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UNITED STATES DEPARTMENT OF THE INTERIOR
National Park Service
Grand Canyon National Park ]
Park Contact: Permits Coordinator, GRCA_Permits_Mail @nps.gov
Phone Number: 928-638-7707
COMMERCIAL USE AUTHORIZATION
UNDER THE AUTHORITY OF P.L. 105-391 Section 418, (54 U.S.C. 10j925)

1. AUTHORIZED ACTIVITY:
Commercial Road-Based Tour

Permit Number: CUA GRCA 5600 3280
Official Use Only

2. Authorization Holder Information
{Type infonnation below)

Authorization: Begins:_(N\a vzl L] R0
o

iclal Use Onfy

1

LCONTACT NAME (Owner or Authorized Agent)

Authorization Expires: December 31, 2019

Tormas CIUAN fomorar), Bumpun NEBIT ittt}
LORGANIZATION/COMPANY

$EMAIL ADDRESS
* radek.adamec@esatravel.cz

ESO travel a.s.
IMAILING ADDRESS

WS DOT»

n/a - rental vehicles

Korunovacni 22
LCITY,STATE; ZIP
Praha, Czech Republic, 17000

{TELEPHONE NUMBER/A FAX NUMBER
+420-233-377-711, +3120-233-377-T16

3. The holder is hereby authorized to use the following described land or facilities in the above named area (area
must be restored to its original condition at the end of the authorization): Areas within Grand Canyon National
Park open to the general public as designated by the attached authorization conditions.

4. Summary of authorized activity: (se¢ attached sheets for additional information and conditions) The
holder is authorized to conduct Rim-based sightsceing and traveling by improved roadyway.
Activitics below the Rim are not approved under this CUA.

X Out- of- Park: The commercial services described above must otiginate and terminate outside of the boundaries of
the park area. This permit does not authorize the holder to advertise, solicit business, collect fees, or sell any goods or

services within the boundarics of the park area.

00 1n-Park: The commercial service described above must originate and be provided solely within the boundaries of

the park area

5. NEPA/NHPA Complance: For Internal Use Only
OCategorical Exclusion O EA/FONSI

6. Reasonable fee: (Cost recovery required at a minimum)

Application Fee: Required INot Required
Manggement Fee: & Required ONot Required

7. Insurance:
Liability: R Required CINot Required
Auto: ® Required EINot Required

O EIS O Other Approved Plans

Amount - $300.00
Amount __Start October 1, 2019 1,

Coverage Amount $1 000,000
Coverage Amount§S See conditions for limits

ISSUANCE of this authorization is subject to the conditions below. The undersigned hereby accepts this
authorization subject to the terms, covenants, obligations, and reservations, expressed or implied herein.

8. SIGNATURES

4

i

Authorization Holder: hngﬁ_(é‘g% Wday 20R
Ttk Chea'c = Date
Authorizing NPS Official; Comna AN .&cwm -3! fﬂi Ci
Signaw: Tide Mate
Authorizing NPS Official; B Permit Coordinator 212519
tadditional if requised) Signature Permit Coordinator Date
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Form 10-115
Rev. 11/15/2016

UNITED STATES DEPARTMENT OF THE INTERIOR
National Park Service
YOSEMITE NATIONAL PARK
Park Contact: Ruth Middlecamp
Phone Number: 209-379-1854 or 1851
COMMERCIAL USE AUTHORIZATION
UNDER THE AUTHORITY OF P.L. 105-391 Scction 418. (54 U.S.C. 101925)

1. Authorized Activity: Permit Number: YOSE-19- | & (_p
Commercial Passenger Transportation Park Alpha-Number

2. Authorization Holder Information: Auth Date: January 01, 2019

Business Name; ESO travel a.s. Expiration Date: January 31, 2020

Contact Name: holder: Tomas CIKAN,

Transportation Authority:
Address: Korunovacni 22 TCP- na bOT-na MC-na

Praha, Czech Republic, 17000 Calif. PUC Authority # Dept. of Transportation Authority #
Phone and Fax: +420-233-377-711, +420-233-377-716

3. The holder is hereby authorized to use the following described land or facilities in the above named area (area
must be restored to its original condition at the end of the authorization):Areas within Yosemite National Park
open to the general public and designated by the attached permit conditions and attachments.

