COULD BE UPLOADED TO THE AMCC WEBSITE. ANY MISSING DRIVER 

CREDENTIALS ARE DUE TO THIS FILE SIZE LIMITATION. APPLICANT CERTIFIES AND 

HAS VERIFIED THAT IT POSSESSES THE INFORMATION AS DEFINED FOR EACH CDL 

DRIVER LISTED ABOVE. ALL CREDENTIALS FOR THE LISTED CDL DRIVERS ARE 

CURRENT AND IN THE POSSESSION OF APPLICANT, AS OF THE DATE OF 

APPLICATION FILING. 

As of the date of application filing, Completed. 
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Exhibit 16 – Fleet Summary 

 

16.1 – Explanation of Current Knowledge 

Applicant will utilize a wide variety of vehicles if granted a license by the AMCC. This will 

allow us to ensure the safe, secure, and climate-controlled transportation and delivery of 

medical cannabis products. Applicant intends to service all stages of transportation from 

cannabis cultivation to finished products dispensaries. 
The volume, weight, and cube of each medical cannabis shipment is yet unknown. Despite 

much research and communication with other prospective licensees, Applicant has been 

unable to determine the exact type of vehicle and storage capacity needed to adequately 

service the Alabama Medical Cannabis industry. However, Applicant currently owns 

commercial motor vehicles that can be upfitted and used for secure transport and has 

access to and financial means to purchase or lease additional vehicles that may be better 

suited for the task of securely transporting medical cannabis. If the Applicant’s current 

vehicles (described in Exhibit 13) are not adequate to service the needs of our customers, 

we will work closely with the AMCC and other licensees to satisfy their needs in the most 

efficient way possible. 

All vehicles will be discreet, unmarked vans and have moisture/temperature controlled 

storage areas as required by the Act and 538-x-7-.02(3)(c.)(2) of the Rules. Another 

important factor to consider when acquiring vehicles is the level of security needed to 

protect the cargo and personnel. Applicant has researched the following vehicles as 

prospective purchases to meet these anticipated needs. 

 

16.2 – Prospective Vehicle 1 

License Type: Secure Transporter
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Prospective Vehicle Photos – Attachment to Exhibit 16
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Secure Transport Vehicle Maintenance and Inspection Program 

The Applicant’s Vehicle Maintenance and Inspection program is critical in meeting the 

expectations of our customers, the motoring public, the Alabama Law Enforcement Agency, 

and the regulations set forth by the Alabama Medical Cannabis Commission, Chapter 7 of 

the Commission’s rules. Our current facility includes a 3600 square foot maintenance 

garage, diagnostic equipment, freon recycling machine, bulk oil pump, and all tools 

necessary to perform any maintenance task required. In addition, we currently employ a 

service truck operator and two certified maintenance technicians with over 22 years 

combined experience. 

Management understands that investing in proper preventative maintenance provides 

many benefits. These include:  

Reduced Crashes – Proper vehicle maintenance will substantially reduce accidents caused 

by brake, tire, steering, and other mechanical component failures.  

Reduced Breakdowns – Preventive maintenance minimizes equipment failure thus 

increasing equipment uptime and customer satisfaction.   

Reduced Maintenance – Properly scheduled CMV maintenance inspections provide 

opportunities to make minor repairs and adjustments that will help prevent premature 

wear and identify mechanical failures before they become catastrophic failures.  This 

attention will reduce maintenance costs significantly for the Company. 

Improved Driver Morale – Tyler Van Lines, LLC takes pride in keeping our equipment 

safe and in top operating condition. As a result, our drivers take pride and responsibility in 

driving safely and handling the equipment with care and professionalism. 

CSA Scores and Public Perception – CSA Program/SMS scores are critical in fostering a 

public perception that Tyler Van Lines, LLC offers safe and reliable transportation services.  

This is fostered by our requirement of keeping clean and well-maintained equipment. In 

addition, our employees and equipment represent our company image and reflect our 

safety-minded company culture. 

 To better understand vehicle maintenance, it is important to recognize that there are three 

basic types of vehicle maintenance in use today. These are: 

License Type: Secure Transporter
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1. Demand Maintenance- where repairs and service are given only when a catastrophic 

mechanical failure arises.  This has high back-end monetary costs due to sudden 

premature failure and damage to other components. 

