
——1——�

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�
1. This application should be typed or neatly printed and the original and one copy returned to:�
ALABAMA PUBLIC SERVICE COMMISSION�
P 0 BOX 304260 MONTGOMERY, AL 36130�
2. If this is 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 certificate or 
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�
o - l:G.I,:i.f.f�
APPLICANTS STATE:�
I. That this is an application of )/l17t2Il Tiui5’ tLti /)Mi7fc)�
LImj-J-ej L’Jj/i”t (tiflôflfr1 _____ 
(Full à1i correct�
a C-rp0rchDfJ�
(State *hether CORPORATION PARTNERSHIP, ASSOCIATE, OR INDIVIDUAL)�
DOING BUSINESS AS iV I f�
Business Address I b irr&ci1 F1v&inte�

adsden�

- (Street Address)�
,4L�

35/�

City�

State�

Zip�



(Full and correct name�

(State�
Doing business as�

whether CORPO�

RATI�
k�

ON, PARTNER�

SHIP, ASSOCIATE, 
T s�

OR�
U�

INDIVIDUAL)�
1�

Business Address�

City State�

(1) For approval of TRANSFER OF CERT. NO. (4 ‘iD OR PERMIT NO.�
(2) For approval of LEASE OF CERT. NO. ____________ OR PERMIT NO.�
(If proposed transfer or lease involves only a PORTION of Transferor’s or Lessor’s authority, indicate below:�
(3)�
II. (a) Are operations being presently con cted by transferor or lessor under the operating rights here 
proposed to be transferred or leased? Answe ( e 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�

7-�

Amount $�

/�

Number of unsettled overcharge claims filed by shippers and receiveof freight and on hand witl3Aransferor or 
lessor and aggregate amount of money claimed hereby: Number ________ Amount $ ______________�
III. That the consideration to be received by the transferor or lessor as a result of such transfer or lease is�

$�

or other�

AND�

Dvne H-on 3�

(Street�

Address)�
1\L�

35SQJ�

Zip�

xy�

Time of Payment�

Method of Payment�



IV. That the financial statement of transferee or lessee as of latest available date is as follows: (If a 
partnership, submit separate financial statements for each partner.)�
ASSETS: Asof_______________ ______________�
(Latest Date) (Current Date)�
Cash on hand and in bank $ / (.)j 00 ‘�
Land and Buildings ______________________�
Trucks (Value as of balance sheet date) _______________________�
Tractors ___________________________�
Trailers __________________________�
Busses 7 0 00�
Automobiles _______________________�
Investments (Stock, bonds, other securities) __________________________�
Other assets (Describe) _____________________�
TOTAL $________�
LIABILITIES:�
Mortgages on land and buildings $_____________________�
Balance owed on vehicles C 0�
Other liabilities (Describe) ________________________�
TOTAL $ o o�
NET WORTH ______________�
V. That said transferee or lessee has had the following experience to qualify for this operation:�

VI.�

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

folio�

ws:cz - iA�
(State full andpçrrect name)�
(r /(D (: J / ,�
State title and np of conpny, if attorrjey, so state)�
/ 1� y1 I. �SO
(State business address of person to 
Telephone No.�



Wherefore, applicants pray that the Alabama Public Service Commission enter an order approving and 
authorizing the transactio pro osed.�
Dated this ,__ / /�
(Signature of Transferee�
(Signature of Transferor er Lor)*�
OATH�
State of C4J(IjyvL�
County of (f\�
On the H day of , ___________, before me came�
Jine 1i,/71c/7 ,J’�
(Transferee or-Lsr,aee)— 
and�
(Transferor or Lcor-)�
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.�
Notary Public�
(SEAL)�
My Commission expires O (�
*onginal 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: X&/F0(l TOaJftf (4ti /i/Th+&cI _____�
MAILING ADDRESS: I ‘c25 FO&67L ,�
CITY:_____________________________ STATE:_______ ZIP CODE: 359 /�

tflI�

MODEL�
(O�
\/�
J-/3g5�
0L�
rn7-(J�

SERIAL NUMBER 
(Last 5 Digits)�
5CCg’l�
(c2S9�
L13 43:�
iCD’7�
4333�
L/ 93�
171411739�

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.�

NOTE: The fee for Registration Numbers 
is $6.00 each. Payment must be 
made by cashier’s check, certified 
check, or money order.�

CERTIFICATE NO.:�

C7 0 PERMIT NO.:�

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

V1-(AIF1�
f1p\L:V�
VN�
rflCI�
PhiI�

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.�

-�

(Signature)�
)re6k1ei’J�

(Title)l�

(Date)�



PRINTED FROM DISPLAY PBSOAN2A ON 8/14/2007 2:10:15 PM�
‘498676�
ARTICLES OF ORGANIZATION OF .1�
KELTON TOURS UNUMITED Limited LlabWty Company Lr A)�
KNOW ALL MEN BY THESE PRESENTS: That I, JAMES C. KELTON JR. desiring to�
form a limited Ilebdity company for the purposes sit forth herein and In conformance with the�
ALASMA Umited UsbiNty Company Act, do eatebbh:�
1.. Comnanv Name. That the name. of the limited Iliblifty company Is ICELTON 
TOUR8 UNUMrTED Umited Liability Company.�
2. That the period of duration of thi, limited llabMy company is thirty years 
from the date of filing hereof with the ALASAMA,’ unless sooner dissolved as provided by�
ALABAMA .�
3. . That th pwpou for which this limited bblllty company Is organized is 
primarily to, BUS .CHPRTER AND TOURS. and other goods and seMcee that are permitted by�
lest, within and without the ALABAMA as the bes of ALABAMA and other 1es p.nflIL�
4. PdncIo Ptc. of Business. That the address of Its principal place of businesa Is�
1828 FORREST AVENUE GADSDEN AL 35901.�
5. Realstemd - Office, That the name of its registered agent, whole�
Consent to Appointment a. Registered Agent accompanies these .rtlcles, is JAMES C. KELTON�
JR. and ad&sss at the agent at the registered office is 1825 FORREST AVENUE GADSDEN Al.�
35901.�
6. ,Ctslizahun. That the total capital contributions of each Member, which 1 his or 
Its respective undMded Internet in personal property having at least a value totalIng 500.00 should�
be allocated as foIIs�
JAMES C. KELTON JR. 1625 FORREST AVENUE GADSOEN Al. 35901 and�
PRESIDENT .500.00�
7. AddthonalL. Members. mat no additionel capital contrutlona wffl be 
required,�
S. Admission of Mtiond Members. That additlonel Members will be 
expelled only with the unanimous consent of Members endUed to participate In 
and upon such terms as am unanimously agmeg to by U Members entitled to a 
dissolution or liquldebon.�
9. ContInuity That the remaining Members of the itmited 
may only have the fight to continue the business upon the death, retirement, 
expublon, bankruptcy or dissolution of a Member or occurrence of any other event which�
terminates the continued Membership of a Member In this llmlted labilly company If they 
unanimously Ilact to do so. The return of capital and the disinbutlon of prob shall be determined 
from the oompane books, of the afledve date of withdreael. based on generally accepted 
accounting practicee, end paid soon prec&aAe without dhv*ilehing the pmlp.cta of the 
compan’s ventures and ubect to the limitations of the ALABAMA Limited UabflhIy Company Act.�
10 Maragemer. The business of the company shall be conducted under the�
exclusive management of lii Members, or outside managers If liz Members unanimously elect,�
who shall haVe exclusive authority to act for the company In all matters. The Members may flm�



Urn. to time designate certain Memb.rs as Officers to act for the Company In certain matters is 
;p.cled by the OPERAT}f AGREEMENT.�
DATED thés /day of /J%*r.s ‘‘ ___�
JAMES . LTON JR�
Notws edgment�
Statc( P(lkflJt’(k�
)sa�
Countyof�
on this - . before ml personally appeared JAMES C. IELTON JR, to me 
known to be the person described Wi and io executed the foregoing Initnament and�
acknoatedged to me that JAMES C. KELTOW JR executed the same a. Ills tree act and deed.�
!Anrft 1�2’iS .• P
NotaryPubic�
Stat. o1 Alabasa, EtoiU Cau,tj�
I certify this insinatid as filed 
and fees collected am�
2007 augit1 —14 J:SÔPII�
InstruseM Ilueber 3277331 Pes_2�
-—---CORPVRfltION --�
CERTIFICA 3.00 SCNI FEE 5.00�
HEWTI. HE 2.00 OPTERJ1 35.00�
PR0tTE3 3.00�
TotalFees ------------- 4L00�
Babbj Junkins, Judge of Probi1�
ceRT19fD�
A !. •:oy OE THE ORIGINAL�



This is to certify, that�
(hereinafter called Company) of�

(Name of Motor Carrier) (Address of Motor Carrier)�
a policy or policies of insurance effective from 03108/11 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 promulgated In accordance therewith.�
Whenever requested, the Company agrees to furnish 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�

r1.... 01.�

Insurance Company File No. LFB0014781�

(Policy Number)�

Form E�
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY�
DAMAGE LIABILITY CERTIFICATE OF INSURANCE�
(Executed in Triplicate)�
Filed with Alabama Public Service Commission�
(Name of Commission)�

has issued to Kelton Tours Unlimited Limited Liability Company of�

day of March 2011�

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

IRB 39398�



Business Entity Details�
-r�
1( ‘%‘�
—�

Page 1 of 1�

Keltoti Tours Unlimited 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�

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�

Seaiuied Dociinu?rits�

Document Date / Type / Pages 8-14-2007 Articles of Formation 2 pgs.�

..�
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Phone 331 212 72)0�
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