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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET - ; et
NUMBER: z_/O/'(L‘ - (7/0(5 . @

If this is your first time filing an application with the PSC, you will not
have & Docket Number. The Commission will assign one to you. IT you
have filed with the Commission before, 2 Docket Number was asgigned
nndl should be entered ubgve,

ﬁ’leue type or print)

Submitted by: (_M,,Dln m QMS

Address: I“ﬁl 'RPL{ | 'zf‘(

é awadiom S 29030

Telephone: XQ?’ ?35 -005y
03 {7>~-09% J

Fax:

Other:
Emall: C|CreahonSobe yakioo com

NOTE: The cover sheet and mformar.ton contained herein ncither replaces nor supplements the filing and service of pl pleadings or other papers. papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[C] Application - Class A/A Restricted

[] Application - Class C Taxi

[Q/Application - Class C Charter

[CJ] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Cluss C Stretcher Van

[C] Application - Class E Household Goods

(] Application - Cluss E Hazardous Waste

(] Application

D Request for Extension to Comply with Order

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of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[C] Request for Suspension

(] Request for Reinstatement

(] Request for Name Change on Certificate

] Request to Amend Scope of Authority
D Request to Amend Tariff (rate incroase, etc.)

[] Request to Amend Passenger Limit

Request
[J Reg @ i

<Y
[] Exhibit O,
On  CP%
[] Late-Filed Exhibit $pr B
D a . &
etter v g _ "/.-y)\)
¥ G &
(] Proposed Order &6
\.«/\\‘\
[] Publisher's Affidavit KoN

[C] Reservation Letter
[] Response
[C] Return to Petition

(] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: l P ' 5"(0

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

N029 ) Dekalb St Ste B

Street Address of Applicant

VWl Red UL Rd (famden SC 29020

Mailing Address of Applicant (If different ffom street addross)

%0 B\O DOS KODATIAO9 €|
rhone rax
CCreabhions O & uahoo com
4 “Email Adaress

2. Ifthe Applicant is an LLC or & corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Caroling Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
A Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officcrs.

Yof 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate * ﬁ Mortgage/Loan on Real Estate | ,@—

Value of Motor Vehicles L} l}- Qég o0 Loans Owed on Motor Vehicles fd! 6 00.0
Cash on Hand 50.00 Business/Other Loans Owed A

Cash in Bank 12000 Other Liabilities or Debts [0, 09 0.0
E:&.l: l;i I(l)tthew Assets and 4 5] 000.00 Total Liabilities cz{% Qﬂ c/?)
Total Assets g Cz: { 86,00

INSTRUCTIONS:

1, “¥alue of Real Estate™ means the actual or estimated rmarket value of any res) proparty/buildings owned by the
Company/Business Applying for s Certificate. )

2, “Morigage/Loan on Real Estata" means the outstanding balance on any Mortgage, Bquity Line or other 1.0an secured
by the Real Estate listed in Item 1.

3. “Yalue of Motor Vehicles” means the actual or fair estimated value of any moving vans, triacks or other vehicles
owned by the Company/Business Applying for a Cettificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listod in Item 3.

5. “Cash on Hang” is the tota] of actwal cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business Joan or other unsecured loan
made by a porson, bank or business to the Business/Company applying for a Cestificate,

7. “Cash {n Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not Include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actuul or estimated value of items such as office
equipment (computers/furnishings), moving squipment (hand trucks/blanketa/strapping), and trailers.

9. “Other Liabilities or DEbIY™ meany specific amounts/batances which the Company/Business upplying tor a Certificate

knows that it owes to other persons or companies; for examplo Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ete.

20f8
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Proposed Rates and Charges: :
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8034250058

PROPOSED RATES AND CHARGES FOR SERVICE

PAGE. 5/ 14

You will onlybe allowed to operate in those countles checked below You may request “Statewnde"
authority if you intend to operate in all counties in South Carolina.

[JLee

[] Lexington

[C] Abbeville
[ ] Aiken

] Allendale
["] Anderson
[[] Bamberg
L] Barnwall
D Beaufort

[[] Berkeley
(] Cathoun

[} Charleston

[T] Cherokee
(] Chestor

[[] Chesterfield
[[] Clarendon
[] Collcton
[} Darlington
[ Bitton

[C] Dorcheater
[[] Bdgeficld

[ Pairfield

] Florence

[ Georgetown

[[] Greenvilte
"] Greenwood
(] Hampton
(] Horry

[] Jasper

[] Kershaw
] Lancaster

[[] Laurens

3.0of 8

[ Marion

[[] Martboro
[} McCormick
(] Newbherry
[[] Oconee

[] Orangeburg
[] pickens
CIRichland

] Saluda

(] Spartanburg
(7] Sumter
[TJUnion

[] Willimnsburg

D York

[ Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to filé an application. However, prior to being issued 1 certificate by ORS,
you will be required to have obtained & vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers 2 vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[} 1-7 Passengers, including driver