2. Crisis Maintenance- is applied when a vehicle has experienced mechanical failure 

while in service, thus requiring management to act swiftly. This represents the highest 

cost of maintenance as repairs are unscheduled and work is completed by outside 

vendors at higher costs with unknown quality. 

3. Preventive Maintenance- where services and repairs are provided before operational 

problems interfere with our daily business responsibilities.  This has the lowest costs as 

equipment is maintained on a controlled schedule with work being performed by 

certified technicians employed by the company. 

As a result of this understanding, Tyler Van Lines, LLC utilizes the Preventive Maintenance 

model and recognizes it as a critical component necessary to our fleet operation.   

Components of a Preventative Maintenance Program 

• Daily Vehicle Inspection Reports (DVIR); 

• Grease Intervals/Visual Inspections; 

• Oil Change Intervals/Leak Inspections 

• Scheduled Preventative Maintenance; 

• Annual Inspections;  

• Record keeping of all inspections, repairs, and maintenance performed 

Driver Vehicle Inspection Report (DVIR) 

Tyler Van Lines, LLC requires every driver to inspect and fill out a DVIR, both Pre- and 

Post-Trip, on any vehicle assigned, including the trailer attached, if applicable. Unit 

number, odometer reading, and driver name are required on all DVIRs.  

The written DVIR shall include the elements below and cover at least the following: 

At the beginning of each trip (Pre-Trip Inspection), the driver will visually inspect the 

vehicle to be used. If a problem is found, immediately report the issue to the dispatch and 

maintenance departments. A repair order will be written, and repairs completed prior to 

using the vehicle. If repairs cannot be made in a timely manner, the dispatcher may elect to 
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assign a different vehicle. If so, a pre-trip inspection must be completed on the alternate 

vehicle. 

At the end of each trip the driver must perform a thorough visual inspection (Post Trip 

Inspection) and complete a DVIR form. Only those defects associated with the safe 

operations of the vehicle and DVIR requirements should be recorded. The original copy will 

be submitted to the Maintenance Manager and the DVIR completion recorded.  

Any DVIR with a defect documented will generate a repair order. The Maintenance 

Manager will schedule the repair and notify dispatch of the delay. DVIR repairs will be 

scheduled, and repairs performed immediately. If a vehicle cannot be repaired the same 

day, the CMV will be pulled from service until the resources and repairs can be completed. 

Only when all necessary repairs have been completed can the vehicle be returned to 

service. 

Once the repairs are completed, Maintenance Personnel will sign off on the DVIR original 

copy and place inside the vehicle maintenance file. A copy of the completed DVIR 

inspection will be left inside the vehicle for repair verification and inspection by the next 

driver. If satisfied with the repairs, the driver must sign the DVIR copy and submit to the 

Maintenance Manager for review and filing. 

Greasing Interval/Visual Inspection: Applying grease to all ports on a regular schedule is 

vital in extending the life of bearings and other metal connections. We must adhere to a 

strict schedule of grease packing in order to reduce friction wear and maximize the life of 

our equipment. 

Oil Change Interval: Different oils are utilized throughout each vehicle. The engine, 

transmission, steering, brakes, and some hubs all depend on oil for cooling and lubrication 

of internal parts. Leaking or viscosity breakdown of oils are the root cause of most internal 

failures. We will inspect for lubricant leaks each day and adhere to scheduled oil changes to 

prevent these failures. 

PM Scheduled Maintenance/Inspection: Our Maintenance Department ensures each 

vehicle receives its preventative maintenance (PM) per its unique preventative 

maintenance schedule or the manufacturer’s recommendations. Tyler Van Lines, LLC has 

certified maintenance personnel authorized to perform all maintenance repairs from brake 

adjustments to complete engine rebuild.  
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Annual Inspection: Our Maintenance Department will ensure each vehicle receives an 

Annual Inspection within twelve calendar months. All qualification files will be updated 

current annual inspection forms, signed by the qualified technician, at each occurrence. 

