STATE OF SOUTH CAROLINA )
) BEFORETHE A Y7/ 72
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
caki . )
Applicakion Sor Cleps C Chack™ ) DOCKET 5 (3
C et %(CMQ from Chederne LU DRA ) NUMBER: . =
)
P(Llo\ QLyS l o \MQ /Q) IC&E-S ) 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.
(Please type or print)
Submitted by: . Sﬁg 'S l )@§Ag T Telephone: Wb ~-SKO <2 ANR
Address: C\\SS’ C)Lﬁnr\ \fg’%}\w&_ﬁ Fax:

Raaslos \sland 58 Q43T Other:
Email: w"le\Si ‘ ) 71 ¥ h

NOTE: The cover sheet and information contained herein neither replaces nor supplemelts the filing and service of plcadingﬂs‘ér%thcr 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)

[ ] Application - Class A/A Restricted |:] Request for Name Change on Certificate
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority
MApplication - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)

(] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

RECEIVEYy- " s

[ ] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van DEC U8 76 6 [] Exhibit Dept: _  —
[ ] Application - Class E Household Goods PSC sc [] Late-Filed Exhibﬁaw: K /‘7) /OC//Q
|:| Application - Class E Hazardous Waste L/DMS [ ] Letter / . -
o Time: _“/ 3/
|:| Application D Proposed Order M
[] Request for Extension to Comply with Order [ ] Publisher's Affidavit
= Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[] Response
|:| Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [ ] Other:

[] Request for Reinstatement

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



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suité 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

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

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

Date: XO/A;\ {Ha_
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.
|

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

Q}’{P-[e'hlﬂ,uc—' p&?\&u{ \‘iar\@ ’R\DES _
20=1 _Hhmsrﬁ:fm Pholeus |shad SC 2%’95

= Street Address of Apphicant

9185 Octan Hwy  Paleys {sland S¢ 24585

Mailing Addressof Applicant (if different from street address)

$43-580 ~AH33 .

Phone Fax

Oau\u\smlan&-’mvc amad  Com
mmLA}dd:css

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 mcorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[l Individual Owner/Sole Proprietorship

[0 Partnership - List names and addresses of all person having an interest in the business.
% Corporation - List names and addresses of two principal officers.

Tnte Belduin - Hoawstend paw\eu's fslaqdfc,w&
Shles- Py G558
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. Applicant 14 financially able to furnish the seryices as spemfied tn this epplication and submits the ﬁol!owmg
statemnent of Rssets and liabitities.

Financia! Statementl

Applicant's assets and liabilitiés are as follows:

Assets:
Valne of Real Estate
Value of M=omr Vehicles
Cash on Hind
Cash in Ba;ﬂ: ‘

Value of Othar Assets and
Equipment;

Total Asseils

|
INSTRUCTJONS:

1. “Vilde of Real Estate™

33,029
EMPLL

Compauy/Business Applying for a Cemﬁwtc.

2.ll

'MortgagdLoan on Real Estate

Loans Owed an Motor Vehicles

Business/Other Loans Qwed

Other Liabilitieg or Debts

Mialx

“Total Liabilities g ——

means the actual or estimsited market value of any real property/buildings owned by the

‘Momgage/Loan on Rea] Estate™ nmth:omﬂdmgbalmoeonanyMoﬂgaga,EquLineormherLomswmd
by the Real Estate listed in Item 1.

“xwﬂgg” means the achual Gf fair estimated value of any moving vans, trucks or other w;lﬂofes
owned by the Companleusmess Applying fora Cm:ﬁcate.

LMMMMMMMMMOMW on any foans or liens on tha vehicles listed in Ttem 3.
5. “Cash on Hang” is the total of actual cash held bythaCompannymmess applyingforaCauﬁweonthadayﬂds

form is filled o,

6, Wmhwm%bﬂmmmmaubmmlmmaﬁwmmnﬁlm
madebyapmbankor business fo the Business/Company applying for a Certificate,

7. "Q&hm.ﬂmk" means the ourrent balance in checkmg accounts, mvings accounts or the like in the name of the
Company/Business applying fora Certificate, Do fiet includs rethement acoounts or personal bank account batances.

8. “Valie of Other Assets and Equipment™ should nclude tha acRual or estimated value of items such as office

equipment (computers/fismishings), moving equipment (hand trucks/blankets/steapping), and trajlers.

