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Department of Motor Vehicle Safety
2206 East View Parkway, P.O. Box 80447
Conyers, GA 30013
Phone # 678-413-8575
www.gadmvs.com

These are the instructions for applying for an interim certificate of public convenience and necessity or to
amend an existing certificate. The interim certificate will be granted (if application is in order and no protests
are received) on a twelve (12) month basis and a permanent certificate will be issued at the end of twelve
(12) months based on actual performance.

1. Filing Fee (See enclosed instruction sheet).

2. Certificate of Service form completed. (Original application is sent to the Department of Motor
Vehicle Safety and a copy to the Consumers Utility Counsel.

3. A signed and notarized application. All sections of the application must be completed or it will be
returned to you.

4. Notarized affidavit in support of your application completed by an officer of the company. If

application is protested, you will need to bring witnesses to the hearing to testify in support of the
authority you are seeking.

5. If a corporation, attach a copy of the Articles of Incorporation and copy of Verification Certificate from
Secretary of State’s office.

6. Complete the safety awareness form attached.

7. Have your insurance company send (either by mail or fax) a Form “E” liability filing. In order to
expedite your application, the insurance filings need to be submitted as soon as possible.

8. Purchase an identification stamp and complete the ID of vehicles form for each vehicle.

9. Submit all original documents and fees to: Department of Motor Vehicle Safety, Commercial Vehicle

Permits, 2206 East View Parkway, P. O. Box 80447, Conyers, Georgia 30013.

Applicants for new certificate or amendment to existing certificate must be accompanied by
CASHIER'’'S CHECK, CERTIFIED CHECK, U.S. POST OFFICE MONEY ORDER or EXPRESS MONEY
ORDER, COMPANY OR PERSONAL CHECKS WILL NOT BE ACCEPTED payable to Department of
Motor Vehicle Safety in the applicable amount as shown below:

Application fees are determined by the number of vehicles owned or permanently leased at the
time application is made:

(a) Less than six (6) vehicles - $ 75.00 plus $15.00 advertisement fee.
(b) Six (6) to Fifteen (15) vehicles -  $150.00 plus $15.00 advertisement fee.
(c) Over Fifteen (15) vehicles - $200.00 plus $15.00 advertisement fee.
Application for transfer of a certificate must be accompanied by a fee of $75.00 for each certificate to be

transferred. No application will be assigned for hearing or given consideration by the DMVS
unless accompanied by said fees and until applicant has complied with these requirements.
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IMPORTANT NOTICE

RE: Consumers’ Utility Counsel

Pursuant to Georgia Laws establishing the Consumers’ Utility Counsel, a copy of all
applications and complaints filed with the Department of Motor Vehicle Safety must be served
on the Consumers’ Utility Counsel.

All items to be served on the Consumers’ Utility Counsel, which is as follows:

Kristy Holley, Director

Consumers’ Utility Counsel of Georgia
57 Trinity Avenue S.W., Suite 414H
Atlanta, Georgia 30334

In light of occasional delays in the mail, allow fourteen (14) days between the date of mailing
and the date of action by the DMVS - thus providing a prima facie assumption that the ten (10)
days notice requirement has been met.

Any application or complaint upon which the DMVS is expected to act and which are served by
mail on the Consumers’ Utility Counsel must be accompanied by a Certificate of Service dated
at least fourteen (14) calendar days ahead of such meetings.

CERTIFICATE OF SERVICE

| hereby certify that | have this date served upon the Consumers’ Utility Counsel of Georgia, Kristy
Holley, Director, Consumer’s Utility Counsel, 47 Trinity Avenue S.W., Suite 414H, Atlanta,
Georgia 30334, by mailing by first class mail, postage prepaid, copy of application of:

(Name of Applicant)

(Applicant’s Address)

Subscribed and sworn to before me,

(Signature of applicant, or person

this day of : authorized to execute this affidavit.)
20 3

(Title)
Notary Public (Telephone Number)

My Commission Expires
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APPLICATION TO
DEPARTMENT OF MOTOR VEHICLE SAFETY
FOR INTERIM
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE AS A MOTOR CARRIER WITHIN THE STATE OF GEORGIA

In the
TRANSPORTATION OF PERSONS

AS HEREINAFTER SET FORTH, IN INTRASTATE COMMERCE.
(Application should be typed or printed legibly)

The application of:

Applicant (Legal Name)

Trade Name(doing business as), if any

Business Address (Actual Street Address)

(City) (State) (Zip) (Area Code)(Tele. No.)