Maintenance and Record Keeping: Tyler Van Lines, LLC will maintain the following 

records pertaining to each vehicle used in our secure transport business. 

The outer jacket of the qualification file will include Vehicle Identification Number, 

Assigned Unit Number, Vehicle Make, Vehicle Model, Manufacture Date, Vehicle Color and 

Vehicle Tire Size. A Qualification file will include Current Annual Vehicle Inspection Report, 

Vehicle Registration, Certificate of Title (or Title Application), Bill of Sale, Loan Agreement 

and any other documents pertaining to the purchase and ownership of the vehicle. A 

Maintenance file will include Completed Work Orders, Parts Receipts, DVIRs and any other 

documents pertinent to the safe mechanical operation of the vehicle. 

Tyler Van Lines, LLC will maintain all maintenance records at our base facility.  We shall 

ensure that the records required to be maintained under this section are true, accurate and 

legible. DVIRs will be retained for the month they are created and an additional 3 months. 

The other records identified above will be retained for the month they are created and an 

additional 14 months. All records will be kept for six months after the vehicle is sold, 

retired, or disposed.  
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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.  

 

Status of Plan or Requirement(s) as of the date of application filing: In Progress, with 

completion expected 30 days after award of license. 

 

 

License Type: Secure Transporter

Exhibit 17 - Care and Maintenance of Vehicles Page 5 of 5



 
 
 
 

Exhibit 18 
 
 

REDACTED COPY 
 

 
 
 
 
 
 
 
 
 
 
The redacted portions of Exhibit 18 are exempt from inspection and copying under the 
Alabama Public Records Law, § 36-12-40, et seq., Code of Alabama 1975 (as amended). 
 
Specifically, the redactions include personally identifying information including names and 
unique signatures; and redactions concerning security plans, procedures, assessments, 
measures or system and other records relating to, or having an impact upon, the security or 
safety of persons, structures, facilities, or other infrastructures and/or processes; and 
redactions concerning intellectual property, proprietary information and/or trademark 
secrets. 
 

hlbus
Redaction Disclaimer





Applicant has provided as a sample, a proposed itinerary, route plan and manifest, to 

demonstrate our ability to plan safe routes for the secure transport of medical cannabis 

Exhibit 18 - Route Plans
License Type: Secure Transporter
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Sample Route Plan Forms
License Type: Secure Transporter
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Sample Route Plan Forms
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Exhibit 19 - Facilities 

19.1 Facility Name and Type 

Facility Name: Tyler Van Lines Dispatch Facility 

Facility Type: Secure Transporter Operations Hub 

19.2 Physical Address & GPS Coordinates of Facility 

Address: 

19.3 Aerial Photograph of Facility 

See expanded view of Aerial Photograph (identified as “Expanded View of Aerial 

Photograph - Attachment to Exhibit 19, Section 19.3”) 

 
19.4 Proof of Authorization to Occupy Property 
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Act and the AMCC Rules, will be complete on or before March 31, 2023. The applicant 

expects that it will be able to commence operations at this Facility immediately upon 

licensure by the Commission or within thirty days thereafter. 

19.8 – Public Access to Facility 
 
The Tyler Van Lines Dispatch Facility will not be open to the public. Access to this facility will 

be restricted to lessees, licensees, employees, vendors, law enforcement, registered guests, 

AMCC representatives and their inspection teams as defined in 538-x-7-.04 of the AMCC 

Rules. 

19.9 – Facility Hours of Operation / After Hours Contact 

Additional Notes on Exhibit 19: 

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. The applicant does not propose any additional facilities 

currently. However, as licenses are granted and shipping locations discovered, Applicant 

may apply to the AMCC, per Rule 538-x-4-.18, for additional facilities in more centralized 

locations in an effort to reduce costs for licensees and ultimately the end consumers. 

 

Status of Plan or Requirement(s) as of the date of application filing: Completed. 
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Commercial Lease Agreement – Attachment to Exhibit 19, Section 19.4
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Commercial Lease Agreement – Attachment to Exhibit 19, Section 19.4
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Exhibit 20 – Security Plan   

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: In Progress, with 

completion expected 30 days after award of license. 
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Form G: Personnel Roster & Verification 
Page 2 

 
 
 
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
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______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes a complete and accurate roster of personnel of the Applicant. 
The undersigned further verifies that, if the Applicant is issued a business license, each individual 
listed hereinabove (and attached, as necessary) will be registered to the AMCC website and will 
undergo appropriate pre-employment background checks. 

