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) 	If this is your first time filing an application with the PSC, you will not 
) have a Docket Number. The Commission will assign one to you. If you 

have filed with the Commission before, a Docket Number was assigned 
) 	and should be entered above. 

(;:elbas;iTdorbpyrint)  :  ITAC)tz, -br,A&$  
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jtcj 	SL aadss-  	 Other: 

	  Email: 	Ck.b)  € 15 I S land) 4-6.4.  (to 

	

NOTE: The cover sheet and information contained herein neither replaces nor suppleme ts the filing and service of pleadings 	ther 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) 

DOCKET 
NUMBER: 

   

kw\ e u)s 	s 16, S) 	t  84 .3 

Address: CMS- 	\7\--AUY-4t 

 

  

Kterrint 
OM 08 2618 

PS080 
MAIL/DMS 

El Application - Class A/A Restricted 

111 Application - Class C Taxi 

1$4 Application - Class C Charter 

• Application - Class C Charter Bus 

El Application - Class C Non-Emergency 

• Application - Class C Stretcher Van 

El Application - Class E Household Goods 

[I] Application - Class E Hazardous Waste 

El Application 

111 Request for Extension to Comply with Order 

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of Public Convenience and Necessity to be Rescinded 

Request for Cancellation of Certificate 

fl Request for Suspension 

H Request for Reinstatement 

• Request for Name Change on Certificate 

El Request to Amend Scope of Authority 

El Request to Amend Tariff (rate increase, etc.) 

El Request to Amend Passenger Limit  - 

Request 

TI  Exhibit 	 -r\) 

Ei Late-Filed Exhibit. 
saate: 

• Letter 
Time°  // 3/ • 

Proposed Order 

Ei Publisher's Affidavit 

Ei Reservation Letter 

n Response 

ri  Return to Petition 

ri  Other: 	 

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



adt s s I 	Sc 	4S-935-  
e of Applicant (if • erent from street ad' ess) 

Fax 

Mailing Ad 

Phone 
"A35-yo 

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 
101 Executive Center Drive, Suite 100 

Columbia, South Carolina 29210 
(M-ailing address: Post Office Drawer 11649, Columbia, SC 29211) 

Phone: (803) 896-5100 	Fax: (803) 896-5199 

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

Date:  . 0/i ( no_ 

CLASS C - CHARTER 

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

1. Name under which business is 	onducted (corporation, partnership, or sole proprietorship, with or without trade name) 

Ch-ek-Lem e 	-Pao \eiv  51aneD  

21 -t _14 tvl ekl> _ Pau 	SC 	1  
— 	Street Address of Applicant 

94.4-r \,€.4)5 1,51,Colk  krAit 	Cvnnia • CP ten- 
EthailAddress 

2. If the Applicant is an LLC or a 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 
Carolina Secretary of State "Foreign Corporation" Certificate.) 

3. Select Entity Type: (Check one) 
El 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 officers. 

2gla 

.SMes- 	 wrz C kf)" 	, 	 gs—cSd? 
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• Applicant 14 financially ableto furnish the services as spacified in this application and submits the following 
statement of assets and liabStides. 

Fin:theta] Stateient .  

Applicant's assets and liabilities are as follows: 

Matta 
Value of Real Estate 

Value of Motor Vehicle 

Cash on Bind 

Cash in Bak,  

Value of Other Assets arts! 
Equipment: 

Total Asseis 

INSTRUCiONS: 

j. "Waite of Real EstatC  means the actual or estimated market value of any real property/buildings owned by the 
Company/Business Applying for a Certificate, 

2. algatigagea" means tbe outstanding batmen on any Mortgage, Equity Line or other Loan secured 
by the Real Estate listed in !tern 1. 

"Yalta ofMotor Verhietee"  means the actual or fair estimated value of any moving vans, tucks or other vehicles 
owned by the Company/Business Applying for a Certificate. 

4. 1.nans Owed on Motor Whitler  means the oetynevring balance on any loans far liens on the vehicles listed In Item 3. 

5. "Cash on Rand"  is the total of actual cash held by tha Company/Business applying fora Catifitate on the day this 
form is filled out. 

6. "Baainewetter Lora; Owed"  means the outstanding balance on any small business loan or other unsecured loi 
made bY a person, bank or business to the Business/Company applying for a Certificate. 

7. "reshin.Bards" means the current balance in checking accounts, &swings accounts or the like in the name of the 
Comparty/I3usiness applying fora Ceitiracitte. to S include tetItement accounts or personal Murk accotmt balances. 

8. "Voil4 apther A:vicelike?! Pcorlyment"  should include the tiewai or estimated valus of items such as office 
equipment (computersffinnisbingi), moving equipnent (fund trucks/blankets/strapping), end trailers. 

"Illbsalablititteritchts" means specific amounts/balances which the Company/Business applying for a Certificate 
knows that it owes to Other persons or companies; for eocrenple Franchise Feas. This does NOT include regular bills 
such as electricity bills, security system costs, Insurance, salaries, etc. 