[X" $-15 Passengers, including driver

MAXE YEAR & MODEL VIN# EMPTY WEIGHT

Jovd R015_yYX LEAVUYXG I FKRITS0 T a4

4of8
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INSURANCE QUOTE
This form

MIST BE COMPLETED.
The insursnce quote must be compiete, listing current insurance promiums, At the diseration of the Commission, & copy of current
insurance polfcies may be required, Do not provide & copy of insurance policles unlcas roqueated, You will not be required to
purchass insurance antil your appliontion has bosn spproved and an ocdor hos bean lasued by the PSC. THIS I8 ONLY A QUOTE,

The following Insurance quote is for:

C ¢ T Tours of Camden LLE

Namo of Applicant

(Ll Bed $ill R ¢ gnoan, SC 39030

Address of Applicant

Amaant of Premium: :
Lisbllity Insurance $ m c,# Limits {3800‘* 800 :ﬂ(?
‘The above quoted premium 19 for a term of l & ﬁ months,

Minimam Limits - Intrastate Only:
17 Passongors*  $ 25,000/50,000/28,000 * Passongory = Numbor of scatbelts in the vehick,
. e inoluding the driver’s soatbelt
§-15 Passengers”  § 15,000/100,000/25,080

(L0 Ontine Conmvmorein] y'a
GMe Of INBUrance GoMpany

One: beiia bud Tede eyt shore Ut 2212 K

aine itice of Company

1, the Applicant, nm fumitiar with the Commission’s Rulos and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making thiy quots is
.authorized by the South Caroling Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to gelf-insure your tnotor vehicles for lability end property damage, you must comply with 8.C. Code
Ann, Sestlons 56-9-60 and 58-23-910, Por more information, contact tho Departmont of Motor Vehioles at (R03)
896-8437 or (803) 896-5903.

If you wish to apply as a aclfinsused for worker's componwation coverage in South Caroling you may do so with
the South Caroling Worker's Compensation Commission (WCC) provided that you witi be able to: 1) post a sursty
bond or letter-of-credit with the WCC for & minitum of $500,000, 2) agree to pay o yearly self-insucance tax, and
3) agree to pay an annual asecasmont to tho Seuth Cerolina Second Injury Fund, For more information, contact the
WCC Self-Insuranse Division at (803) 7375712 or on the web at www.wae.state,50.18/self-fnsuranss.

$of8

2/

3
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NICO-Rate for South Carolina Columbia Insurance Company

Account Summary For C&J Tours Of Camden LLC

— e o

e i e =
Coverage P
9 Liability ,000,000 CSL. '?Eg'?mﬂ

Quote #: 5807703

Status: '
AP 7 UM - BIPD 1,000,000 CSL 279

7 JIM - BIFD 1,000,000 CSL 279

P e——— 7 Medlca) Payments 5,000 278

oy 1 210 é:quan‘r

Pl 1B oAl _

7 Physical Damage See Specific Unit 1,527
Tota! ins Value 44,500

Quoted By: GEICO Online Commerclal
Rater
One GEICO Bivd
Fragericksburg, VA 22412

gelcocommyuote@geico.com

DOT #: Unknown

MC # Unknown
Total | $7,828.00
— Revision: 718C2016R03
Vehicle Infermation NICC-Rate Vorslor: 8.4.0.96
1 2015 FORD TRANSIT-350 5288 278 279 2718 1,627 N/A N/A 7,628

WAGON (17050)
Comp/Coll: $44,500  Deduotible: 500/500

Radius: Up to 200 Miles
National
| Indemnilty
Company

Since 1940 ——
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ACORLY CERTIFICATE OF LIABILITY INSURANCE |unamnvnrom

THIS'CERTIFICATE |8 IBEUED AS A MATTER OF INFCRMATION ONLY AND CONRERS NO RIGHTS UPON THE CERTIFICATE HOLDER,
THIS CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW. THIS CERTIFICATE OF INGURANCE DUES NOT CONSTITUTE A CONTRAGT BETWEEN THE IS5UING INSURER(S),
HOLDER,

LAUTHORIZED REFRERENTATIVE QR PRODUCER, AND THE QERTIFIGATE

IMPORTANT: i tha corlificute holder ls un ADDITIONAL INBURED, the polloy(ios) must be endoreod, KEUBROGATION 18 WAIVED, subjsct to
the tarms and condltiona of the policy, cartaln policles may requlrs an endorsement, A stetement an thin cerlificate doas nat corder Aghts 13 the
certificate holder In fau of such andomerant(a),

