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APSC FORM NO. 11 DOCKET NO.
TRANSFER OR LEASE (Do not fill in)

APPLICATION UNDER ALABAMA MOTOR CARRIER ACT OF 1939 FOR APPROVAL OF TRANSFER
OR LEASE OF CERTIFICATE OF PUBLIC CONVENIENCEAND NECESSITY OR PERMIT:

GENERAL INSTRUCTIONS

o

Filed

[y
-

This application should be typed or neatly printed and the original and one copy ret

ALABAMA PUBLIC SERVICE COMMISSION

P O BOX 304260 MONTGOMERY, AL 36130 Aug 10, 201

2. If thisis application for approval of transfer of certificate or permit, attach to the application
remittance in the amount of $ 25.00, or if this is application for approval of lease of i
permit of more than six months attach, to the application, remittance in the amount of § 10,00, in
payment of application fee by law. Remittance should be made payable to the ALABAMA
SERVICE COMMISSION. (No fee required to accompany an application for approval of lease
when said lease is for a period of not less than six months.)

3. Transferee is the operator to whom the authority is to be transferred. Transferor is the operator
from whom the authority is to be transferred. Lessee is the operator to whom the authority is to be
leased. Lessor is the operator from whom the authority is being leased.

4. Copy of BILL OF SALE OR LEASE AGREEMENT MUST accompany application.
If incorporated, attach a copy of articles of incorporation or corporate charter of transferee or lessee.

IMPORTANT: At the time of the filing of this application, transferee of lessee must submit and attach hereto a
proposed tariff if applicable, and a letter from an insurance agent to the effect that if the transfer herein proposed
is approved by the Commission, they will write, upon payment of premiums, such insurance as is required by law
and rules and regulations of this Commission.

TO THE ALABAMA PUBLIC SERVICE COMMISSION, MONTGOMERY, ALABAMA, 36130
Co name - K tl*w\ Tours U.N\l mited Limited Liahilty

APPLICANTS STATE: ¢ 4w.?a-1

That thisisan a pllcatlon 0(4/ /7L 0/1 %df‘ 6\ dﬁ //77/7L€C/

ler)L@ i % Lomaany

(F ull ¥4 correct ame\j RANSFERE )

0 Cacoscetion

(State whether CORPORATION PARTNERSHIP, ASSOCIATE, OR INDIVIDUAL)

DOING BUSINESS AS /V / H

Business Address } ég 6 IEDf A 857[ }4 Vgﬂ IL&

(Street Address)

Coadsoen AL 259

City State Zip




-—f ==

AND Jbvm€5 4’(@/‘}'0/1, J(‘.

(Full and correct name of(TRANSFEROR/OR-EESSOR)

(State whether CORPORATION, PARTNERSHIP, ASSOCIATE, OR INDIVIDUAL)

Doing business as ﬁ Ke\*d\:\ TOU‘IB uv\\l}w\ﬂ@

Business Address | & 2 S /+O YVes 1 A Venu

(Street Address)

Gadsden AL 35S0
City

State Zip

(1)  For approval of TRANSFER OF CERT. NO. (‘/5 z D OR PERMIT NO.

(2)  For approval of LEASE OF CERT. NO. /Y /\/ OR PERMIT NO. X Iy

(If proposed transfer or lease involves only a PORTION of Transferor’s or Lessor’s authority, indicate below:

€)

1I. (a) Are operations being presently conducted by transferor or lessor under the operating rights here
proposed to be transferred or leased? Answey(Yes)or No) . If answer is “No”, explain below:

(b) Number of unsettled loss and damage claims filed by shippers and receivers of freight and on hand
with transferor or lessor and aggregate amount of money claimed thereby:

Number d Amount $ Q/
/ 4

lessor and aggregate amount of money claimed hereby: Number Amount $

Number of unsettled overcharge claims filed by shippers and receiversTf freight and on hand withransferor or

II.  That the consideration to be received by the transferor or lessor as a result of such transfer or lease is
$ or other

Time of Payment Method of Payment




IV.  That the financial statement of transferee or lessee as of latest available date is as follows: (Ifa
partnership, submit separate financial statements for each partner.)

ASSETS: Asof &—{'// ~// (S /- 20//

(Latest Date) (Current Date)
Cashonhandandinbank.....................cviiiennn.... $ /0,089
Landand Buildings. . .. ... i
Trucks (Value as of balance sheetdate). . .....................

