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~~~ 
X300 S_ Evergreee PaHc Dr, SW

P.O. Box 47250UTILITIES pNp TRANSPARTA7lON 
~~YmP~ ~A 98`4-7250

Phone= 3Bb-6641222

co,nnttsslolu 

F~c 36a58tr1181
TIY: 960.59f~6203

. 

a
1-80o.1~G5289e-mail: Transpe~rm~on~utc.wagov.A,PPLICATION FOR CH~2TER AND EXCURSYON CARRIER SERVICECERTIFICATE

Appii~;ation Fee and Initial Regulatory Fees due at time of application:S200 PLUS S25 PER VEHICLE

Pgssen er Charter am.d Excursion Carrier Services Fee R aired
Applical~on fee 

s2ao.00(Application for new cer(~'i to re~nstaM a previ~sly canrekd oert~icate, or to transferau e~etin. cert~ca~te to u ae~v owner or bus~imse~ structure

Name Change 
S 35.00(Application to change a ~co~pany's corporate n~mc, change a trade name, add a new Made name,or man c the surname of ag endivedual ownCr or artiuer

R lStO Fee ~r vehicle 
$ 25.00T~.'YE OF PAYMENT

v Cash c Check ❑ Monep Order ❑ Ar~X I~ Maste~az~ ❑ V'~ ~'~~
Exp DatECredit Card Information (if E~pp~icable) 

_ _ Mont~/Yeaz

~ 
K

i

Amount $ ~~ ~— Company Name: L7cPiaRE,~s ,~ . t~~ ~ ti ~r~.., ~s
CIItT7F~CATTON: I, tthe ~.~nde~signed, under penalty for false statement, certify that the follovuinginformation is true and correct, that I am authorized to execute and file dais dvcur~ent on behalf of theapplicant, and that all infarrnation m file is current and valid.

Cardholder's sire: 
Date: ~ ~ a ~~

(For com~.issiou Use onty> company Docket 'I~-11I 0268 232 Ol v(71 ~

`o~C~
Date Filed

~ Q
Suety ~nspecbon111 0268 232 02 FLlJ

ilex Few ?ns~aa+~~:111 0268 232 03
1110268

DC1L: SOS:

Revised 08-11 ~ ~ ~ 1 ~ ~ Page 2 of 7

c, _ i r __ _ r_ ~ ~ ~n~~ ~. i~I~A~ AI_ ~L01



02/07/2014 15:17 FAg 12063867343 ffiILLS MEYERS STARTLING f~004/008

SECTION .X — APPLICANT INFORMA TION

Name of Applicant: ~X~Lo QE1~S .~ L L

Trade NAme(s) (ilk applicable):_ _ ~✓~eG--~.E~,.~ ~cA ~~5

Ma~1m~ Address: Ph; sisal Address:

suet 4 ~,1~ 1~~Sfi~. ~r e s sect

City S~'_~Ct'~ Cy~tY

-.411 ~ 13~n ~r e S

Se:~c'1'~~--

Sta~tc/7rp I.J A- ~~t~o ~ Stye/Zip cJ /~ 7'~►~~

Phonc Number: v~[~- ('via. ~a~~l~ - Fax Number. `~~~- 393• S~`/4~`~
UBI #: ~a- ~> - S/f3 ~ ~ ~ -Mail: ~~a~i,Ir~@ ~e'a ' G<...~sc~ _carp..

'lope o~ business sdracture:
Individual D Partnership ❑Corporation ~ Other (LP, LLP C}~.

List the name, tide, and perces~t~~e of paraier's share or stock distribution for major
stockholders:

Stock Distributions
Name ~tle~ orPercenta e~ of Shares

~~~r3 A-TEr~~' ~~~9~ CE's ~ ~'p

List ocher certificates or permits held with the cam ~ ion: ~~

List your USAOT ~~ c~~ ~ S~v (If you don't have one you can ~~
online at www,fmc~a.d+»t.~ovlonlin~re~'stration or contact the Washington State Patrol a~ 360-
596-3812 for assistance.)

SECTION 2 —EQUIPMENT
Attach additional sheets i necess

License Number
Year And Make Of

Vehicle Vehicle TD Number 5eati Ca a

,(j~S99 5'~✓ f,r~~ e~ol3 /'~Ev-ceoES ~i?~~cc.3z~y~3c33:~ l2

(~.)G ~ c- ~ Cori ~~i~ 1"1E~.~Es w~~ r`3~cc.~-*~;s~~ ~4 ~

~L ~~ '~a2 ~6~ ~a~all MEacEOFS WD~ r^E8~~6+1~'!y'9~(p ~ ~

~i,., b~2 ~ ~ ~i ~~+~~azc~ ~lE►a~~s • w~ e r~ ~ f~~(~~ y'l ~6 ~- !a

Revised OS-1 l

~F~Pived Tlme Feb. 7. 2014 3:14PM No. 2681

Page 3 of 7



X2/07/2014 15:18 FAg 1206386734a MILLS MEYERS SWARTLING ~ 005/009

SECTIONS —SAFET'PA..ND D~ERA.T70NS

In each of the categ ones shown below, list the person and position responsible for understanding
and complying with the Federal Motor Cazrier Safety Regul~ons (FMCSR) and Washington
State laws and rule_ Please refer try the WAC rules, fact sheets and publica~on "'Your Guide to
Achieving a Satisf~ctoiy Safety Rating" for assistance with re4uirement~_

..a.~, `1c}~
~~~

