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Ui'•L;,-IE5 AND TRANSPORTATION
COMMISSION

1300 5- Evergreen ParK Dr, SW
PA. Sox 47250

Olympia, wA 985J~-725
Phone: 367-66a- ~ 2.2=

Fax: 360-586-1131
TiY:360-586-8203 cr

1.800•dl6.5289
e-mail: Transporasion@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

i (For Offl~ial Use Only)

ii ~ 0268 232 07,
i Company ID:

~
~ Dockec Te-
~

• 111 0269 232 02 ;Date Filed: f Sarery Inspection:
311 C258 232 03 ~ Reg Fees: ~ Insurance,

• 1110258 ~ DOU SCS:
Receipt ID: ~ Paymen I0: CH -

Passenger Charter and Excursion Carrier Services wac_ a.SO-30 Fee Reauired

New Authority $200.00
r Transfer an existing certificate to a new owner or business structure. ~

o If transfer, complete Attachment A. $2Q0.00
u Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00

Plus,

I Regulatory Fee - 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 S25 for each vehicle operated. There is a minimum fee of 525.

Total number of vehicles to be operated ~P x $25 per vehicle = $ ~~0 . ~~

Total due ($200, plus, $25 per vehicle) _ $ ~~0 ~ .

Q Name Change - wAC 450-30-1a6 $ 35.00
Application to change a company's corporate name, change a trade name, add a new trade name or
change the su~n~me of an individual owner or partner.

Company Name:!"1 ~~~il~ I~'~~a ~~R~~~~~ l ~L'.C~~QI ~1~iY►~~~1'~4 ~C~~`~GA1

~ b~ ~ ~ ~~ cx~~~
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Legal Name

SECTION 1—APPLICANT INFORMATION

~ eta fo G~ea ~r~ ~c .
The legal name m .match your regis[ratlon ith De artment R nue

Trade Names) (if any):

Mailing Address:

Street ~ ?j ~`~f ~p .~ "~ ~ Street

City h0~1~(x~ City

StaceJZip ~ Z , Ur~'p ~ ~ State/Zip

Physical Address:

Phone Number (,~~~~`T~ "B ~ ~~ Fax Number~Q~~~`74 ~ ~D~~

UBI #: E-Ma' ~~ ~"_d~~1~~1~$ '~G?y761". CDd~

Website

Type of business structure

Individual V Partnership ~ Corporation ~ Other (LP, LLP, LLC)

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

Stock Distributions
Name Title or Percen a e of Shares~ ~~~~~e~~ — ~

w u ro Trees

List other certificates or permits held with the commission:

USDOT ~ / d ~ ~ ~ If you don't have a USDOT #, go online at
www.fmcsa.dot.~ov/online-re~istratio or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providing; ~~~~~'~~'se~~

?qua Page ~ of 3
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SECT`lON 2 —EQUIPMENT
(Attach odditioeol sheets !f necessary)

License Number

Year And Make Of

Vehicle Vehicle IQ Number Seating Capacity
z v,3~~2~ o~~' Yo~o ~~ ~ 9 7 ~~
Z a i~~. ~ ~ u ~~ ~'9~ ~~
~ 0~1~2 5 ~01 ~ 1/oavo lo~~g3 J ~'

~Q2~/'~ o ~~ ~d ~vo ,~'y 9l~ ~"~

SECTION 3 —SAFETY AND QPERAT10N5
0~ l~ ~D/ ~J ~/OL~/cs cj ~ J~~

In each of the categories shown below, list the person and position responsible for
understanding and complying with the Federal Motor Carrier Safety Regulations fFMCSR) 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, i

• COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383j. If you operate commercial motor vehicles, your
drivers must have a valid CDL.

■ DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Parc 39J.).
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 Su6STANCE AND ALCOHOL USE AND TE51"ING (Title 49, Cody 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 aalcohol and controlled substances testing program.

■ INSPECTION, REPAIR AND MAINI'~NANCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehicles.

j • SAFETY REGiJlA710NS, 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 39Z).
You must follow regulations for driving commercial motor vehicles.

i PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regula#ions Part 393). You must maintain parts and accessories in safe condition.

N~mer ~/.

2014
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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.

N e~~ J`1~I ~ /'~ ~ I~ Position
~%~ 1/ ~ ~~~~~.~~

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGUTA710N5. 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 Security.

i
Name: 1 ~1~1 ~ ~ i Position: ~ V

SECTIQN 4 — DECLARATIQN OF APPLICANT

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 carrier, and I am in compliance with
all local, state, and federal regulations governing business in the State of
Washington.

certify under penalty of perjury under the laws of the State of Washington that
the information contained in this application is true and correct.