B 707 7o) o P
TrailerS . o oot e e
BUSSES . oottt e et e 272 ;{ 000
Automobiles . ... ... . e e
Investments (Stock, bonds, other securities). ..................
Otherassets (Describe) . .....ovviiinnni i,
TOTAL......s_7& },/ ©00
LIABILITIES:
Mortgages on land and buildings. . . . ......... ... 0. ... $
Balance owed onvehicles. . ............. it L@Q 0% 0
Other liabilities (Describe). . .. ... oo onv i it

/7
NET WORTH. ............. / %S, bod

V. That said transferee or lessee has had the following experience to qualify for this operation:

Kelled Tours < TBmes I T

VI.  That the person to whom correspondence with respect to this application should be addressed is as

follows: C "j',"j,, . '/ZQ, y A v@hd
(State full gnd porrect
Ko dd Zour ¢aplrmmdedd "

State title injl % of company, if attorgey, so state)

1o Faorshes sa@scled Q1 FES5Soy
(State business address of person to be addr

ed)
Telephone No. cgrgé ~SEE6-3/62




-l = -

Wherefore, applicants pray that the Alabama Public Service Commission enter an order approving and
authorizing the transa;t? proposed.

~ T — ,5)0//

Dated this day of
w\
(Signature of Transferee or-l-esser)*
(Signatﬁre of Transferor er-Lessor)
OATH
State of A L&JOIM/V\//L
County of h
On the day of j NS c;() ] \ , before me came
J?em e Hehon Jr
(Transferee orLessee)r
and
(Transferor er-Fesser)

to me known, who being by me duly sworn, stated that they executed the foregoing application as transferee and
transferor, or lessee or lessor, or in behalf of said parties, and, if the latter, that they were authorized so to do; that
the facts stated therein, as same pertain to each of said parties, respectfully, are true and correct to the best of their

knowledge, information, and belief.
um (M/tat oA Wipe

Notary Public '

(SEAL)
My Commission expires { _ }j / é‘ 6 ( ‘

*QOriginal application should be signed in ink by applicants, if individual; by all partners, if partnership; and, if
corporation, by officer or officers thereof, authorized to sign such application.




FORM B-2

VEHICLE REGISTRATION NUMBERS
FOR COMPENSATED INTRASTATE-ONLY MOTOR CARRIERS

TO: ALABAMA PUBLIC SERVICE COMMISSION
P. 0. BOX 304260
MONTGOMERY, AL 36130

APPLICANT: 94(@ +0/l Tours M,ﬂ LN %&c/ L/mn[ea/ L@A/ //7[14 &mmﬁoﬂ
MAILING ADDRESS: }@Q\g foce &671 Avnue

CITY: @aiﬂn/en state. AL z1p copE. 35 ?0/
CERTIFICATE NO.: CE’]O PERMIT NO.: )( y

The above described applicant hereby applies for issuance of Vehicle Registration Numbers at $6.00 each for
the following identified vehicles.

MAKE MODEL SERIAL NUMBER

ACT Faleon 50071
mCcL Mot b28%b
VF/ YER Y3430
YKEV H3%45 10087
VAN YEQ 143033
MCT DL Lg9.23
MCT Mic yq739

The applicant hereby acknowledges and understands Rule 3 of the Alabama Public Service Commission’s
Motor Carrier General Orders and Regulations Pamphlet No. 2003, as amended, as it pertains to the display of
Registration Number, and Title 37, Chapter 3, Section 32(5)a, and as it pertains to the transferability of these
numbers between vehicles.

I, the undersigned, under penalty for false statement, do hereby certify that the above information is true and
correct and that I am authorized to execute and file this document on behalf of the above applicant.

NOTE: The fee for Registration Numbers

is $6.00 each. Payment must be (Signature)
made by cashier’s check, certified C}) 7L / /
check, or money order. \Of &5] @/2 (0 / 17/ / /

(Title)! (Date)



-

PRINTED FROM DISPLAY PBSCAN2A ON 8/14/2007 2:10:15 PM -

~

ARTICLES OF ORGANIZATION OF
KELTON TOURS UNLIMITED Limited Liability Company

KNOW ALL MEN BY THESE PREBENTS: That |, JAMES C. KELTON JR, desiring to
form a limited Hebility company for the purposes set forth herein and in conformance with the
ALABAMA Limited Liabitity Company Act, do establish:

1. . Company Name That the neme. of the limited lisbiiity company is KELTON
TOURS UNLIMITED Limited Liability Compeny.