C4MMERCI~I,L URXV~R'S LICENSE (CDL) STANDARDS REQUIREMENTS A~1D
PENAL'17ES (ode 49, Code of Federal Regularions Part 383). If you operate commercial
motor vebicles, yoinr drivers must have a valid CDL.
DRIVER QUAL~TICATION REQUXREMENTS (Title 49, Code of Federal Regulationse al
PaR 391). Each of your drivers must meet minimum qualificatia~n requirements_ You must
maintain driver qualification files for each driver,
DRIVERS HODR'~ OF SERVrCE (rifle 49, Code of Federal Regula~dons Part 395). F,ach
of yo u drivers must maintain haws of service logs. You must maintain true and accurate
hours of service records for each driver.
CO~ROLLED S~IIBS'~'ANCE AND ALCO$UY~ USE AND TESTII~TG (Tide 49, CodE
of k'ederal Reg~ilatiar~s Part 382 aid Part 40), If yov operate ca~unercial motor vehicles, your
drivers must be in a Controlled Substance and .Alcohol Use aid Testing program. You must
have a alcohol and controlled substances testing program_
XNSPECTION, REPAiR AND MAINTENANCE (Tatie 49, Code of federal Regularions
Part 396). You mush systematically inspect repair and maintain all motor vehicles.
SAFETY REGUI,~#TIONS, G'ENE~T~ (Tile 49, Code of Federal Rc~ulations Part 390),
You must follow safety regulations_
DRIVIIVG CO~IVfERG7AL MOTOR VEffiQ.ES (Title 49, Code of Federal Regiilations
Part 392), You muse follow regiilations for driving comimer~ial motor vehicles.
PARTS AN~1 ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of FedecSl Re.~ulations Part 393). You must ma;.utain parts and accessouies in safe condition.

Name. 
~~F i►-~e.~v~~ ~ Position: ~i..~..i~Tt C ~ ~

'- :~: ~ -
Y,ist the person and ~vosi~on ~spansible for understanding and complying ~vit6 ifie requirements
of each category shown below.

ANNIIAL REPQR~'S .AND REGIII,,ATORX FEES_ You must file an annual safety report and
pay regulatory fees by I~cember 31 of each year.

Name: ~ K ~ a ,~+ ~i~-'r Position: ~ ~i G R ! C~0
STATE OF WA,SHIl~TGTON GENERAL LAWS, RULES AND REGIII.ATIONS. You must
complq with the r~gulati~ons of local, state, and fiederal agencies such as, but not Limited to:
Department of Labor and Industries, Deparbmeat of I:~censin~ Secretary of Staxe, Department of
Revenue, Internal Revenue Service and Employment Seciuiiy.

Name. ~K E ~+ ~,r Position_ ~~ ~+~.~ q C ~~

P1Av ~d`4~.
~~

Revised 08-11

deceived Time Feb. 1. 2014 ~;14PM No. 2681

page 4 of 7



fl2/07/2014 15:18 FA% 12063867343 MILLS ffiEYERS SWARTLING ~ 006/009

SECTION 4 —DECLARATION OJ~'APPLICAIVT

I understand that f~lin~ this applicaiirnn does not in itself constitute authority to operate as a
passenger charter and excursion carrier_

As the applicant fvr a passenger charter and ea~cursion certificate, I understand the
responsibilities of a charter and excursioa cannier, and 1 am in compliance with all local, state,
and federal regularionC governing business in tie State o~Washington_
~ s~b~ cc~t ~a ~r'°l VFW- 3°~0.~{~~~~) as pro v~d e~, c~, ~ ,~ ~ ~ --3o -Z~.~~
I certi under penalty of perjury under the laws of the State of Washington that the information
contained in this application i~ true and correct.

I certify that ~ am authorized to execute and file this documeat.

Printed name of ap~lic,~.nt ~ ~''~-~ ac6 ~ -~-~Q~ p ~~'~'

Signature df applicant

Date ~.,,~~.,,~ ~~}~ , ~`~ County, State _~►JC' ,

Revisod (1$-11

Received Time Feb. 7. 2014 3:14PM No, 2681

Page ~ Of 7



02/07/2014 15:18 FA% 12063867343 SILLS MEYERS SWARTLING ~ oo7iooa

WASHIPIG~OIW UTILITIES BIND TRANSPORTATION COMMISSION
P.~. BOX X7250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name ~P~s -ors ~ G L ~ ~ ~ ~. ~ ~i/~~~~-,~z~~r( ~x' ,,~~ F~-

In accordance with RCW 81.70.350 °Regulatory Fees', the CoFnmissi~n requires Charter and
Excursion companies too file reports of the number of vehicles operated by the company and
pay the sum of $25 for each vehicle operated_ There is a minimum fee of $25.