_______   ____________________________________________ 
Printed Name of Verifying Individual    Title of Verifying Individual 

   ____________________________________________ 
Signature of Verifying Individual    Verification Date 

Contact Person

12/29/2022
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Applicant has attached its proposed employee handbook (identified as “Handbook - 

Attachment to Exhibit 22”). 

 

This document will be adapted as needed to comply with the Darren Wesley ‘Ato’ Hall 

Compassion Act and all other rules and regulations of the AMCC, ALEA, OSHA, APSC, EEOC 

and any other body governing the fair treatment of employees and the providing of a safe 

and healthy work environment. 

 

Additional Notes on Exhibit 22: 

 

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.  

 

Status of Plan or Requirement(s) as of the date of application filing: In Progress, with 

completion expected 30 days after award of license. 
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Handbook - Attachment to Exhibit 22
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Handbook - Attachment to Exhibit 22
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Handbook - Attachment to Exhibit 22
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Handbook - Attachment to Exhibit 22
License Type: Secure Transporter

Exhibit 22 - Employee Handbook Page 7 of 21



 

Handbook - Attachment to Exhibit 22
License Type: Secure Transporter

Exhibit 22 - Employee Handbook Page 8 of 21
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

Type (select all that apply):  Citation     Fine     Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply):  Citation     Fine     Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Type (select all that apply):  Citation     Fine     Violation 

___________________________________________________________ ____________________________________________ 
Violation/Charge Issued By 

___________________________________  __________________________________ __________________________ 
Date of Occurrence Location (City/County) Location (State) 

________________________________________________________________________ ___________________________________ 
Disposition/Amount  Date of Disposition 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience.

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Verification Date 

Responsible Party

12/29/2022
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 

 ____________________________________________________ 
 Title of Verifying Individual 

 ____________________________________________________ 
 Verification Date 

Contact Person

12/29/2022
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

Issued by (State)     Number    Issue Date          Expiration Date 
 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Signature of Verifying Individual   Verification Date 

Contact Person

12/29/2022
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Verification Date 

Contact Person

12/29/2022
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Signature of Verifying Individual   Verification Date 

Responsible Party

12/29/2022
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

 

  
Issued by (State)     Number    Issue Date          Expiration Date 
 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Signature of Verifying Individual   Verification Date 

Responsible Party

12/29/2022

Exhibit 23 - Secure Transport Drivers Page 12 of 14



FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 

Issued by (State)     Number    Issue Date          Expiration Date 
 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 

 
 

Tyler Van Lines, LLC Secure Transporter
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Form H: Secure Transport Drivers 
Page 2 

 
 
Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 

Type (select all that apply):   Citation     Fine     Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 

____________________________________________________ 
Title of Verifying Individual 

____________________________________________________ 
Signature of Verifying Individual   Verification Date 

Responsible Party

12/30/2022
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License Type: Secure Transporter 

Exhibit 20 – Driver’s Manual  

Purposed Driver’s Manual 

Verification: The Applicant verifies compliance with Alabama Public Service commission 

requirements for motor carries. The Applicant verifies all secure transport drivers are at 

least 21 years of age and have a minimum of three years of driving experience.  

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.  

Status of Plan or Requirement(s) as of the date of application filing: In Progress, with 

completion expected 30 days after award of license. 

Objective: The purpose of this Purposed Driver’s Manual is to detail the qualifications, 

standards, and procedures to be followed by prospective secure transport drivers. These 

conditions and qualifications of this manual are not exhaustive of all responsibilities and 

duties when in transport with cannabis or medical cannabis product. Additional actions 

and duties may be required as set forth in policies and procedures, Safety Plan, or other 

manuals. Driver safety and protocols shall be taught in training to include but not limited 

to: route reporting, manifests, entry to seed-to-sale, notices, secure product, emergency 

procedures, contact other appropriate personnel, etc. 