Mailing Address, if different than above

(City) (State) (Zip) (Area Code)(Tele. No.)

Application is hereby made on the basis of statements hereinafter set forth for a Certificate of
Public Convenience and Necessity to operate as motor carrier for hire transporting passengers
intrastate in Georgia.

Applicant’s representative to whom inquiries may be made (if you are representing yourself,
place your name and address here if different from above.)

(Name)
(Street Address)

( )
(City) (State) (Zip) (Tele. No.)
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SECTION ONE
ORGANIZATION

State whether application is an individual, partnership, corporation, company, or association:
. Actual State of Incorporation:

If a corporation, attach a copy of articles of incorporation and copy of certification from
Secretary

Of State or other DMVS in state where incorporated which shows approval of corporate name,
also attach a list of all directors and stockholders and give names and address of the following
officers:

President Name Address
V. President Name Address
Treasurer Name Address
Secretary Name Address

If applicant is a partnership, or association, gives names and addresses of partners, or officers.
Designate partner or officer who shall have authority and recognized by the DMVS in all matters
arising under the law or DMVS.

If applicant is a non-resident of Georgia, give name and address of an agent or Attorney in Fact
in this State upon whom process may be served in any suit instituted against applicant:

Name of agent or Attorney in Fact:

(Street Address) (City) (State) (Zip)

Does applicant understand that he will be required to give liability insurance in the amounts
prescribed by the DMVS?

Give number of vehicles owned or permanently leased based in Georgia or elsewhere by
applicant on date of this application:

If principal office address is outside of Georgia, give Georgia address where copies of freight
bills, business records, etc. will be maintained:
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SECTION TWO
SERVICE PROPOSED

Does applicant propose to render regular and to continuous service and undertake to carry and
hold himself out as ready and willing to transport all persons, indiscriminately, so long as
he/she has room?

Does applicant intend to file his own rates? (yes) (no) (Check One)

Does applicant propose to adopt the rates of another carrier? If so, name of carrier

(Not applicable for Limousines and Sport Utility type equipment)
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE & NECESSITY, over no fixed route:

Describe the type of passenger operation (Brief description of vehicles) proposed.
(EXAMPLE: LIMOUSINE, BUS, ETC.)

What is the seating capacity of the vehicles:

Name of place where base of operation will be established:

Describe the territory within which applicant proposes to operate. This may be done in terms of
a base point and mileage radius there from:

SECTION THREE
FINANCIAL STATEMENT

Applicant represents that he is financially able to furnish the service proposed in this application and
attaches hereto copies of his most recent balance sheet and income and expense statement. If
applicant has no such financial statements, he submits the following statement showing liabilities and
value of property owned:

ASSETS:

Real Estate (Value)..........coovviii i
Personal Property (Value)(Exclude if Corporation)...
Plant & Equipment (Value)...............oooevviiiiiennn.
Cash & DepOSItS....ovviiiiiii i

BB B PH

LIABILITIES:

Capital Stock ...(If applicable).............coooiiiin.
EQUIPMENT ...
JUAGEMENTES .o
All Other Liabilities ...

NETWORTH ...

B LA

DMVS0008CV/11-27-01




SECTION FOUR
PUBLIC CONVENIENCE AND NECESSITY AND FITNESS

Is applicant familiar with the rules and regulations of the DMVS governing the operation of Motor
vehicles for hire operations, including the DMVS’s vehicle and hazardous materials safety rules and
regulation? () yes ( ) no. If the answer is “no”, does applicant agree to obtain copy of these rules,
familiarize himself with same, and operate to the best of his ability in accordance therewith?

( )yes( )no

Has applicant, prior to this application, been declared bankrupt in Federal Bankruptcy Court?
( )yes ( )no

Has applicant, prior to this application, paid any fines or been convicted of any offense(s)
relating to the operation of his motor vehicles or trucks in Georgia? ( )yes ( )no.

If “yes”, attach statement to the application describing the incident(s).

Subscribed and sworn to before me,

(Signature of applicant, or person
this day of : authorized to execute this application of
a corporation, firm or partnership.)

20 ,

Notary Public (Title)
My Commission Expires:

(Telephone Number)
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AFFIDAVIT

in support of
INTERIM
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Name of applicant:

Name and address of person completing affidavit.