FRODUCER CONTASY  GEICO Insurance Agency, Ina.
GEICO insurance Ageney, Inc. -:%% 20 W'Fm
1 GEICO Bivd [AKC, No. Exth (A Nk
Fraderickahurg, VA 224412 EAMAL o
INEURBR(S) ASFORDING COVERAGE HAIL ¥
WEURED MEURER A COLUMBIA INSURANCE COMPANY 812
CAJ TOURS OF CAMDEN LLO m B:
[~
1101 RED HILL RD INBGRER O
GAMDEN, 8C 23020 e — -
£
CERTIFICATE NUSIRER' 308,524 REVIAION NUMAFR;
THIG 19 'ro CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
KDICATED. NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIPICATE MAY B2 mausu OR maAY PERTAIN, THE INSURANGE AFFORDED BY THE PGLICIES DEBCRIBED MERAIN (8 UBJECT TO ALL TH TGRMS,
GHOVN MAY HAVIE BUEN HEGUCED BY PAID CLAIMS,
POLIECY EFF POLICY EXF =
LYR DPEQENPURANCE MBD | WvD SOUCYHUNMBER L (RMSONONG 1 (WD) — _LOATE
DOMMERCIAL GENERAL LIABILITY BAGH GCGYRRENGE 3
eLamsapoe Dnmua BAMAGE T0 RENTED s
|PREMITES [ER oLtumencel
] MED EXP {Any cne parson) [3
] BARSONAL & ADV INARY 3 .
T [QGENL AGGREGATE LMIT APRLIES PUR; QENERA. AGTREGATE s
BOLICY D PROJERT D LOG BRODUCTS. ~COMPIOP AGG 'f!
I . ]
AUTCMODILE AUTHORTTY ) COMBINGD SNOLE LiMIT 3 4,000,000
] ANY AUTO Y INJURTY (Per Parson) 3 MIA
A | e E forioramed TIARPGOTATITO1 | 11/03/2016 | 11/0M/2017  [soniLy iUy mer secidut) 3 NIA_
| W auros B W’“’MMWD 11:68 AM | 12:01 AM‘ PROPERTV DAMACE 1 NiA
UMARELLA LIAS BOOUR " TACH OCCURREBNES 1
IEXCHO0 LA CLAMEMADE AGGREGATE 3
pEo | [meTenTiONS ’
WORKERS COMPINIATION - PER DTATWTE BATUE I J
el AND TNRLOYERE' LIABILITY Zh-
ANY PROPRIETONPARTNER/ENEDUTIVE NIA E. L. EACH ACCIDENT (]
F{OFFICERMEMBER BXOLUOGD? ¥/
wtory in N} 6L OIBEASE-EAEMMLOVEE 3
g&‘?’cgmmmma batow . B, L. RISFADE = POLIGY LIMIT 3
c s
] .
Tllt‘.ﬂl!ﬂﬂﬁ OF OPERATIONE | LOCATIOND / VERIC LY {Atiach AQDRD 48, Additanal Ramacks Schedule, if miore space bs ratnilied)
Camp er Bung Phyn, DAm, In-Tow Gargo
LA Mp M OO VI iy o
2015 FORD TRANRIT-350 WAGON 1FBVUAXGIFKB17980 . Coversd ¢ 44500 sog800
gmmm.umnﬁﬂ ' CANCELLATION :
UBLIC SERVICE COMMIBION ANOULD ANY QF Y148 ABOVE DEECRIRED POLICS B OANCELLED BEPORE THE
401 EXECUTIVE c:mn DR BXMRATION DATE THERECP, NOTICE WL BE DELNVERED N AZCORDANCE WITH THE
| Sou(Y PROVIBIGHT, z
BYE 100 AUTHORIZED RERRESENTATIVE .
COLUMBIA, 50 20210 T ?‘—’7—
AGORD 28 (2014/01) © 19382014 ACORD CORFORATION. Afl Highta
The AGORP nams and logo are regiatersd murks of ACORD teserved,

M-8882 (07/201E)
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L & T Toues oF Comden LLL

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Caroling, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O Ne

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No

6of8
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yeas C No

4, Applicant understands thar all drivers operating a vehiclo under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issied by the SC DMV or the current
state of residence of the driver,

@ Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

@ Ves O No

7 of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, BOUTH CAROQLINA 25210

Applicant is familiar with the provision of 8.C, Code Ann. §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Depattment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.

8.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronio service, registered or certified mail, upon the parties to the proceeding ot their attorneys.

Please check the applicable box:

The Applicant AGREES 10 r¢esive future Commission orders relatod to the Applicant's autbority in South Carolina
[E( through the Commission’s ¢Service System. The Applicant authorizes the Commission to scrve its orders by using the
e-mall address as it appears on pege ona of this Application. To sign up for eServics aotifications, please visit www,

P3c.ac.LoV to create a My DMS socount,

] The Applicant DOES NOT AGREE to receive future Commission ordets refated to the Applicant's authority in South
Carolina through the Commission's eService Systom.

