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200 PORTS AUTHORITY DRIVE, MT. PLEASANT, SC 29464 

07/01/2025 – 06/30/2026
SOUTH CAROLINA STATE PORTS AUTHORITY (“SCPA”) ANNUAL BUSINESS REGISTRATION 

AS REQUIRED BY SCPA MARINE TERMINAL OPERATOR SCHEDULE (“MTOS”)  

*ALTERNATE CONTACT PERSON, PHONE & EMAIL

*Describe business activities of User on/or adjacent to the SCPA’s terminals (e.g.: Type of Activity, Frequency, and Terminal):

Pursuant to Rule 34-065 of the MTOS, Users must register with the SCPA and provide proof of insurance prior to conducting any business 

or operations on or adjacent to SCPA terminals. Subsequent registration shall take place on July 1 of each year. Inadequate 

insurance, as determined by the SCPA, shall cause any such registration to be considered invalid until sufficient coverage is 

established. Required insurance limits are determined by type of business /nature of service provided. NOTE: TWIC ID badge must 

be secured prior to registration. 

All Users shall provide the SCPA with a Certificate(s) of Insurance (“COI”) evidencing insurance covering their operations and showing 

the limits of Commercial General Liability (Bodily Injury & Property Damage), Automobile Liability, other applicable liability policies, 

and South Carolina Workers Compensation, and USL&H/Jones Act coverage, if applicable. The insurance carrier shall endorse all 

liability policies, with copies of the endorsements provided with the COI, to specify that:   

* (1) SCPA is an Additional Insured on all liability policies except Auto as to operations on or adjacent to the SCPA’s facilities.

* (2) The User’s coverage is primary and non-contributory with respect to liability arising from the User’s operations.

* (3) Liability and Workers’ Compensation policies have been amended to Waive the Insurer’s Right of Subrogation in favor of the

SCPA. 

* (4) All policies have been endorsed to provide the SCPA with a thirty-day (30-day) written notice, prior to any policy’s cancellation

or material change. 

*USER’S NAME (COMPANY NAME)

*TYPE OF BUSINESS

*MAILING ADDRESS

*CITY *STATE *ZIP

*NAME OF PRIMARY CONTACT PERSON

*TITLE

*AREA CODE + PHONE NUMBER

*E-MAIL



All Users doing business with or conducting activities on SCPA terminals must register their vehicles with the SCPA’s Port Police 

Department. 

By its signature below, User acknowledges and agrees that the use of the SCPA’s terminals and facilities are governed by the MTOS and 

said MTOS is hereby incorporated herein by reference. This Annual Business Registration and the MTOS shall be read to be consistent 

and complimentary. Any conflict among this Annual Business Registration and the MTOS shall be resolved by giving priority to this 

Annual Business Registration. Unless otherwise defined in this Annual Business Registration, the defined terms in the MTOS shall have 

the same meanings when used herein.  

ALL Users are required to ensure their employees, agents, representatives, and contractors accessing or entering upon SCPA’s 

terminals have watched the SCPA Safety Video and have reviewed and understand SCPA’s Terminal Safety Guide, both of which are 

available on the SCPA’s website. The contents of the SCPA Safety Video and the provisions of SCPA’s Terminal Safety Guide are 

incorporated herein by reference and made part of this Annual Business Registration. 

USER HEREBY CERTIFIES, CONVENANTS, REPRESENTS, AND WARRANTS THAT ITS EMPLOYEES, AGENTS, REPRESENTATIVES, AND 

CONTRACTORS HAVE WATCHED OR WILL WATCH THE SCPA SAFETY VIDEO AND HAVE READ OR WILL READ THE SCPA’S TERMINAL SAFETY 

GUIDE BEFORE ACCESSING OR ENTERING UPON SCPA’S TERMINALS. 

USER HEREBY CERTIFIES, COVENANTS, REPRESENTS, AND WARRANTS THAT THE INFORMATION PROVIDED BY USER IN THIS ANNUAL 

BUSINESS REGISTRATION IS TRUE AND CORRECT AND THAT USER HAS REVIEWED, UNDERSTANDS, AND AGREES TO THE CONTENTS OF 

THE SCPA SAFETY VIDEO, THE PROVISIONS OF THE SCPA TERMINAL SAFETY GUIDE, AND THE PROVISIONS CONTAINED IN THIS ANNUAL 

BUSINESS REGISTRATION, INCLUDING TO THOSE IN THE MTOS AND ANY OTHER DOCUMENT OR MEDIA INCORPORATED HEREIN OR THE 

MTOS BY REFERENCE. 

THE UNDERSIGNED HEREBY CERTIFIES, COVENANTS, REPRESENTS, AND WARRANTS THAT IT IS DULY AUTHORIZED TO BIND USER AND TO 

EXECUTE THIS ANNUAL BUSINESS REGISTRATION. 

USER: 

COMPANY NAME 

SIGNATURE DATE 

PRINTED NAME TITLE 
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