
APSC FORM NO.14 DOCKET NO.
PASSENGERS (Commission use only)
(EXCEPT TAXI & CHARTER BUS)
APPLICATION FOR MOTOR CARRIER CERTIFICATE OR PERMIT
Before the
ALABAMA PUBLIC SERVICE COMMISSION
P.O. BOX 304260
MONTGOMERY, AL 36130
This application should be typed, the original, properly signed and sworn
Commission. If any section herein is not applicable to the proposed
I. Application of JAN ERIC OLSEN AND ISABEL M OLSEN
(Name)
(Trade Name)
(City) (State) (Zip Code)
Telephone No.( ) 9427R73 / emmi Fax No. (
II. Appropriate authority is applied for to: *X institute a new operation; — Extend an existing
operation ( Cert. No.); change an operation; engage in dual operations as a
______ Common or _Contract carrier by motor vehicle, in intrastate commerce over ________
Regular or — Irregular routes in the transportation of: (If passengers, so state and indicate if it is
desired to transport baggage of passengers in separate vehicle.)
___ t
(fr -
Mo /Z I t
__4__
o4r- -%L.c
(3 — ‘- 1. (1)
* Place an “ X “in appropriate space to indicate applicable phrase or phrases.
(Rev. 1/02)

DBA NRLM

the

PARTNFRcI-ITP

(State whether individual,

partnership, corporation, or other form of enterprise)

Whose business address is

420

QJLUNOD LLXP

(Street)

FOLEY AL 36535

‘1

1



As follows: (Give detailed description of territory, or if appropriate, routes and intermediate
and/or off-route points)
- LEAVE FR(N ANY R)INI IN BALIJIIN CUJNIY 10 ANY PLACE IN MDB]LE OXJNTY.
- LEAVE FRCN ANY FOINr MJBUE crwiy 10 ANY PLACE IN BALLMIN O:WIY.
- LEAVE FRCI’I ANY FOINI IN IVUBJIE CUJNfl OR BAL1)IN CUMIY 10 ANY PLACE
IN ThE SfATE OF ALABA1.
-LEAVE FR(N ANY PLACE IN ThE STAlE OF AtABAI’4 ID ANY PLACE IN BALLJ.41N
OR ILE duJNl’Y.
III. The proposed operation will be: * x year-round or seasonal between
______________________________and _______________________________Approximately
(Day & Month) (Day & Month)
____________times each ____________________________; _______on schedule, ______not on
(Number) (Day, week, month, year)
schedule, ___________on call.
IV. Applicant proposes to use approximately ,O1 motor vehicles in the proposed service
(Number)
described above, of the kind and type described in Appendix “A” hereto attached. (Give detailed
description showing type, make, model, rated capacity and motor number.)
V. A fmancial statement, showing in detail applicant’s current financial condition, is attached hereto
as Appendix “B”.
VI. The extent, if any, to which the applicant is directly or indirectly affiliated with, controlled by, or
under common control or management with any other carrier subject to Chapter 37-3, Code of
Alabama 1975, is as follows:
VII. A map showing the proposed operation, also the pertinent portions of applicant’s present
authority, if any, is attached as Appendix “C”.
VIII. An executed and dated copy (s) of contract (s) under which applicant proposes to operate is/are
attached hereto as Appendix “D”. (Note: Applicants for a permit to operate as a contract carrier
must furnish this information.)
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IX. Attached hereto is (}IEXX in the amount of $100.00 in payment of
(Check, cash, or otherwise)
application fee as required by the Commission.
X. Applicant will introduce approximately 01 witnesses at the hearing, and will require
(Number)
approximately 01 hour (s) to present evidence.
(Number)
XI. Copy of Articles of Incorporation is attached as Appendix “E” or is already on file with the
Alabama Public Service Commission under Docket Number
XII. Applicant understands that the filing of this application does not, in itself, constitute authority to
operate; will submit such additional information in connection with this application as the
Commission may require; and will comply with the requirements of Chapter 3 7-3, Code of
Alabama, and the rules and regulations of the Commission made thereunder, as are applicable to
the operations herein proposed.
Applicant’s Attorney or Representative:
(Address)
(City) (State) (Zip Code)
Telephone Number (____________________________________
* Place an “X” in appropriate space to indicate applicable phrase or phrases.
IV. Appendix “A”.
1998 Lincoln Tcn Car (14 Passengers) Executive Series
yIN # 1IJH1 WM627 139
3



