TE-1S0 147

1300 S. Evergreen Park Dr, SW

P.O. Box 47250

Olympla, WA 98504-7250

Phone: 360-664-1222

Fax. 360-586-1181

TTY: 360-586-8203 or
1-800-416-5288

e-mail: Transportation@utc.wa.gov

APPLICATION FOR

CHARTER AND EXCURSION CARRIER SERVICES CERTIF!CATE
WL )

{For Official Use Only) Company 1D , p Docket TE-
111 0268 232 01 ? &S

1110268 232 02 Date Filed: Safety Inspection:

111 0268 232 03 Reg FeesL)L/)C \ insurance:

111 0268 DOL: 505:

Receipt 1D Payment iD: CH -

g N
4 10 OO

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
/s New Authority $200.00

& Transfer an existing certificate to a new owner or business structure.

o If transfer, complete Attachment A, $200.00
& Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
Plus,

& Regulatory Fee - In accordance with RCW 81,70.350 “Regulatory Fees”, the Commission reqvuires
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.

o0
Total number of vehicles to be operated % x $25 per vehicle =$ 25
4]
Total due (5200, plus, 525 per vehicle) =85 225
& Name Change - WAC 480-30-146 $35.00

Application to change a company's corporate name, change a trade name, add a new trade name or
change the surname of an individual owner or partner.

Company Name: - V\J . MQVS[ O(\S L‘(_.C,/
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SECTION 1 — APPLICANT INFORMATION

Legal Name: g\\{ ?Xw 2.5@% LL«{’/

The legal name must match your registration with Department of Revenue

-

Trade Name(s) (if any):

Trade name(s) must be registered under your UBI mamber

Mailing Address: Physical Address:
Street 25 W & g Der- ST street / L{BL{ WEQE;\T CREST Pp

City V\/;;, la s lla City W&' lla Walla,

sate/zip a9 43107 state/zip _ \JA 99307
Phone Number:_D0q ~ 200 - 9434 Fa ?qugbe!:
g4 (0D - Y5<Tlr e 1505’4 E Mail:_] USTW LUATSOM ¢ \;"‘ffft’t* o

a;‘/
Website: |V é;XCUQ«%!{)N C .2 W

Type of business structure

P
¢ individual ¢ Partnership £ Corporation $  Other(LP, LL?Q_._(;L)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner’s share or stock
distribution for major stockholders:

Stock Distributions

Name ‘ Title - or Percentage of Shares
s (A v DWNE R 100
List other certificates or perms Id with the commission: -
NW I3 ED 2w
usboT # 25;)‘753* {Q (\ If you don’t have a USDOT #, go online at

www fmesa.dot.gov/online- reg{ ration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Describethe z‘)étour exc smnsyouplanon prov&dmgjv L NE mj -
Awe@m ~ Dhats  Cugats
~ W\vstf Loncee s
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SECTION 2 ~ EQUIPMENT

(Attach additional sheets if necessary)

: Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

0 2ecom 2004 foep Y90 || coweyse 23m 8423 JY Hiee
brpeed KRysme -

PV ERS g~

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 a Satisfactory Safety Rating" for assistance with requirements,

. SAFETY RESPONSIBILITIES

* COMMERCIAL DRIVER’S LICENSE {CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383). if you operate commercial motor vehicles, your
drivers must have a valid CDL. ‘

* DRIVER QUALIFICATION REQUIREMENTS {Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain
driver qualification files for each driver.

* 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 Alcohof 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 accessories in safe condition.

Name\;\k bS\TM iifﬁ‘ﬁ”&w | Position: () \\f NEr

2014 Page 6 of 8




~ List the person and position responsible for understanding and complying with the
- requirements of each category shown below.

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

ame ] rom)({rrgon position: ()W Ng2_

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comply with
the regulations of local, state, and federal agencies such as, but not limited to: Department of
- tabor and Industries, Department of Licensing, Secretary of State, Department of Revenue,

- Internal Revenue Service and Employment Security.