Driver Qualification/Eligibility 

Driver qualifications:  

• Must possess required license to operate the vehicle assigned.

• Must be 21 years of age.

• Must have at least three years of total driving experience.

• Drivers must maintain an acceptable motor vehicle driving record (MVR).

• Free of drug- or alcohol-related violations, such as driving under the influence (DUI)

or driving while intoxicated (DWI).

• Secure transport drivers and secure transport passengers shall not have received a

criminal conviction within the last eight years for:
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  License Type: Secure Transporter 
 

Exhibit 24 – Driver’s Manual   

a. Any indictable offense. 

b. Any offense involving stolen property or vehicles; fraud relating to any 

business the driver has owned, in whole or part, or in which the driver 

has been employed; stolen property; or other offense of similar nature. 

c. Operation of a motor vehicle while under the influence of a controlled 

substance, or offense of similar nature. 

d. Any offense involving possession, distribution or trafficking in, any illegal 

substance. A license shall not be awarded to any Secure Transporter 

Applicant not in compliance with this provision. 

• DOT-regulated drivers must maintain an acceptable Preemployment Screening 

Program (PSP) record.  

• Drivers must be physically able to safely operate the vehicle assigned with or 

without reasonable accommodations.  

• Drivers operating DOT-regulated vehicles must be medically qualified in accordance 

with the regulations, with medical requalification every two years.  DOT-regulated 

drivers must also meet qualification requirements: intrastate drivers as outlined in 

state regulations.  

• Drivers must immediately report license suspensions, revocations and other 

restrictions and cease driving.  

• All new moving violations must be reported by the next business day. DOT roadside 

inspection reports must be reported upon first return, but no more than 24 hours 

after each inspection.  Management reserves the right to vary qualifications as 

needed due to unique situations.   

 

Training  

Transport personnel- drivers and any other employees whose job is to accompany drivers 

shall annual complete and receive certification for no less than 5 hours of training 

specifically tailored to driver safety and procedures related to proper procedures to be 

followed when transporting cannabis and medical cannabis. 
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  License Type: Secure Transporter 
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  License Type: Secure Transporter 
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  License Type: Secure Transporter 
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  License Type: Secure Transporter 
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  License Type: Secure Transporter 
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  License Type: Secure Transporter 

Exhibit 24 – Driver’s Manual   
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License Type: Secure Transporter 

Exhibit 25 – Website and Social Media Page 1 of 1 

Exhibit 25 – Website and Social Media 

25.1 – Site Map 

At this time Applicant does not own or operate a website in connection with Secure 

Transport or any medical cannabis activities, nor does it intend to do so. 

25.2 – Web Address 

At this time Applicant does not own or operate any social media page, or other online site 

associated with Secure Transport of any medical cannabis activities. It is our goal to 

mitigate risks and maintain the safety of employees and the public, in all aspects relating to 

duties of the Secure Transport of medical cannabis; therefore, The Company does not have 

future plans to own or operate any social media page or other online site for the purpose of 

advertising.    

Additional Notes on Exhibit 25: 

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.  

Status of Plan or Requirement(s) as of the date of application filing: Completed. 
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Form I: Ownership Entity Individuals 
Page 2 

 
 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove (and 
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicable 
ownership interest in an ownership entity with an ownership interest in the Applicant. 

 ___________________________________________________ 
 Title of Verifying Individual 

 ___________________________________________________ 
Signature of Verifying Individual    Verification Date 

Member

12/28/2022
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The redacted portions of Exhibit 27 are exempt from inspection and copying under the 
Alabama Public Records Law, § 36-12-40, et seq., Code of Alabama 1975 (as amended). 
 
Specifically, the redactions include personally identifying information including names, 
addresses, phone numbers, policy numbers, unique signatures and other unique identifiers 
of a person or entity. 
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The redacted portions of Exhibit 28 are exempt from inspection and copying under the 
Alabama Public Records Law, § 36-12-40, et seq., Code of Alabama 1975 (as amended). 
 
Specifically, the redactions include personally identifying information including names, 
addresses, phone numbers, unique signatures and other unique identifiers of a person or 
entity. 
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