OATH
COUNTY OF_____________________
STATE OF ALABIMk
JAN ERIC OLSEN
(Name of Affiant)
being duly sworn, states that he files this application as (indicate whether owner, or proprietor, title as
officer of applicant corporation or association, member of applicant partnership, or other authorized
representative of applicant) NER , that is such capacity, he is
qualified and authorized to file and verify such application; that he has carefully examined all the
statements and matters contained in the application; and that all such statements made and matters set
forth therein are true and correct to the best of his knowledge, information, and belief. Affiant further
states that the application is made in good faith, with the intention of presenting evidence is support
thereof in every particular.
/1 , 42e-1
(Signature of Affiant)
Subscribed and sworn to before me, a ___________________________________ in and for said
State and County above named, this 27th day of APRIL , 2010
J(QLu3
(Notary Public)
(Seal).
My Commission Expires Dec. 30,2013
My Commission expires
4



LI PERSONAL FINANCIAL STATEMENT VISION BANK
INPORTAN’fl Read these dlrctlons befor, completing this Stat.ment. Stat.msnt is of ‘‘ I CD
if you are applying tar Individual credit in your own name and are relying on your own income or aseeta and net the Income or assets of another person
aa the basis of repayment of the credit requested, complete only Sections 1 and 3.
l It you are applying for Joint cradit With another Person, complete ill Sections provIding information In SectIon 2 about the Joint applicant.
If you are applying foi lndMdual credit but are relying on Income from alimony, child support, or separate maintenance or on the Income or aseet of another
person as a basis for repayment of the credit requested, complete all Sections, providing I rmatiori In Section 2 Obout the person whose alimony, support
or maintenance payments or income or assets you ar. relying.
D If this statement relates to your guaranty of the indebtedness of other person(s), firm(s), or corporatIon(s), complete Sections 1 and 3.
SECTION I — INDIVIDUAL INFORMATION SECTION Ii— OThER PARTV INFORMATION

Name — Is) €(Z’C OLS.E-i’-J

Name ôec_ C,(._’z&J

Address L4Z0 C- . t’J .3C-.C CZC)

Address !-2C Co . 1 J cjC’-€ V*C)P

City C) ie - State AL zip 5 35
Position or Occupation p ci
Business Name kr2. Li t’-0

CIty l-O I State AL Zip 6S 35
Position or Occupation Si-- C_ ‘TEk. &,Q.
Business Name ?-J &. Crjc-4 U kJ ot.J

Business Address IfZ0 C.c>k is) V)(-c)) 1C P

BusinessAddress 144( c)—)

City kD) State AL Zip 65 35 city 0L)E x3CJ State ,‘\L Zip S€ I
Re.. Phone 2S \LZ1’93 BUS. Phone 2 9S21 Res.Pnone ZS C59,GoOL Bus.Phone ZS2ZLt EZT6

SECTION Iii — STATEMENT OF FINANCIAL CONDITION

ASSETS SOLELY OWNED
(List her&on!y those assets not Jointly owned
and which you have sole legal title,)

IN DOLLARS
(OMiT CENTS)

ALL LIABILITIES & NET WORTH
(List all liabIlities, Joint or otherwIse;
Include all llabflitles as co-maker.)

IN DOLI..ARS
(OMIT CENTS)

Cash on Hand and In Banks

S

Notes Payable to Banks — Secured

$ 30 cr0 C)

U.S. Gov’t & Marketable Securities--

Notes Payable to Banks — Unsecured

aS 000

See Schedule A

Due to Brokers

Non-Marketable Securities -. See Schedule B

Amounts Payable to Others — Secured

Securities Held By Broker in Margin Accounts

Amounts Payable to Others — Unsecured

Restricted or Control Stocks

Accounts arid Bills Due

Real Estate -. See Schedule 0

Unpaid Income Tax

Loans Receivable

Other Unpaid Interest arid Taxes

Automobiles and Other Personal Property

Real Estate Mortgages Payable—See Sched. 0 & E

Cash Value-Life Insurance-• See Schedule C

Other Debts

Other Assets: (Itemize)

