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Date:  
 

 
 

Transportation Network Company 
Application 

 

S.C. Code Ann. § 58-23-1610 et seq. requires a Transportation Network Company (“TNC”) to obtain a Permit 
from the South Carolina Office of Regulatory Staff (“ORS”) prior to TNC services being advertised or operated 
in South Carolina. 

Please complete the following Application in its entirety and submit all required documents, identifying all 
exhibits, affidavits, and attachments with their Exhibit Title. This Application can be filed with the ORS, as 
follows: 

Mail Email 

Office of Regulatory Staff 
Transportation Department 
1401 Main Street, Suite 900 

Columbia, SC 29201 

Transportation@ORS.SC.GOV 

Please carefully read S.C. Code Ann. § 58-23-1610, the Filing Instructions, and the Application. 

 

APPLICANT INFORMATION 
Section A 

A-1 Legal Name of Entity under which business is to be conducted in South Carolina 

 
Name of Entity 

 
Physical Address of Entity 

 
Mailing Address of Entity (if different from Physical Address) 

 
Website of Entity (if applicable) 

   
Email Address Phone 

A-2 Exhibit A-2: South Carolina Corporate Filing 

If the Applicant is a corporation, provide a copy of the Certificate of Existence from the South Carolina 
Secretary of State and the Articles of Incorporation.  If the Applicant is incorporated outside of SC, 
provide the Certificate of Authority from the South Carolina Secretary of State. 
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A-3 Select Entity Type

☐ Proprietor ☐ Partnership
☐ Corporation ☐ Limited Liability Company
☐ Other

A-4 Applicant’s Primary Contact Information

First and Last Name 

Mailing Address 

Title 

Email Address Phone 

A-5 Applicant’s Designated Agent Information

First and Last Name 

Mailing Address 

Title 

Email Address Phone 

A-6 Applicant’s Federal Tax Identification Number

Provide the following information as separate exhibits and label as indicated. 

A-7 Exhibit A-7: Insurance Requirements
Provide a Certificate of Liability that meets the minimum limits and complies with S.C. Code Laws § 
58-23-1630

A-8 Exhibit A-8: Trade Dress
Provide a copy of the Trade Dress that complies with S.C. Code Laws § 58-23-1640(F). 

A-9 Exhibit A-9: Applicable Rates
Identify the method the Applicant proposes to use to calculate customer fares or the applicable rates 
for TNC services. 

A-9 Exhibit A-10: Standardized Vehicle Inspection Form
Provide a Vehicle Inspection Form the Applicant intends to use for their TNC vehicles that complies 
with S.C. Code Laws § 58-23-1640(E). 
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STATEMENTS AND ATTESTATIONS 
Section B 

B-1 The Applicant or an authorized agent for the Applicant must sign this form.

STATE OF: 

COUNTY OF: 

, Affiant, being duly sworn/affirmed according to the law, 

Deposes and says that: He/She is the (Authorized Agent)  of 

(Name of Applicant): 

That he/she is authorized to and does make these statements/attestations for the Applicant, 

1 ) The  Appl i can t  he re in ,  a t te s t s  tha t  a l l  i nformat ion prov ided  in  th i s  Appl i ca t ion for  the
TNC Permi t  i s  t rue  and  comple te  i n  a l l  mate r i a l  r e spec t s .  I f  the re  a re  mate r i a l  change s
dur ing  the  pende ncy  of  the  App l i ca t ion ,  I  agree  tha t  App l i cant  wi l l  not i f y  ORS of  the
change  and ,  i f  necessa ry ,  prov ide  docume nta t i on .

2 ) The  Appl i can t  he re in ,  a t te s t s  tha t  i t  w i l l  c omply  wi th  a l l  a spec t s  of  S .C .  Code  Ann.  §
58-23-1610  e t .  s eq .

3 ) The  Appl i cant  sha l l  ma inta in  a t  a l l  t imes  pr imar y  au tomobi le  i n surance  coverage  i n  the
amount s  prov ided  for  i n  S .C .  Code  Ann .  §  58-23-1620 .   Any  changes  to  pr imary
au tomobi l e  in surance  coverage  sha l l  be  r epor ted  to  the  ORS.

4 ) The  Appl i cant  sha l l  d i sc lose  to  d r ive r s ,  i n  wr i t i ng ,  the  i nforma t ion requ i re d  by  S .C .  Code
Ann.  §  58-23 -1635 .

5 ) The  Appl i cant  sha l l  have  a  ce r t i f i ed  mechanic  c onduc t  a  sa fe ty  i nspec t ion of  a  d r ive r ’ s
veh ic l e  wi th in  30  days  of  the  ve h ic l e  prov id ing  se rv ice  and  sha l l  ab ide  by  S .C .  Code  Ann.
§ 58-23-1640  and  sha l l  k eep t rue  and  accura te  r ecords  a s  r equ i red  by  l aw .

6 ) The  App l i can t  sha l l  ob ta in ,  be fore  a l l owing  a  d r ive r  to  prov ide  se rv ice  and  annua l
the rea f te r ,  background  and  qua l i f i c a t i on i nforma t ion i n  compl i ance  wi th  S .C .  Code  Ann .
§ 58-23-1650  and  sha l l  k eep t rue  and  accura te  r ecords  a s  r equ i red  by  l aw .

7 ) The  Appl i can t  sha l l  oper a te  in  c ompl i ance  wi th  S .C .  Code  Ann .  §  58 -23-1660 .

8 ) The  Appl i can t  sha l l  ma inta in  a  r ecord  of  a l l  se r v ices  prov ided  i n  South Caro l i na  for  a
per iod  of  three  (3 )  yea r s  and  sha l l  kee p t rue  and  accura te  r ecords  a s  r equ i red  by  S .C .
Code  Ann.  §  58 -23-1670 .

9 ) The  Appl i can t  sha l l  c o l l ec t  a  l oca l  a sse ssment  fee  and  submi t  i nformat ion on loca l
a sse ssment  fees  i n  accordance  wi th  S .C .  Code  Ann.  §  58 -23-1700 .

10) The  Appl i cant  he re in ,  a t te s t s  tha t  i t  wi l l  coopera te  fu l l y  wi th  the  South Caro l i na  Off i ce
of  Regu la tory  S ta f f  on any  mat te r  inc lud ing  the  i nves t i ga t i on of  any  consumer  compla in t
rega rd ing  any  se rv ice  of f e red  or  prov ided  by  the  Appl i can t .
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11) The  Appl i can t  he re in ,  a t te s t s  tha t  i t  wi l l  no t  t r ansfe r  or  a ss ign  the  Cer t i f i c a te  gran ted  
to  the  Appl i can t  under  S .C .  Code  Ann .  §  58 -23-1620  e t .  s eq .  w i thou t  pr ior  approva l  
f rom the  South Caro l i na  Off i ce  of  Re gu la tory  S t a f f .  
 

I,  , verify under the laws of the 
State of South Carolina, that all information supplied or relating to this application is true and correct. I know 
that willful misstatements or omissions of material fact constitute civil violations punishable by fines as 
prescribed by law. (Note: This oath embraces all schedules and supplemental filings to this application). 
 
 

 
 

Applicant’s Printed Name 
 
 

Applicant’s Signature 
 
 
 

SWORN TO BEFORE ME 
 
This  day of  20  
 
 
Notary Public 
 
 
Commission Expires 
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