The Applicant for the Certificate as act forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct,

STATE OF SOUTH CAROLINA

COUNTY OF  Klyshpuesd

SWORN TO BEFORE ME
This _ S __ dayof Othehoer _ 201

l-d‘éry Public

Commission Explres  hJ{) V- lO 1 WIS

Nt S e

JApphcant's Signature

-

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

ERIN KELLEY
My Gommiszlon Expires
November 10, 2025

g e PR NS
e S
""rﬁn':'mﬁ\\\ W

50f6
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B T i ﬁ‘i’i‘%? F3 O D L T A R G S W

Office of Secretary of State Mark Hammond

Certificate of Existence

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

C & J TOURS OF CAMDEN LLC, a limited [labllity company duly organized
under the laws of the State of South Carclina on August 25th, 2016, with a oA
duration that is at will, has as of this date filed all reports due this office, paid all '
fees, taxes and penalties owed to the State, that the Secretary of State has not

mailed notice to the company that it is subject to being disscived by
administrative action pursuant to $.C.Code Ann. §33-44-809, and that the

company has not filed articles of termination as of the date hergof.

Glven under my Hand and the Great
Seal of the State of South Carolina this
25th day of August,:2016,

Becrotary of Stato

T R A R A A R R R A A VU BT N |

Certiflcention# C201625000475-1 Reforenced C201625000475- Page: 4 of 4
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TR

G e

CERTIFED TO BE A TRUE ANDQORHEGTOOP\'
AS TAKEN FROM AND GOMPARED WITH THE
CAIGINAL ON FILE IN THIS OFFICE

STATE OF SOQUTH CAROLINA
SECRETARY OF STATE AUG 25 2016
ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic g%._}g & mme .
Filing Fee - $110.00 SEGRETAHY OF STATE OF SOUTH CAROLINA
RINT C ; N

.........

The undersigned delivers the following asticles of organization to form & South Carolina timited liability
company pursuant to 8,€. Code of Laws §33.44-202 and §33-44-203.

1. "The name of the limited liability company (Company ending must be included in name*)

caiTours 84 Cumden LLC

*NOTE: Tho name of the limited liabillty company ;mm contain pne of the following endings:
“Himited ltability company” or “limited company” or tho abbreviation “L.L.C.", “LLC", L.C.”
SLC", ar “Ltd. Co,"

2. The address of the initial designated office of the limited liability company in South Carolina is
2038 W Dekath &t Ste. B

Streat Address
Camden ) 29020
ity - Zip Code
3. The initial agent for service of process is
Carolyn M Jones ad/wQﬂ- m %FJ‘HM'
Name N Signatursaf Agent - -

and the street address in South Carolina for this initial agent for service of process is
1461 Red HIll Rd

Street Address
Camden 29020

City Zip Codu

4, List the name and address of each organizer, Only one organizer is required, but you may have more
than one.
(@) Carolyn M Jones
Nama
1161 Red Hill Rd
Slraol Addtess N
Camden sC 28020

Cily ] S Stute Zlp Code
() Walter J Jones

Name

1161 Red HMilt Rd
Stroot Addross
Camden sC 29020

160328-0238 FILED: 08/26/2018 Zip Code
c&lJ TOURS OF CAMDEN LLE i'oren Rovisad by South Caroling

TR (i

Mark Hammond Carolina Secrefary of
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Name of [ imited Liability Company C&JTours LLC
5. (B3] Check this box only if the compuny is to be a term company, 1f the comparny is & tarm
conpany, provide the term specified. N
6. (B3] Check this box only if management of the limited liability company is vested in a manager or

managers. 1f this company is to be managed by managers, include the name and address of cach
Initial manager.
(a) Carolyn M Jones

Nome
1181 Read Hill Rd

Stroet Address
Camden 8C _ 2_9020
City -7 State Zip Code

®) Walter J Jones

Name -

1161 Red Hill

Street Address B

Camdan 8C 29020
City Stato “Zip Code

7. [0} Check this box gnly if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so ligble, specify which members,
and for which debts, obligations or Liabilities such members are liable in their capacity as members.
This provision is optional and does pot have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of $tata. Specify any delayed effective date and time,

9. Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement imay be included on a separate attachment. Please make reference to this
section if you includs a separate attachment,

10, Ea?jrganizer listed under number 4 must sign.

dnelup W e A

Signature of Gfganizer Date
,@2@4/ RS e
Signature of Organizer Date

Form Ravised by South Ceroling
Secretary of Siate, July 2012
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