TOTAL LiABILiTIES

$ ZsS cr00

-

NET WORTH (TOTALALLASSETS
MINUS TOTAL LiABILITIES)

$ a a 000

TOTAL ASSETS SOLELY OWNED

S

TOTAL LIABILITIES AND NET WORTH

$

JOINTLY OWNED ASSETS
(List here assets in which legal title and right
to pledge Is joint; itemize in Schedules E & F.) —

IN DOLLARS
jOMIT CENTS)

Source of incOme for Year Ended
(include Other Party income if you are applyIng for Jo

nt credit)

Saiay

j5? ‘o0 —

Cas) on Hand and in Banks

$ I 20cx3

Bonuses & Commissions

S

ILS. Gov’t & Marketable Securities —

Dividends

Non-Marketable Securities

Real Estate Income

( 000

ecurities Held By Broker In Margin Acounts

Other Income (alimony, child support or separate
maintenanc, need not be revealed If you do not
desIre the Bank to consider such Income In
determIning your credit worthIness.)

0 000

estricted or Control Stocks

oaf Estate -

2 1 0 OQO

Loans Receivable

Automobiles and Other Personal Property

55’ oOC)



Schedule A —. Li. S. Goyernment & Marketable Securities

Number of Sheris
or Face Value (Bonds)

Description

.

.
In Narite Of

Are these
pledged?

.
Market Value

Schedule C — Life Insurance Carried, including Group insurance

Name of

Insurance Company

Schedule B — Non-M

arketable Securities

Schedule D — Real Estate Solely Owned

Address & Type

Of Prooertv

Schedule E— Real Estate Jointly Owned

CI-*ASE

lAc)’4e

(_-2Gt-.

Number of Shares

DescrIption

Owner of Policy

Title in Name of

In Name of

Beneficiary

Date
Acquired

Cost

-JAcze1

re tiiese
pledged?

Face Amount

Market Value

Source of Value

Policy Loans

Mortgage
Maturity

Value

Cash Surrender

Value

Address & Type

Of Property

çojj

t,p

t-cD.C-j

Title in Name of

cz-- �

0LC-tJ

Schedule F — Other Property Jointly Owned

‘Zssets I Value

Names cl Joint Owners

—I

1

Schedule 0—B

anks or Finance Companies where credit has been obtained

Name & Address
of Lender

Credit in Name of

Secured or
Unsecured?

Original
date

Hti Credit

3LJAJ

](t’jjOS

GOO0

€t

:rs1:-u OJ

] ii 0 lcYl

‘ 2cc

Co Qf’

tt.i1c-

JçJ QJ

crt&

G lniK)R

11C

% of

Ownership

bD°(O

Date
Acquired

—rio I 10S

Cost

i.Ca

Market Value

aio ,ccc

Mortgage
Maturity



May, 3rd, 2010
To Whom It May Concern:
I have been using Mr. Limo’s services with great expectations. When I
contact them I was have a quick response to my needs. As in a short ride from
A to point B or a last minute decision for a special event, they have always
responded in a prompt and professional manner.
I am also very thankful for their ability to meet and take in consideration
our budget.
We trust them to incorporate with our business customers as they are
taken with high regard, which means a lot to us.
We would not receive these wonderful accommodations with any other
Limousine service and sincerely hope that our great relationship with Mr. Limo
will not change.
Thank you for you time in this matter.
Sincerely,
ELITE MARINE SALES
, 19924 CHESTNUT DR.
1 11 FOLEY,AL. 36535
g’g4c



Aprtli28, 2010
Th-Whcim’ItMcy Concer
I we’ beeru’ ‘ Mr. L Cno- evCce’ far cjcte’ wme’
t41& VtOW.
It cot1dd’ be’ vny k-(4!’ birthdy, c La-t n’z4vte’ ccdl’ for R’
ot or ciy peca1i OCCO1’i4 they were’ ci2ways’
cthle’ to- net ow vwe,d, w ve*-y p rofeai’w1i c(vi4
ctffardable’ wcy.
These’ cure’ Gi fe-w recuanj why we’ recointne-vi..d, the-1r
(e-rvtce to- coinery, frCe,rid cuvid’ fc’t, cuvid, we’ h.ape’
we cci keep dvj’ b&vw,w w tth the,vn
S &vtce.rely,
(2c/) M oi