4. Summary of authorized activity: Commercial passenger transportation of passengers into and out of Yosemite
NP. Stops at roadside vistas and developed visitor areas designated for buses is allowed. (See attached sheets for
additional information and conditions.)

& Out- of- Park: The commercial services described above must originate and terminate outside of the boundaries of
the park area. This permit does not authorize the holder to advertise, solicit business, collect fees, or sell any goods
or services within the boundaries of the park area.

O In-Park: The commercial service described above must originate and be provided solely within the boundaries of the
park area

5. NEPA/NHPA Compliance:
X Categorical Exclusion O EA/FONSI OO EIS {1 Other Approved Plans PEPC NUMBER: 41792

6. Reasonable fee: (Cost recovery required at a minimum)

Application Fee: 0 Required Amount Received
Administrative Fee: X Required [CINot Required Amount _$450.00
Management Fee: ORequired UNot Required Amount
7. Insurance:
Liability: X Required [INot Reguired Coverage Amount _$1 million/occurrence
Auto: XiRequired ONot Required Coverage Amount As required by USDOT or CAPUC

ISSUANCE of this authorization is subject to the conditions below. The undersigned hereby accepts this
authorization subject to the terms, covenants, obligations, and reservations, expressed or implied herein.

8. SIGNATURES / ;
) ) Owner and CEO 30 Jan 2019

Authorization Holder:

Signature CA . Date
cting
Authorizine NPS Official; WW Chict of Busimness & Revenuz Mgnit 02 all'g.ﬂlq
/ g :
Signatre Title Date

Commercial Use Office

P.O. Box 700 2019 Commercial Passenger Transp. CUA
El Portal, CA 95318 Page 1of 20 Rev. 11/19/2018
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UNITED STATES DEPARTMENT OF THE INTERIOR
Death Valley National Park
P.O. Box 579
Death Valley, Calilornia 92328
DEVA_Permits@nps.gov 760-786-3241
COMMERCIAL USE AUTHORIZATION
UNDER THE AUTHORITY OF P.L. 105-391 Section 418, (54 US.C. 101925)

1. Authorized Activity: Permit Number: DEVA-5400-V 3~ 20~ 03§
Commercial Bus Tour Park Alpha-Number
2. Authorization Holder Information: Auth Date/Time: Date signed by superintendent

Business Name: ESO TRAVEL LLC

Contact Name: Tomas CIKAN
Address:

Expiration Date/Time: }.)\ a8 . el 82 B

Name of Area: Paved roads and parking arcas

1013 Centre Road. Suite 403-A, Wilmington, DE, 19805
(I[ applicable}
Phone: 302-421-5752, 24/7 phone: +420-777-651-376

Email: - radek.adamec(@esotravel.cz

3. The holder is hereby authorized to use the following described land or facilities in the above named arca (area
must be restored to its original condition at the end of the authorization):
Paved roads and parking areas ‘ ’
4. Summary of authorized activity: (sce attached sheets for additional information an
Commercial Bus Tour

= Out- of- Park: The commercial services described above must origi
the park area. This permit does not authorize the lholder to advertise, solicit business, collect

services within the boundaries of the park area.

O In-Park: The commercial service described above must originate and be provided solely within the boundaries of

d conditions)

nate and terminate outside of the boundarics of
fees, or sell any goods or

the park area

5. NEPA/NHPA Compliance:
[ECategorical Exclusion O EA/FONSI

6. Reasonable fee: (Cost recovery required at a minimum)
Application Fee: O Required Amount_N4 Received
Administrative Fee: O Required [sINot Required Amount

ORequired [EINot Required Amount
Not Required Amount

OEIS O Other Approved Plans PEPC NUMBER:

Management Fee:
Other Fee (Facility Use Fee, Gate Access or Other): ORequired

7. Insurance:
Liability: EIRequired ONot Required Coverage Amount_1.000.000
Auto: [ERequired [ONot Required Coverage Amount
Airplane: ORegquired [ENot Required Coverage Amount

ISSUANCE of this authorization is subject to the conditions below. The undersigned hereby accepts this

authorization subject to the terms, covenants, obligations, and reservations, expressed or implied herein.

8. SIGNATURES // %
" / Mr. Tomas CIKAN ' 11 Feb 2019
ure

Authorization Holder:
Title Date
O N 2 /1S/)a
Date l 6 .

Title

Authorizing NPS Official:

Signature

Date

Authorizing NPS Official:

(additionzl if required)

Title
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