Loans Owed on Motor Vehicles 

Business/Other Loans Owed 

Other Liabilities or Debts 

Total Liabilities 

Liabilities:  

Mortgage/Loan on Real Estate 
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PROPOSED RATES AND CHARGES FOR SERVICE 

Proposed Rates charges-per milex.  trip,  and/or hourly rate):  

5S01 KIK rowia 1-0-jd 	Pa tilitieS 	tairieShn 7  i( tio 

Requested Scope of Authority: Check all counties in which you are requesting permission to-operate.  
You will only be allowed to operate in those counties checked below. You may request "Statewide" 
authority if you intend to operate in all counties in South Carolina. 

0 Abbeville 	0 Cherokee 	E Florence 	E Lee 	 E Saluda 

E Aiken 	0 Chester 	E Georgetown 	E Lexington 	E Spartanburg 

0 Allendale 	E Chesterfield 	0 Greenville 	0 Marion 	E Sumter 

E Anderson 	E Clarendon 	0 Greenwood 	n Marlboro 	0 Union 

E Bamberg 	E Colleton 	0 Hampton 	0 McCormick 	0 Williamsburg 
. _ 

' 0 Barnwell 	E Darlington 	• E Horry 	E Newberry 	0 York 

E Beaufoit 	0 Dillon 	E Jasper 	E Oconee _ 

0 Berkeley 	7 Dorchester 	E Kershaw 	0 Orangeburg 	Statewide 

E Calhoun 	0 Edgefield 	0 Lancaster 	0 Pickens 

E Charleston 	in Fairfield 	E Laurens 	0 Richland 
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DESCRIPTION OF EQUIPMENT 

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

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

2 1 ,7 Passengers, including driver 

Z 8-15 Passengers, including driver 

MAKE 
	

YEAR& MODEL 
	

VIN# 
	

EMPTY WEIGHT 

Fiw-ri 	20 JO ' 	00 lE ZiN61.215 1-5Abh- 4 931'1 
(0  la) 

4istgE) 16s- 

Oar( c I er _ 	_;./)0S-  "Thki ri di Co'* 	eleAlCil st°15--  52 76-$7? 
66-  

e'dmilt_;70) lbs  

— 
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INSURANCE QUOTE 

This form MUST BE COMPLETED AND SIGNED  by an AIIIHORIZEDINSUBANCLCQMPANY-IREEREMLIAIEL 
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comfaission, a copy of current 
insurance poficies may be required. Do tot provide a copy of insurance policies unless requested. You will not be required to 
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE. 

The following insurance quote is for 

- - - — 	t-ta-L4/1/1  
Name of Applicant 

Address of Appiicant 

Amount of Premium:  

Liability Insurance $ 	6346  

The above quoted premium is for a term of 	12 	months. 

Minimum Limits - Intrastate Only: 

	

1-7 Passengers* 	$ 25,000/50,000/25,000 

	

8-15 Passengers* 	$ 25,000/100,000125,000 

* Passengers = Number of seatbelts in the vehicle, 
including the driver's seatbelt 

National_ Indemnity 
Name of Insurance Company 

P.O. Box 31145 Omaha, NE 68131 

Limits quoted: (See Below) 

Limits 	$100,000 CSL 

Home Office Address of Company 

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote 
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the 
South Carplina Department of Insurance to do busine in South Carolina. 

8/22/16_ _ 
Date 	 orized-ffigrurance Company Representative's Signature 

NOTICE:  
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with Se. Code 
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor 
Vehicles at (803) 896-8457. 

If you wish to apply as a self-insuted for worker's compensation coverage in South Carolina you may do so with 
the South Carolina Worker's Compensation Commission (WCC) provided that-you will be able to: 1) post a surety 
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insUrance tax, and 
3) agree to payan annual assessment to the South Carolina Second Injury Fund. For more information, contact the 
WCC Self-Insurance Division at (803) 737-5712 Or on the web at wviw.wcc.state.sc.ns/self-insurance.  
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,1Wld Able  

Use.  
Name of Applicant 

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

If Yes, indicate nature of judgement(s) against applicant. 

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

	

# Yes 	 0 No 

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated 
therewith? 

	

Yes 	 ONo 
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Exhibit on Driver Qualifications 

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

(0 Yes 	 ONO 

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 buiiness office. 

fe Yes 	 0 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. 

et Yes 	 0 No 

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in 
their possession when operating a charter vehicle, a valid driver's license issued by the Sc DMV or the current 
state of residence of the driver. 

• Yes • 	0 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. 

(0 Yes 	 0 No 
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pplicant's Signature 

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

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 
POST OFFICE DRAWER 11649 

COLUMBIA, SOUTH CAROLINA 29211 

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto, 
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26, 
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and 
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby 
promises compliance therewith. 

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or 
affirm that all statements contained in the above application are true and correct. 