My job, title and responsibilities with the company.

What experience do you have in the type business you are applying for authority to conduct?

What area do you propose to operate in?
(Example: Atlanta and a 50-mile radius)(Explain in detail)

Do you have any technical background in this business?

Insurance Coverage (Mileage your insurance covers).

| understand this application is for an interim certificate and that my permanent certificate will
not be issued for twelve (12) months. The purpose of the twelve (12) month interim period is to
demonstrate a public need for the service. | further understand that my permanent certificate
will be based on the actual performance and service and agree to abide by all DMVS rules and
regulations if this authority is granted.

Subscribed and sworn to before me,

(Signature of applicant, or person

this day of : authorized to execute this affidavit.)
20 ,

(Title)
Notary Public (Telephone Number)
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STATEMENT OF SAFETY AWARENESS

For:

Carrier Name

I hereby certify knowledge of applicable state motor carrier safety rules, regulations,
standards and orders, and declare that all operations will be conducted in compliance

with such requirements.

STATEMENT CERTIFYING IDENTIFICATION OF VEHICLES

| certify that all vehicles to be operated under this authority granted by the Department of Motor Vehicle Safety
have affixed to the center of the front bumper of each certificated vehicle a standard size license plate bearing

the minimum following information:

LIMOUSINE COMPANY NAME

CITY & STATE OF PRINCIPAL DOMICILE

COMPANY TELEPHONE NUMBER

VEHICLE CLASSIFICATION — CLASS IE-1

EXAMPLE!:

PUBLIC LIMOUSINE
(678) 413-8575

CONYERS, GA
CLASS IE-1
Signed by:
(Title)
Subscribed and sworn to before me,
This day of )
20

(Notary Public)

My Commission Expires:
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Department of Motor Vehicle Safety
2206 East View Pkwy. P.O. Box 80447
Conyers, Georgia 30013
678-413-8575
www.gadmvs.com

TO: All Limousine Carriers

FROM: Department of Motor Vehicle Safety
2206 East View Pkwy. P.O. Box 80447
Conyers, Georgia 30013

Georgia Code 46-7-85.4b requires each owner, partner, and officers of corporations to provide
the following information. False information will disqualify your application from being
approved.

Have you ever been convicted of any felony as such violation or violations are related to the
operation of a motor vehicle? Yes No

NAME OF LIMOUSINE COMPANY:

NAME:

ADDRESS:

D.O.B.

SOCIAL SECURITY NUMBER:

GA. DRIVER'’S LICENSE NUMBER:

SIGNATURE: DATE:
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DEPARTMENT OF MOTOR VEHICLE SAFETY
2206 East View Parkway
P.O. Box 80447
CONYERS, GEORGIA 30013

(678) 413-8575

LIMOUSINE INSPECTION LOCATIONS:

ATLANTA COLUMBUS
AUGUSTA SAVANNAH
MACON ALBANY

NOTE: APPOINTMENT MUST BE MADE PRIOR TO INSPECTION DATE
THROUGH THE HAPEVILLE OFFICE.

Any carrier that schedules a limousine inspection and does not provide at least 24 hours notice to the
Department of Motor Vehicle Safety of its inability to appear for its appointment will be assessed a
$50.00 per vehicle fee on the first occasion that the carrier fails to appear. A $100.00 per vehicle fee
will be assessed the second time that a carrier fails to either appear for a scheduled inspection
appointment or to provide at least 24 hours notice of its need for a cancellation.
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Department of Motor Vehicle Safety

2206 EAST VIEW PARKWAY
P.O. BOx 80447
CONYERS , GEORGIA 30334
(678) 413-8575
www.gadmvs.com

LIMOUSINE CHAUFFEUR PERMITS

TO BE ISSUED A PERMIT, THE FOLLOWING IS REQUIRED:

1. THE LIMOUSINE COMPANY MUST BE REGISTERED AS A CLASS B
CARRIER.

2. APPLICANT MUST BE AT LEAST 18 YEARS OF AGE.

3. APPLICANT MUST SUBMIT A $15.00 CASHIERS CHECK OR MONEY

ORDER MADE PAYABLE TO DEPARTMENT OF MOTOR VEHICLE SAFETY
FOR EACH APPLICATION. PERSONAL CHECKS, OR COMPANY CHECKS
WILL NOT BE ACCEPTED. CASH WILL NOT BE ACCEPTED BY MAIL.