Name{ ik on M ar pa  Pesition: () \|CR—

SECTION 4 ~ DECLARATION OF APPLICANT

I 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, | understand
the responsibilities of a charter and excursion carrier, and l am in compliance with
all local, state, and federal regulations governing business in the State of
Washington.

I certify 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 | am authorized to execute and file this document.

Printed name of applicant

. JustoN WATSon ,,
Signature of applicant 'dugi»\/( M—«-//

| o /
Date ! 3*9{15 County, State WA‘K‘& W»‘%“qg UUA"S*?‘,
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Page 1 of 1

chg o}f the Secre?_ciy of fe "
Corporalions & Chadlies Diviion 1
Limited Liability Company

See aftached detaied insfructions

I Fifing Fee $30.00
¥ Fiiing Fes with Expadited Service $80.00 LB wummbays g(} 3.4%39,{}66

AMENDED CERTIFICATE OF FORMATION/REGISTRATION

Chapler 25 15 RO/

(2ot aa TatRey
BEL e ;{ws"s H

NAME OF LIMITED LIABILITY COMPANY (LLE) us SUTEHHY o ordes Wi the Offios of e Secreiery of Sistej
W EXPEDITIONS, LLC

SECTION 2

AMENDMENTS TO CERTIFICATE: (i nevessary, afizch agotions: Mommetion, ¥ changing the aame i st constein
one of the following dosignetions: Limited Lindy Compery, LimBed 15 sy Co orone of these abbravistions- 1.1+ ar
LLG. If the designation is omifted, it wi Hotatlt 1o LLC whan provessed

W EXCURSIONS, LLC

BECTION 3
EFFECTIVE DATE OF AMENDMENTS TO CERTIEICATE: {piease check gne of the fofowing,

&  Upon fillng by the Secratary of State

1 Bpocifle Date: {Spaviliod offectve tuln must be wihin 80 days AFTER the Amsr
Certificate has been fied by the Oiiice of the Seorstary of Slats)

SECTION 4
MEMBER OR MANAGER SIGNATURE {see instructions page)

I"k!s document s oroby e/»wfao‘ inder penallios of pesfury, and ke, fo the sost of m ( Kagvlotige, true aad corvess
. A a)\? b Jusion WatsoniMember/is nager 1 % ¥ 015 8
Signature : Printed Name/Title Dinle

LLC « Anweadinent Washingion Beerstary of S Revisd 5011




TITLE NJREER

1028503831

RAKR ETYLE

S READING

80030

SAE

LSE RIVERSIDE SPORTS BAR/LOUNGE
: 15801 6TH 8T
UMATILLA OR 97882

AR

TEREST. FOR Al

a5 b ahove AND BY %&M i 9}@?% LHE g&o&s ROt LEASE INTEREST)
SE, D ragémaimj SWHEE gt X
s y oo itle,

daodress| To release interest in the vehicle, cam;;ieie

ionce on hs “Z’jﬁfi the reassignment on back of the title.
LAY

: WELLS FARGO BANK Na
LSR FIN PACIFIC FUNDING IIT LLC
' PO BOX 4568

FEDERAL WAY WA 98063

TH5410 {5.08) B 13430 1FDWE4ABFIZHBE4235 1028863831 vC
2298 003 12 VB T2 02 28 M3 PS EC MO 30




Bill of Sale

Date: November 21, 2014

s gl

L the undersigned selier, Daren and Paulette Lhstioth (Kookses 11O for the sum of S30.000 00 dng
to the undersigned buver Juston Watson the following vehicie

Make Forg Model E450 Diesel KK28 Krystal Gonversion  Year 2004

Vin number  1FDWE4SF33HB547235 Miteage 53000

The undersignad seller affirms that the above information about this vehicle it accurate o the best hafgr
knowledge.