STATE OF SOUTH CAROLINA 

. COUNTY OF 	Hornots  

• SWORN TO BEFORE ME 
This _a_ day of  n csofkAa,- 	20 tt 

• Olv,42,— rC)) ie(06--  
Notary Public 

Commission Etpires 	(-1 1 21, I, t\ 

/.„0.;r:aftekto 

Ci 

\ < 

a 
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1.! IAA 14(‘—ole 1111  
Math Hariam 	Secretary of State 

The State of South Carolina 

Office of Secretary of State Mark Hammond 

Certificate of Existence 

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

CHER-LENE, LLC, a limited liability company duly organized under the laws of 
the State of South Carolina on July 7th, 2016, with a duration that is at will, has 
as of this date filed all feports due this office, paid all fees, taxee and penalties 
owed to the State, th'at the Secretary of State has not mailed notice to the 
company that it is subject to being dissolved by administrative action pursuant to 
S.C.Code Ann. §33-44-809, and that the company has not filed articles of 
termination as of the date hereof. 

Given under my Hand and the Great 
Seal of the State of South Carolina this 
29th day of July, 2016. 

/-c klIJAUTATIPITA isMakTkalliaTAPITA/TATATEMIT; TAT ;4 v4cai lm  

P■411 

•-■• 
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CERTIFIED TO SE A TSUJE AND conFect coPr 
AS TAKEN FROm AND 

ORIGINAL Cis FIE 
- 

Verres.. 

JUL 0 7 2016 
STATE OF SOUTH CAROLINA 

SECRETARY OF STATE 
ARTICLFS OF ORGANIZATION 

Limited Liability Company — Domestic 
Filing Fee -$110.00 

PlArATE 	Ott 
,--.....4:ksecRsT 0F. 	s.or..2TH cApm„  

TYPE OR PRINT CLEARLY K BLACK MK 

The undersigned delivers the following articles of organization to form a South Carolina limited liability 
company pursuant to S.C. 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*) 

Char-Lena LW 

*NOTE: The name of the limited liability company mast contain pg or the following endings: 
flimited liability company* or "limited company" or the abbreviation "L.L.C.", "LW', L.C." 
"LC", or "Ltd. Co." 

2. The address of the initial. designated office ofthe limited liability company in Scab Carolina is 

31-1 Hampstead Place 
'Street Addicts 

Pawleys island, SC 
Ey Code Crty 

3. 	The initial agent for service of process is 

Stacy Shies-Baldwin 
Name 

and the street address in South Carolina for this initial agent for service of process is 

31-1 Hampstead Place 
sum Address 

Pawleys Island, sp 	 29585 
City 
	

rotate 

4. 	List the name and address of each organizer. Only gm organizer is required, but you may have more 
than one. 

• 
 (a) 
Stacy Stiles-Baldwin 
None 

31 -1 Hampstead Place 
&met Address 

Pawleys Island 	 SC 	 295EI5 
City 

(b)  Jack_ Baldwin 
Rise 	 ZitsCode 

   

31-1 Hampstead Place 
Stied Address 

Pawleys Island 	 SC 	 29585 
City 
	

Sims 	 my Code 

1807/2•01.40 	ELM mums 
CHER-LENEALC 

Ring Fressr.fit1010RIG 

II BMW 	I 1111111111111 
Mark Namenetid 	Seib Citeitna secretary <4 Ms 

Penn limbed by SouthCarolies 
Secretory et State, Asly 20t2 



3. Each organizer listed under number 4 must  sip. 

7 July 2018 
Date 

7 July 2016 
Date 

Rim Revisal by South Cerullo 
Sweinty attuttei,Ittly 2012 

)4.mcorIJmltd L1aSTi Cat many 
Cher-Lone LW 

5. tri J Check this box only if the company is to be a terra company. lithe rnmpmy is a tam 
company, provide the term specified. 	  

6. OM Check this box only if management of the limited liability company is vested in a manager or 
managers. If this company is lobe managed by managers, include the name and address clench 
initial inanager. 

(a) Stacy Shies-Baldwin 
Name 
31-1 1-lampsbaad Place 
Staid Acidtrxs 

Pawleys Island 	 SC 	 29585 
City 	 Sine 	 Zip Code 

.(b) 
Jack Baldwin 
Nem 
31-1 Hampstead Place 
Street Athitess 	- 
Pawleys Island 	 SC 	 29585 
Oty 
	

Sin 	 Zip Cot 

7. [n] Check this box odutone or more of the members of the company are to be liable for its debts 
and obligations under §33-44-303(o). If one or more members are so liable, specify which members, 
and tor which debts, obligations or liabilities such members are liable in their capacity as members. 
This provision is optional and does g.4 have to be completed. 

B. 	Unless a delayed effective date is specified, these reticles will be effective when endorsed for filing 
by the Secretary of State. Specify any delayed effective date and time. 

9. Any other provisions not inconsistent with law which the organist= determine to include, including 
any provisions that me required or are permitted to be set forth in the limited liability company 
operating agreement =y be included on a separate attsolunent. Please make reference to this 
section if you include a sep=te attriclutient. 
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