4. APPLICANT MUST PRESENT WITH APPLICATION A LETTER FROM
COMPANY, ON COMPANY LETTERHEAD, STATING THAT THEY ARE
EMPLOYED BY THEM.

5. TWO 2”7 X 2" PASSPORT PHOTOS MUST BE ATTACHED TO THE
APPLICATION.

6. APPLICANT MUST POSSESS A VALID GEORGIA DRIVER'S LICENSE, FOR
AT LEAST ONE YEAR, AND ATTACH A COPY OF SAME.

7. A BACKGROUND CHECK WILL BE COMPLETED.

8. PLEASE NOTE- CHAUFFEUR APPLICATION MUST BE NOTARIZED.

LIMOUSINE INSPECTIONS

1. ALL LUXURY LIMOUSINES (5-10 PASSENGERS) MUST BE INSPECTED ANNUALLY
BY DMVS ENFORCEMENT OFFICER.

2. $15.00 FEE PER VEHICLE MUST BE PRESENTED AND MADE PAYABLE TO DEPARTMENT OF
MOTOR VEHICLE SAFETY AT TIME OF INSPECTION. THIS FEE MUST BE PAID WITH
CASHIERS CHECK OR MONEY ORDER, WE WILL NOTACCEPT PERSONAL CHECKS, OR COMPANY
CHECKS. Any carrier that schedules a limousine inspection and does not provide at least 24 hours
notice to the DMVS of its inability to appear for its appointment will be assessed a $50.00 per vehicle
fee on the first occasion that the carrier fails to appear. A $100.00 per vehicle fee will be assessed
the second time that a carrier fails to either appear for a scheduled inspection appointment or to
provide at least 24 hours notice of its need for a cancellation.
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OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY
FILE NUMBER: DATE APPLICATION RECEIVED: BACKGROUND
O DRIVER'S HIST

P F

OFFICE USE ONLY
PERMIT NUMBER: O CRIMINAL HIST
P F

Limousine Chauffeur's Permit Application
Department of Motor Vehicle Safety
2206 East View Pkwy., P.O. Box 80447, Conyers, GA 30013

Last Name First Name Middle Date of Birth (MM/DD/YYYY)
Driver’s License Number (Include ALL zeros) Issue date (Exam date) State (GA License Required) Social Security Number
Georgia
Current Street Address City and State Zip Code
Do you hold any other driver’'s license(s)? If so, list state(s) and license number(s) Phone Number
Yes No
Limousine Company Phone Number
Address City and State Zip Code

For Any of the following listed offenses, within the last five years, have you been convicted, plead guilty to, plead nolo contendere to, served
time, or been on probation or parole, either in this state, any other state, or of the United States? Do you have a charge or court hearing pending
or are you under indictment for any of the crimes listed?

For each of the following offenses, please answer “Yes” or “No” under each column:

Charge —
Hearing -
Indictment

Conviction - Probation -

Offense Guilty - Nolo Served Time Parole

Yes No Yes No Yes No Yes No

Criminal Homicide

Rape

Aggravated Battery

Mayhem

Burglary

Aggravated Assault

Kidnapping

Robbery

Driving Under the Influence of Alcohol or Drugs

Child Molestation

Any Sex Related Offense

Leaving the Scene of an Accident

Criminal Solicitation to commit any of the above

Any felony involving a motor vehicle

Any law involving violence

Theft

Possession, sale, or distribution of narcotics, barbiturates, or stimulants

Perjury or false swearing under oath in connection with a chauffeur’s
permit

If you answered “yes” to any question above, did you receive any first offender benefits?  Yes No If “yes,” give details:

If you are now charged, under indictment, or have court hearings pending for any of the above charges, give details.
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List all addresses used during the past seven years

| hereby apply for a Limousine Chauffeur's Permit to be issued by the Department of Motor Vehicle Safety. |
understand that my criminal history and driver’s history will be checked, and hereby give consent for the DMVS to
conduct whatever investigations necessary to determine my eligibility to hold such a permit. | understand that
false, misleading, or incomplete information may result in permit denial, cancellation, suspension, or revocation,
and possible criminal and civil prosecution.

Under penalty for perjury, | do hereby swear or affirm that the information contained within this application, and any
statements made in connection therewith, are complete, true and correct.

Signature Date
This application MUST be notarized

Subscribed to and sworn before me: SEAL OR STAMP

Notary Signature Date

My commission expires:
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