9. “Qther Ldabilities or Debis™ means speeifio amounts/balancas which the Company/Busiiess applylog for 2 Certificats
knows that it owes to other persons or companies; for example Fragchise Fees. This does NOT lnclude reguiar bidls
such as electricity bills, security system costs, insutance, salaries, atc,

20f9



Proposed Rates and Charges (List only maximum charges.per mile or. trip, and/or hourly rate):

PROPOSED RATES AND CHARGES FOR SERVICE

(15@/ B Found Frip , Pesigs & Feriein, 1!

Requested Scope of Authority: Chegl_c all countiés 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.

[7] Abbeville
[[] Aiken

[1 Allenidale

[] Anderson

) D Bamberg
: |:] Barnwell
[] Beaufort
[] Berkeley
[ ] Calhoun

[] Charleston

[ ] Cherokee

[ ] Chester

[} Chesterfield
[ ] Clarendon
[] Colleten
] Da:lington
[] Dillon

[ I Dorchester
[ ] Edgefield

[ ] Fairfield

["] Florence

[ ] Georgetown

] Greenville
[] Greenwood

[ ] Hampton

[ Hony

[ Jasper
[ ] Kershaw

[_] Lancaster

El Laurens

3of9

Lee

D Lexington
[ ] Marion

[j Marlboro

[ ] McCormick
] ch;rbcny
D Oconee

[J Orangebucg
[_] Pickens

[_] Richland

[ ]Saluda

|:| SPananbmg

[] Sumter

[ ] Union

[] Williamsburg

[]York

)ﬁwida



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 Carry: (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.)

17 Passengers, including driver

8-15 Passengers, including driver

MAKE ... YEAR & MODEL VIN# EMPTY WEIGHT
T AES
Eoeed 2000 _ & (FINE3BLSADAYSS)] . Al i

et .
Cfﬂn{s!er 2005 Jpws ,ﬁCa,;_rn]"ﬂ} AAGP A SREAS BRAIRE? @ bs

40f9
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INSURANCE QUOTE
This form wl"h LETED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurancé quote must be complete, listing current insurance premiums. At the discretion of the Comihission, a copy of current

insurance policies may be required. Do not 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 1S ONLY A QUOTE.

The following insurance quote is for:

.. _____;_;e—cjc Berlbsin

. Name of Applicant
2 Ho-mgfrf'oo-& Place 2l 4 ] P fo [Aah C. . a5k
Address of Applicant -
Amount of Premium; imi d: (See W
Liability Insurance § 8346 Limits - $100,000 CSL
The abov:a quoted premium is for 2 tetm of 12 months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,

ineluding the driver's seatbelt
8-15 Passengers*  $ 25,000/100,000/25,000 ineluding fh

National Indemnity
Name of Insarance Company

P.0.Box 31145 Omaha, NE 68131
Home Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requu’ements and the above quote
meets the minimum insurance limits prescribed, The insurance company making this quote is anthorized by the
South Carplina Department of Insurance to do business in South Carolina.

Date T nyﬁorizedahfsu/rancc Company Representative's S gnature

8/22/16

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Amn. Sections 56-9-60 and 58-23-910. For more information, contact Vickic Coker with the Departrient of Motor
Vehicles at {(803) 896-8457.

If you wish to apply as a self-msufed for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that.yeu 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 pay an annual assessment to the South Carelina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f9



Exhibit Fit, Willing, .and Able (FWA)

Name of Applicant . i

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

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

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

@ Yes O No

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

Q@ Yes O No

60of9



Exhibit on Driver Qualifications

i
. App}icanfl understands that all drivers must be a mininium of 18 years of age.

@ Yes O No

. 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

. App]ica;nf understands that a criminal history backgtound check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

. 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 residencé of the driver.

@YGS ) O No

. 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,

@ Yes O No

7of9



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.

