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BT

1300 &_ Evergrean Pask Dr. sw

. . P.Q. Box 47250

c Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION ymg'-]:m: 360-684-1222
COMMISS)ON Fax 360-585-1181

TTY: 380-586-8203

or
1-800-416-5289
e-mail; Transpomion@mc.mgov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLF
Passenger Charter and Excursion Carrier Services Fee Required
Application fee : $200.00

(Application for new cerfificate, to refnstate a previously canceled certificate, or to transfer

an existing certificate to a new owner or business structure)

(Application to change 3 Company’s corporate name, change a trade name, add a new trade name,

or change the surname of an individual owner or partmer)

Regulatory Fee (per vehicle) $ 25.00
TYPE OF PAYMENT
o Cash 2 Check o Money Oﬂer o AMEX B MasterCard o \;;'saéq“gc \3
Exp Date
| Credit Card Information (if applicable) ) i Month/Year

— —— -—

Cardholder’s signature- / Date: / / # /-‘3 wdf
V4

(For Commission Use Only) Company ID: )] Docket TE-

111 0268 232 01 160 O /(O('I‘/}

Date Filed: [ Safety Inspection:
111026823202 9B ) Q/“O !

Reg Fees: Insurance:
111 0268 232 03 , DJ_,X ~ -
111 0268 DOL: : ! ) S0S:; @” )

049147
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SECTION 1 ~ APPLICANT INFORMATION

Name of Applicant: fxpu:ge’zs 2 Lte_

Trade Name(s) (if applicable): EveeGCypeerd Eoc pyes

Mailing Address: Physical Address:
Street  4\14 12T ANE S steet  _4HLT P AVE S
Ciy  SRoJkt\e Ciy _SRoklL

State/Zip ) )A  FBieE Stae/Zjp LJA @ TRro&

Phonc Number: R66. 50, 5795 . FaxNumber “FEO. 393. 594

UBl#: L2 (50 ~5/8 - | — | -Mail: Aern o ;_-5,59 @ TR e cnt i ants Comne
] T

T'ype of business stracture:

O Individual 0 Parmnership O Corporation A% Other (LP, LLP LC))\:
List the name, title, and percentage of partner’s share or stock distribution for major
stockholders:
Stock Distributions
: Name Title, or Percentage of Shares
YN, ;Aa’gfﬁm’_' Tarrz *+ Cge £3c Vo
ANt Mgl TR 2 70
List other certificates or permits held with the commission: )‘(/ v
4

List your USDOT # c>’?‘/é2 8250 (If you don’t have one you can go

online at www fmesa dot gov/online-registration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 — EQUIPMENT

{Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
Bs58995 Y (-um\) 2013 Merceves WOZ PEF 3D F3 0332 12
WC. O2574 (s8) |21 Meecores WO 2pEFecinsse732e 12
SL. 79342  (a)|dowt Merceoes UDZ PEBCL LBETYPISE )&
| 4% OR L2y [ldﬂ») 200t Mevaaroes /D=D,;7|U'|>Q PE P4 751515761 /o
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SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Guide to
Achieving 2 Satisfactory Safety Rating” for assistance with requirements.

~ SAFETY. RESPONSIBIGITIES = v €% Yo &9,
CPRY 390.36008)

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND |QNERTiow
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial “w\a o8
motor vehicles, your drivers must have a valid CDL.. - v
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations (W
Part 391). Each of your drivers must meet minimum qualification requirements. You must AC
maintain driver qualification files for each driver. L =-30~22)
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each
of your drivers must maintain hours of service logs. You must maintain true and accurate
hours of service records for each driver.
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code
of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcohol Use and Testing program. You must

- have a alcohol and controlled substances testing program.
INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systematically inspect, repair and maintain all motor vehicles.
SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390),
You must follow safety regulations.
DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles.
PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federal Regulations Part 393). You must maintain parts and accessaries in safe condition.

Name: Xp e iL{A--‘"P(T-T Position: =, | wER ‘C £s

e W

-

TR ERATIONAL RESPONSIBILITIES:
‘Lxst the person and ]uosmon responsnble for understandmg and complymg with the requxrements
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and
pay reg.llatory fees by December 31 of each year

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATION S. You must
comply with the regulations of local, state, and federal agencies such as, but not limited to

.Department of Labor and Industries, Department of Licensing, Secretary of State, Department of
Revenue, Internal Revenue Service and Employment Secunity.

Name: ~J 2 ¢ "1 - Position: Aungy « cred
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SECTION 4 —DECLARATION OF APPLICANT

T'understand that filing this application does not in itself constitute authority to operate as a
passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion certificate, I understand the

responsibilities of a charter and excursion carier, and T am in compliance with all local, state,

and federal regulations goveming business in the State of Washington.