The undersigned buyer accepds receipt of this 8 of Sale and understands that the above veh
in"as 18" conditior with no guarantees or warranbies, either exprasser or rplhied, for the vehice

Seller's name  Dargti and Paglfette Dufioth
Selier's signature { ;. -~ Wt
Street address 1501.6" SireetPO Box 1558
City Umatilla State OR Jipp 97R&Z
Phone (541} 922.4113

Buyer's name Juston Watson
Buyer's signature

Strest address

City Walla Walla  State WA Zin
Phone (508} 301-8918




LLOYDS INC
PO BOY 1318
WALLA WALLA, WA 99362

Named insured

JUSTON J WATSON

1427 PLAZA WAY
WALLA WALLA, WA 99367

Commercial Auto
Insurance Coverage Summary
This is your Declarations Page
Your coverage has changed

Your coverage began the iater of Decernbey 5, 2014 at 12:01 am. orat the ¢

policy period. This policy petiod ends on Dacember 520158t 12.01 am,

This coverage summary replaces YOUl preat one. Your insurance pol
coverage. The policy limits shown for an auto may not be tombined wi

policy contract allows the stacking of limits. The policy

{06/05}, 4757 (03/05), 485 2WA {09/05), 4B8TWA (0612 and 2228 (01711},
the named insured organization type is a sole propriatorship,

Policy changes effective December 5, 2014

Prertium change:
The changes shown above will not be effective prior 1o the time the changes we|§, ;eﬁLgstedb b

Outline of coverage

Descripting

PROGRESSIVE

Policy number: 03398068-0
Underwritten by:
United Financial Casuaity Company
January 9, 201%
Policy Pediod: Dec 5, 2014 - Dac 5, 2015
Page 1 of 2

progressiveagent.com
Online Service
Make payments, check billing adtivity, piint
policy documents, 6r check the statys of 3
claim.

1-509-525-4119
LLOYDS INC
Contact your agent for personalized service.

1-800-444-4487
For customer service if your agent is
unavailable or t6 repont a claim,

me your application is executed on the first day of the

icy and any policy endorsements contain a full explanation of you
th the limits for the same coverage on another auto, unless the
contract is form 6912 (06/10), The contiact is modified by forms 285 2WA

Your discount information has changad,

labily To Others

 Bodily Inuury and Property Damage Liabilty

unﬁennwredh@mqnst Sovo‘kwhjyry o
Undedinsuted Motorist Property Damage

Comprehensive

Limits

Wx \\

1300000 combinesngle it

$50,000 each accident

$1,000.000 combined sirgle i

[ sout”
pAT

i N

Deductibvie Premim
$590

A300hit&an

See Auto Coverage Schedule

Collisian

See Auto Coverage Schedule
Total 12 month policy premium

Rated driver

I JUSTON JWATSON

Foomm B480 v 410

- Limit of hablity less deductible

Limit of liability less deductible »

Comim



Lot
$ %ﬂ II.KSDEPARTMENT OF THE TREASURY

i
'I
,
:
:

[

vy

4035023

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-22~-2815

Emplover Identification Number:
U03633.526443.349416.16480 1 MB 0,435 850 47-281854¢

R T TR TR T Form:  $5-4

Number of this notice: CP 575 A

W EXCURSTONS Lic

JUSTON WATSON SOLE MBR For assistance veu may call us at.
16849 WHEATCREST RD 1-800-829-4933

WALLA WALLA WA 29362

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN). We assigned
you EIN 47-2B18546. This EIN will identify you, your husiness accounts, tax returns,
and documents, even if you have no emplovees. Please keep this notice in vour
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that yveu use vour EIN and complete nama and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or aven cause vou ‘o be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear~off
stub and return it to us,

Basad on the information received from vou or your representative, vou must file
the following form(s) by the datel(s} shown.

Farm 941 964/30/2015
Form 940 01/31/72016

If vou need help in determining yvour annual accounting period (tax vear), sos
Publication 538, Accounting Periods and Methods .

We assigned vou a tax classification based on information obtained from vou opr
Your representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal determination of your tax
classification, you may request a private laettaer ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004~1 I.R.B. 1 (or superssding Revenue
Procedure for the vear at issue), HNota: Certain tax- classification elections can
be regquested by filing Form 8832, Entity Classification Elesction. Ses Form 8832
and its instructions for additional information.