1 Total number of vehicles operated
~~~

2 Total Regulatory Fees owed (enter amount from ~ x 25.00 ~ $ ,~jU
line 1)

There is a minimum fee of $25. [a0_

(Fvr Commission Use Oily)
001-111-02-68-232-01

Reception Number:

Docket TE- Certificate No:

Revised o8-1

Received Time Feb. 7. 2014 3.14PM No. 2681

Page G of 7



02/07/2014 15:18 FAX 12063867343 ffiILLS ffiEYERS STARTLING X008/009

aaaN~R & assoc uc
PO 90l( 926
BEDFORD, NY 10506
1-914-234-ZZZ6

Certi~ic~te of Insurance

PROb'ltf~/I/E'

r~~ry ~~ o6~ossu-s
u~~;oo~„ br
lml~ed Fna~roal Cavalry Company
J~miary 8.2014
Page 1 of 1

Ce~tlflaoo MddaC Iroa~cd Agent
Additbnal Insured EXPLORERS 3, LLC PAWNER & ASSOC LLC
WASHINGTON SLATE UTfl.fl~ ANDS DBA: EVERGREEN 6CAPE5 PO BNC 926
TRANSPORTATION COMMISSION 801 5 FIDALGO ST BEDFORD, NY 10506
1300 5 EV9iGRE~N PARK DR SW SEATTLE, WA 98108
OLYNRIA, WA 98504

This doaimeni certifies that ins~ance polities iderrtified 6elanr have been issued by the designated insurer to the insured
named above for the pe~d(s) indicated. This Certifimte is issued for i~►fartnation purposes only. It mnFers no rigF~ts upon
the cert~mte holder and dog not change, alter, modify, or attend the rnverages afforded by the poGoes listed 6efow.
The coverages afforded by the polities fisted 6dow a►e subjed to all the ~errns, exclusions, limimtfons, ~ndor5emems, and
mndi~ons of theme polities.

Pdicy ~~e Dad: Dec t 2, 2013 Policy Expiravon Date: Dec 12. X014

~n~~ a+naagalcl ~~
Bodiiy~ Injury/Properry Damage $1.500,0 Combined Single limit

pes~iption of L~ocationNehidesJSpecial Items
Schcduledl autos only

We will endeavor to provide 30 days noti[e of arroellation m the oerufim~ holder, but Failure m do so stall impose rro
obligation o~ liabilityrof any kind upon the insurer, its agerRS or represen~tives.

CertiAot~ nunnb~
00814A~522

Ple~age 6e ddv~ed that additional insureds and loss payees will be notified in the evetrt of a midterm
oncellation.

r~szai naves

Received Time Feb, 7. 2014 3:14PM No, 2681
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Transaction # B4

Certificate of ~snrance
Travel Agents and. Tour Operators
Frofessioaal LiabYlity Insurance

ZURICH

vrmn~w~urrsnt s~
s~aa~~ rn~,~~ co~Y

~ m wry ~,n~ io~a~ypua~g ~ ~ ~ n~ ~a ey sr~a~~ r co~~er ~ ~ ~wea ~a ~ ~a ~ ~ m
16arPmvie~ons. escluskros mod oondmaoq ench poHciea affood tLc mversge9 iu8iasted m such wvae~s eDPIS' m f6s ar~p~np" a buslnes9 of the
Named InsureO as sleued.

Location of Opeaxiions:

Type of Wodc Cova~e~

Eva(~zea Escapes

80] South Fidalgo Street

SuiDe 110
Seattle, LVA 98108

w~~aE

Travel Agency snd Tom Opetarions

pooh rr~~ : Evz.
Policy P~iu~ Ftmn: ]0/28/213 Ta= 10!?~/Z6I4

]2.01 A,M,• glaeda~d time aI the addceas of the n od ips~sed as staled heie~

Cov~~s: Limier afLiab@ily

~vcrroobile

H- ~Y ~0J~9' ~' Y DAB°
AnLemoba7e ( aumcd auto~ob~e

~'acb Uccauexe S2.000,000

G Pmfe~sioaal Y.iablity
Each Nogtigenc Aa or

Omission 52,000.000

D. Paronsl [njary Eecb Oft~lae S~,000,000

C,~ral Ag~ypo~ Limit SL,MO.e6A

lrute I.egAl Liability (~apptie~bte) Anq One Firs 530.000

EtTecfive Dom: ~smuary B, 2014

Tbis Certificate lashed To:

Wastington iTt7ites amd T~po~amcm Conuoiasio~
130Q S. Eve Pack Dr. 3 W
Olympia, WA 98504

~c ~~_ youuery 9, 2014Biy

Stradfs~t Ia4ucaoca ComyaoY

~~:~~ ~~
(~,~maa bM n~aaao R~a~v

Aa of tho cHe~-tive date noted abo~~e, aatificate holder is included as aA aJditional insnrod b~ only witfi tespe~t to We opasbons
of the Nerur~d Insured m ca~ectin~p wi,$ ~ t~.vd and/or toys services p~ovide~

Received Time Feb. 7. 2014 3.14PM No. 2661