(ssbyeck Yo 44 ek 240 3OO0 ag \:voV\d&cL W AC 486-~36- 7.1.\3
I cemgr under penalty of perjury under the laws of the State of Washington that the information

contained in this application is true and correct.

I certify that T am authorized to execute and file this document.

Printed name of applicant "dz:é 3 4—/00 pERT

Signature of applicant

of County, State J<7:MC—‘ L "L)A

Revised 08-11 Pape 5 of 7

Received Time Feb. 7. 2014 3:10%M No. 268!



02/07/2014 15:18 FAX 12063867343 MILLS MEYERS SWARTLING id007/009

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.0. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE
Company Name fw/«.zrf 3 AA2 Aba fa}xsz‘\?Ffﬂ &APR"}

In accordance with RCW 81.70.350 “Regulatory Fees’, the Commission requires Charter and
Excursion companies to 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 | "7[
2 Total Regulatory Fees owed (enter amount from 17[ X 2500 =| § /00 —~
line 1)

There is a minimum fee of $25.00.

(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Certificate No:

Reception Number:

—
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'®
PACHNER & ASSOC LLC pmgﬂm
PO BOX 826
BEDFORD, NY 10506
1914234228 Policy number: 06105522-6
Underwriwen by,
United Finandal Casualty Company
lamary B, 2014
Paget of 1
Certificate of Insurance
Cerdficato Molder Insured Agem
Ao e T N T T TG
WASHINGTON STATE UTILITIES AND: DBA: EVERGREEN ESCAPES PO BOX 926
TRANSPORTATION COMMISSION 801 SHDALGO ST BEDFORD, NY 10506
1300 5 EVERGREEN PARK DR SW SEATTLE, WA 98108
OLYMPIA, WA 38504

This dorument certifies that insurance polides identified below have heen issued by the designated insurer 10 the insured
named above for the period(s) indiceted. This Certificate is issued for information purposes only. It afers no rights upon
the certificate helder and does not change, alter, modify, or extend the coverages afforded by the policies Bsted befow.
The coverages afforded by the policies listed below are subject to all the tenns, exdusions, limitations, endorsements, and
conditions of these polides.

.........................................................................................

Policy Effeaive Date: Dec 12, 2013 " Pulicy Expiration Date: Dec 12, 2014
rscptimntochioipvts. v SO e e e AR
Rodily injury/Property Damage $1.5D0,000 Combined Single Limit
Desaiption of Location/Vehides/Spedial ltems
Scheduled autos only

We will endeavor to provide 30 days notice of cancellation 10 the cenifiame holder, but fatlure to do o shall impose no
obligation or liability of any kind upon the insurer, 1ts agents or representatives.

Certificate number
00814A09522

Please be advised that additional insureds and loss payees will be netified in the event of a mid-term
cancellation.

-

Form 5241 (10/02)
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Transaction # 04

Certificate of Ins-uranée

MILLS MEYERS SWARTLING

Travel Agents and Tour Operators

Professional Liability Insurance

UNDERWRITTEN BY
Sieadfest Insurance Company

‘This iz to catify thal the ingurance yolicies specified balow heve been isssed by Steadfest Inqurance Conpany to the insired named herein nd that, snbjcct to
their provigions, exclusions and cenditiona, such policies afford the coverages indicated insofar i sach covernges apply w the eccopation or business of the

Named Insnred os stuted.
Named Tnsured- EverGreen Escapes
Addreas 801 South Fidalgo Street
Suite 110
Seattle, WA 98108
Lecation of Operations: Worldwide
Type of Work Covered- Travel Agency and Tomr Operations

ZURICH

Policy Nusmber : EQL9449685-05

Policy Period:  From: 10/2822013 To: 10/28/2014
12:01 AM.; siandard time at the address of the nmmed insured as stated herem

Covirages: Limits of Liability
A. Bodily Injury and Property Danmge
( bile) Each Octartrence £2,000,000
R. Bodily injury and Propexty Dammpre
Ampmobile (cxcopt swmed sutomobile) | Eaeh Occurenoe §2,000,000
C. Profesgional Lisbility E“’h) e .N*hgz‘sg; or $2,000,000
D. Parsana] Injury Each Offenze $2,000,000
General Aggrogare Limit 52,080,800
Fire Legal Liability (if applicable) Any Onc Fire $50,000
Effective Date: Yanuary 8, 2014
This Certificate Issued To:
Washington Utilites and Transportation Comnission
1300 §. Evergresn Park Dr. SW
Olympiz, WA 98504
Steadfast Insurance Company
Comtrsigname;
(i veuired by aw) Authexizod Repeescatetive

Print Datc: Jenuery 9, 2014

@009/009

As of the cffective date noted above, certificate holder is inchnded as an additional insured nn only with respect to the opcrations
of the Namged Insured in connectian with the travel and/or tour services provided.
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