Leipski, Tina (UTC)

From: Juston Watson <justonwatson@yahoo.com>
Sent: Wednesday, January 28, 2015 6:00 PM

To: UTC DL Transportation

Subject: W Excursions LLC licensing

Attachments: scan0013.pdf

Hello,

I've attached my charter application.

I've purchased a limo bus from a person in Oregon, but | live in Washington.

| can't get a vehicle license until | register with you first (as told by DOL)

The only thing I'm not 100% certain on is the weight of the vehicle, the previous
owner assures me it's under 26000 Ibs, I'll know by Friday for sure.

Please let me know if | can send you any more info, or give me a call to clarify
what | need.

Thanks so much for your help.

Juston Watson

Stone Hut Bar and Grill

Red Monkey Downtown Lounge
Walla Walla

stonehutbar.com
redmonkeydowntown.com

mobile 509.301.8919



OMB No, 21 21‘}- 001 ’3

B i | MOTOR CARRIER :Dsmtf-'m'r;oﬂ?"kﬁpm'r

 Faderal Motor Carrier : A
Seysdmpevsen ... |Application for U.S.DOT N .
REASON FOR FILING (Chack Only Gne}

X KEW SPRLICATION BIENNIAL UPDATE DR CHANGES OUT OF BUSINESS ROTIFICATION ’ . REAFPLPCAT&ON (AFTER REVOCATION OF HEW EKTRANT}
1. NAME OF MOTOR CARRIER T ’ 2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME S —
WEXCURSIONS LLC W EXCURSION
3, PRINCIPAL ADDRESS ' ey o 5. STATEPROVINGE B ZIPCOBE VA 7 COLONIR (MEXICO ONLY)
1484 WHEATCREST RD WALLA WALLA WASHINGTON 99362
8 MAILING ADDRESS e 2. Gty T e, STATEPROVINGE C 1.2 cobEvd T2 BOLBiA {MEXICOONLY} ™
25 WEST ALDER ST WALLA WALLA WASHINGTOM 98362
13 PRINCIPAL BUSINE S8 FHONE NOMBER" 4. PRINCIPAL CONTAGT CELL PHONE NUMBER o 45 PRINGIPAL Busw'é'ss EAX NUMBER
{508) 301-891¢ {508) 3018919
18 USHOT NO, AT MG OR MRS, T s BUNE BRADSTREET NO. 18, IRSAAX I5 N,
2575840 i ] ] L EINE &72313545 Ssng. 517960383
20, INTERNET E-MAIL ADDRESS 21, CARRY iER MiLEAGE {to nearest 10,000 milas for Last Casendar Yaaf) YEAR

5000 2015

22.COMPANY OPERATION Madkallthatapplyy 7o
A interstate Carsier B, Intrastate Hazmat Carrier @lmrastam Non-Hazmat Carrigr D, Interstate Magmad Shipper  E, intrastate Hazmat Shippar  F, Vebhicle Registrant Only

3. OPERATION CLASSIFICATION  (Circie Al that Apply)

@ Authorized For-iire 0. Private Passengers {Business) G, U, 8§, Mait J. Local Government
B, Exempt For-Hire E. Private Passengers (Non-Business) M. Fedsrat Government K. Indian Tribe
C. Private Property F. Migrant 1. State Government L, Cther