Set LU

V “" Kpplicant's Signature

OW/{/A@

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

STATE OF SOUTH CAROLINA
Hoavng,
B)

Nt St N

. COUNTY OF

- SWORN TO BEFORE ME
This 1> day of _QCienae,

' ()MQ«-—\_O}W/

Notary Public

20l

Commission E?(pit;es

8 of 9




12/88/2016 ©89:41 8439791134 UNITED COUNTRY PAGE B1/02

/i/A[ Tre cia. D@S‘W/V

ijﬂaa&~“ Zﬁfﬁ?fz. &ilifi. dba o
D loys Lstd RS

VRN s
C:I45¥S (ij C:szakﬁ%éwf. 6?Er9 ‘ ‘ o -
| \):fﬁ-.ﬁ'd-cr"‘ ( YJ{WW% /Qq}‘e <
priS>"9 . RECEIVED
DEC 0 8 2018
_Duwck w w»\ BRI 1. 2

QL3 2{'@ ffges

V{'W ol &Wlfté P}Q'R‘J”’f’ﬂ}
me /CVS B ﬁhJ 71"“ @ ﬂ o Lo



R

Y777 (57 37 £ S S S S Y Y ST ST 7 7 L O S LSO I ¥ ST

Office of Secretary of State Mark Hammond

Certificate of Existence

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

CHER-LENE, L1.C, a limited liability company duly organized under the laws of
the State of South Carolina on July 7th, 2018, with a duration that is at will, has
as of this date filed all feports due this office, paid all fees, taxes and pénalties
owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
8.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, 20186.

Mark Hammond, Secretary of State

RUTATETAUSATATAT




. CERTIFIEN TO SE A THUE AND CORIECT DOPY
* . Al TAKEN FIROM AND CUMBAE oy

STATE OF SOUTH CAROLINA
SECRETARY OF STATE ¥ . C

ARTICLES OF ORGANIZATION : 5
Limited Liability Coropany — Damestic SECRETAY OF STATE OF SOUTH GAROLINA

Filing Fee - $110.00
CLEARLY IN B, K
The undersigned delivers the following articles of organization o form a South Corolina limited Lability
compsany pusuant to 8.C. Code of Laws §33-44-202 and §33-44-203.
1. The name of the Yomited liability company (Compuny ending nust be inciuded io name®)
Cher-Lena LLC

*NOTE: The pame of the limited liability company mast contain gne of the folloving endings:
“Jimited liability company” or “limited company”™ or the abbreviation “L.L.C.", “LLC", L.C.”
“LEC”, or “Li¢. Co.”

2. The address of the initlal designated office of the iimited lability company in Sowmh Carolina is
31-1 Hampstead Place

Pawlays !stand, SC 25585
Cay Zip Cods

K The initial agent for service of process js
Stacy Shies-Baldwin
Hnme
ang the strest address in South puolinaforthis initial rpent for service of process is
31+1 Hampstead Place

Steet Addrees
. Pawloys island, SC 29585
cy - T Code
4, List the name and address of cach organizer, Only one organizer is required, but you may have mors
than ons.
@) Stacy Shles-Baldwin
Nane
31-1 Hampstead Placa )
! Srreet Address =
Pawdeys lsland sC 29535_ i
poid i Stz ZipCode
HName
81-1 Hamnpstead Place
Swesl Address
Pawlays Isiand SC _ 20585
Gy Statz Zip Cods
Farm Revised by South,Ceroling
BT D0 FRED: 073172018
CHER-LENE, LLC Secretry of State, fuly 2012
AR
Mark Hammond Soukth Carvllna Scorelory of Stats



10,

Cher-Lene LLC

Name o7 Limited Liability Compray

{03 Checicﬂnsboxonlylfthemmpany:stobeatcnncompaw If the company is a term :
company, provide the term specified. .

(B} Check this bax only if management of the limited Gzbility company iz vested in & manager or

managers, Ifthis company is twbe managed by managers, include the name and address of each

@ Stacy Shies-Baldwin
N

e =
311 Hampstead Place

Surel Address

Pawieys Island sC 29585
City . Sz Zip Code

) Jack Baldwin |

Neme

31-1 Hampstead Place

Street Address - '

Pawioys Isiand sC 29885
Ciey Staze Zip Codo

[E1] Check this box galy if one or more of the members of the company are to be Hable for its debts
and obligations under §33-44-303(c). 1f ane or mors members are so liable, specify which members, -
and for which debts, obligations or liabilitics such members are liahle in their capacity as members.
This provision is optionsl and does pot bave to be completed.

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

Any othér provisions not inconsistent with law which the orgenizers determine to incinde, including
any provisions that are required or are permitted to be set forth it the Bimited Hability company
operating agreement may be included o a separate attachment. Please makes reference to this
section if you include a scpamte stiachment.

Each orgamizer listed under number 4 must sign.

7 July 2016
Date
7 July 2016
Date

Foun Revied by Sauth Corlina
Secrctury of Stats, July 2012
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