2. Dumtion. Thatthe period of duration of this limited febiiity company is thirty years
mwdmdmlngmmmmmwmmrdmnmvww

3 Purpose. That the purpose for which this limited liability compeny is organized is
primarily to BUS CHARTER AND TOURS, and other goods and services that are permitted by
faw, within snd without the ALABAMA a8 the lsws of ALABAMA and other states permit

. Thet the address of its principal piace of business s
1625 FORREST AVENUE GADSDEN AL 36901,

5.  Registared Agent and Office. That the name of Rs registered sgent, whose
Consent to Appointment ss Registered Agent accompanies these articles, s JAMES C. KELTON
&vmwmwumwmmmmmesrmenuemun

8. ‘Caphalization. That the total capital contributions of each Member, which is his or
mmp.wvoundwwmmmmmmmm"ummmm.oomu
be allocated as follows:

JAMES C. KELTON JR, 1625 FORREST AVENUE GADSDEN AL 35001 and
PRESIDENT .500.00

7. Agditional Ligbiity of Members. That no additionsl capital contributions wit be

required,
o

8. Admission of Additional Membars. That additionsl Members will be ax
oxpoﬁodonlyuﬂhhounmbmeomontofllmmmmupmldpwh
mmmmummmwbwnummmmu g
dissolution or liquidation. .

10 Maoagement The business of the company shall be conducted under the
exciusive monngmntofmmmm.oroutﬂd-mnmnbmmm unanimously siect,

who shall have exclusive suthority to act for the company In all matiers. Thommbgnmfrom :

Demn I Af?




time to time designate certain Members as Officers to act for the Company in certain matters ss

specified by the OPERATING AGREEMENT.
__7;' deyof _,

DATED this

Aw\ws’l"

LS99

NS

Q

JAMES ¢ RELTON JR

County of

On this

suw_&mm&__ )
_Eruwoly

Notsry's Acknowledgment

) s
)

known to be the person d
acknowledged to me that

sscribad in and who axecuted the

, before me personally appesred JAMES C. KELTON JR, to me
foregoing instrument and '

JAMES C. KELTON JR exacuted the seme ss His free act and deed.

Notary PUBIe (5 - 1D CIE

BDane D AF7

. PN
S
L4 ~' "
L0
~N
L

... i
.....

-

State of Alabass, Etoush Cwnt?_
1 certify this instrueent was tiled
and fees collected on:

2007 Auquss  ~14  1356PH
Insyrument Mgogﬂﬂlx Pages 2
CERTIFICA  3.00 SCAN FEE 5.00
MENTAL HE  2.00 COHARTER/Y 35.00
PROBATE J  3.00

Total Feeg -~——-oomeem=m 48,00
Bobby Junkins, Judge of Probate

CERTIMED
A TR T (OPY OF THE ORIGINAL
BOBEY r. .+ IKINS, JVDGE O PROBA
(AR LYY UNYY, Al




FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with Alabama Public Service Commission (hereinafter
(Name of Commission)
This is to certify, that the_RL! Insurance Company
(Name of Company)
(hereinafter callied Company) of 9025 N. Lindbergh Drive Peoria, IL 61615
{Home Office Address of Company)
has issued to Kelton Toyrs Uniimited Limited Liability Company __of 1625 Forrest Ave., Gadsden, Al 35901
- {Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 03/08/11 12:01 A.M. standard time at the address of the insured stated in said policy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or
regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or policies and all endorsements
thereon. This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days’
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 2970 Clairmont Rd., Ste 1000 Atlanta j 30329
(Street Address) (City) te) (Zip Code)
This 8th day of March 2011

Insurance Company File No. LFB0014761

(Policy Number) ’ ﬁum?( Company Representative)

MC 1833a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 35398




Business Entity Details Page 1 of 1

 Government Records

Home Government Records Business Entities Search Details

Business Entity Details

Kelton Tours Unliimited Limited Liability Company
Entity ID Number 498 - 676
Entity Type Domestic Limited Liability Company
Principal Address GADSDEN, AL
Principal Mailing Address Not Provided
Status Exists
Place of Formation Shelby County
Formation Date 8-14-2007
Registered Agent Name KELTON, JAMES C JR
Registered Office Street Address éiﬁsg%%Riﬁg:g\éﬁ
Registered Office Mailing Address Not Provided
Nature of Business BUS CHARTER/TOURS
Capital Authorized
Capital Paid In
Members
Member Name KELTON, JAMES C JR
Member Street Address Not Provided
Member Mailing Address Not Provided
Scanned Documents
Document Date / Type / Pages [ 8-14-2007 Articles of Formation 2 pgs.
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