24. CARGG CLASSIFICATIONS  (Gireio All it Apph)

A GENERAL FooOLOns, PCRLER, 4 FRESH PRODUCE P, GRAIN, FEED MAY V. COMMGDITIES ORY BULK BE. CONSTRUCTION
FREIGHT BEAME, LUMBER )
B, MOUSEHOLS G BULING & LIQUIDS/GASES 2 COALIGOKE W REFRIGERATED FOOh CCOWATER WeL L
GOUDY MATERIALS L MTERMODAL CONT, R. MZAT N, BEVERAGES DD, OTHER
€. METAL; SHEETS: H. MOBLE HOMES @ ) ) .
COLE: ROLLS PASSENGERS 5. GARBAGE, REFUSE.TRASN Y, PAPER PRODUCTS e
D. MOTOR VEHICLES b ’[ﬁfg‘é“gfg _Ig’mg N, OIL FELD EQUIPMENT T, US MAL 2 ULy
£, DRVE Q. LIVESTOUK U, CHEMICALS AR FARM SUPPLIES
o BYTOWOWAY i ) s i 5 S
25. HAZARDOUS MATERIALS CARRIED OR SHIPBES " 16ide Al g Apply)  C-CARRIED S-SHIPBED BlBULKY T BARGH TANKS NBNON-BULK) - [N PABKABE
C 5 ADWV1Y B NB C S KOWZ2A(Ammonia)B NB:C S U042 B NB. C 8 EEHRCO B NB
s sz B NB C 8 L.ONMZ3A B NBIC 8§ W.ow43 B NB C S5 -FF.OLASS S B NB
G 8§ CON13 B NB C § MDDV B NBC § WDVs4 B NB'C § GBClLASSEA B NB
C s U.DVisg B NB:C 8§ WMDivaic BNl 8 XDwsz B NB. C & HH{LASSSEB B NB
C & EDViIS B NE © S O.pwvziID B NBC S Y.DIvER B NBC 8§ HCLASSS B NB
¢ § FDW1E B NE . C § PoClass? B NBC S ZDIVEiA B NB C & JLELEVATED TEMP MAT. B NB
C s 6.0z B NB € 8§ QClass3a B NBC S AADvem B NB.C 35 KK NFECTIOUS WASTE 8 NB
C S HOVZILG B NE C § R Classas B NBC § BBOWGIPoSon B NB ¢ & LL MARINE POLLUTANTS B N8
C 85 LDV2aMetanels NB ¢ 5 S comun B NBC S CODVEISOLID B NB C 5§ MM HAZARDOUS SUB(RGY) B NB
cos JLowzz B NB © & T.nivad B NEC S DBCLASS? B NB C 8 NN HAZARDOUSWASTE B NB
L L.S SOorm 8 NB
28 NUMBER q;_-j_thgcws THAT CAN BE OPERATED IN THE U s """""""" = ) )
: Strasgnx Truek | Traiters © Hazmat ,}Hazmat Carge|  Molor School Bus Mink-bus Van | Limousine
- Trucks  Tractor Gargo . Tank Trailers { Coxch Number of veluiches carrying mm?)er\n‘ assengers (incliding the driver) biion
Vank Trucks | B ST T 18T BB e Y el NG
SiED _ ; 18 o 35 e 2O
TERM LEASED Trmm— T
TRIP LEASED ; ) :
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL COL DRIVERS
2 Wi 100-4fie Radis ; | , . RIVER . 1A LUL URIVERS .
Beyond 100-Mile Radiue ’ B h T
26.18 YOUR U.S. DOT NUMBER REGISTRATION GURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATIONT Yes. No_ X

H Yes. enter your U.S, DOT Number,

29 PLEASE ENTER RAME(S) OF’ SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (s, 8. PRESIDENY, TREASURER, GENERAL FARTKER, LIMITED PARTNER)

1. SUSTON WﬁTSOM OWNER

»
&

(Pease print Name) ™ e ’ ) - (Please print Mame) ™
30, CERT!F}CAT;ON BTATEMENT [to be compieted by ar suthorized official)
i, JUSTON WATSQ“, SR e 1oettify that | are fasvidiar with the Fageral Motar Carrigr Snfety Regutalions andior Federal Hazardous Materials Renlbtiong
{Please print Name) Under penziies of perjury, | dactare that the informatian sriersg an s 18P0t 16,80 the hest of my kngwledge and bialie!, tru,
COrtEct, ang complate.
Signaure JUSTON WATSON Tt 01282018 " E)WNER
Pt i e . i Jut s il s

Form MCS-150 [Rev. 3.24-2605)