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

Printed name of applicant) I rn ~~1 ! ~~ol'
Signature of applicant Y ~~

Date ~ lI~Y1I ~ County, State ~~ ~ ~~

~o~a Pagc ? of 9
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_—_ ... _ _,..~..., . », .,.....,,, ~.,~,~y .,~~,,, ~~.►«~« «. ~~,u~c vw,uc nups:riwww.omc~a~paymeMs.com/pc step6~rintjsp?JSESSIONfD...

Thls la a ~rin~er fAendly' papa_ Plee~e u~o tl~o'print' opUpn In your browser t0 Dint thla screen.

'OFFICIAL
IIII 1'AYM E NTS'

. •;.t Washington Stato DOR - Businoss Licensing Service

"`~ Busineso Llconsing Servicc

Conflnnatbn Number 282621
Payment Date: FAdey, Juno 12, 2M5
VeymontTlme~ 02:71PM PT

Peyerinlortnatlon

Nome:

Slroot Addreee~

Day~lmo ahene
Mum~er.

E-mall Peeress:

Card InfortnaGon

Cwrd Typa~

CerE Number,

E~hatlon Dala:
Card 4brinr~uon
Number,

Payment Infmmatlen

~anlel Hairy Vllle Sr

102 W Palomino Drf'27&P2

Choneler. AZ tS5225

Unhod Ste~es

~aoz► aao - oo~ e
Sofery~e~Nnecha no r. co m

Amorlcnn E~res~

""""""1409

o7I,t017

Paymom Type: Bualnese iJeenolnp Sarvke
Payment Mount $34.00

Cenvertloneo Fea: EO.BS

Total Payrnenl 534_&5

Thank you for uelnp OMlclal Poymenb, q you dove a queagon roperAlnp your poymont, pleeep Call us toll froe n~
1-868.827.4109. To meats pc+yrnonfa In me tuturo, D ee vle~t our wobalto of www.of~galD~~~•~m.

Copynphl m 2015 Omclel Peymatls Corporstlon, Ap Po9hb Reson~e4Of11Gm ppy~pNe CorporoUon la o Neoneetl morroy 7ensmlUe~ In 44 staMa, Ike Dlstrlct of Columble, end puprtp Rico.011ldel Paympnb la not required hp by AconeeE ee o Rgnq ppnatNtler In Indanq Maased+usotb, MaMn4 Pte.+ Modes,
South CaroYne ar Wisconsin.
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U.S. Department of
TransporCation
1200 New Jersey Ave. S.E.
Washington, D.C. ?0590

Federal Motor Carrier
Safety Administration

~n~~~~l~~ll~lll~~~n~~nh~l~~ill~"~~l~~l~~n~l~l~u~~~~l~~~~l~
MICHELANGEY.O ,EASING Y1~1C
1243 S 7TYi STREET
PY~OENIX AZ 85034

Dear EUGE~[E BRONSON:

The motor eorrier safety rating For your company is:

SATISFACTORY

;6022536519

May 6, 2014

# 9/ 9

In reply refer to:
USDOT Number: 990317
Review No.: 1066037/CR

This SATISFACTORY rating is the result of a review and evaluation of your safety fih~ess completed on May 5, 2014, A
SATISFACTpRY rating indicates that your compfv,y has adequate safety management controls in place to meet the safety
fih~ess standazd prescribed in 49 C.F.R. 3$S.S.

Please assure yourself that any specific deficiencies identified in the review report have been corrected. We appreciate your
efforts toward promoting motor carrier safety throughout your compar►y. Tf you have questions or require further information,
pxease contact:

U.S. DEPAxZTMENT OF T12ANSPORTATION
I'EDERAI, M07'OR CARRIER SAFETY ADMINISTRATION
ONE ARIZONA CENTHR
400 BAST VAN BUREN STREET, SUITS 401
PHOENUC, AZ 85004-2223
Telephone No.: 602-379-6851

Sincerely,

1 ~~~
Joseph P. DeLorenzo

'-~'" - - ----Uirector,~ifice ofEr~r"orcemEnt ar~d compliance

Qor: cos ~ ~
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Michelangelo Leasing Inc.
dba

Divine Transportation
1243 South 7t" Street Phoenixr Arizona 85034
Phone:1~888-5009296, FAX: 602340-0055

TO: UTILITIES AND TRANSPORTATION
COMMiS10N

FOR: )OHN FOSTER OR TINA
SAX #360-586-1181

JUNE 12, 2015

FROM THE DESK OF:

DANIEL H. VILLA SR.
SAFETY MANAGER

DIVINE TRNSPpRTATION

SlI6]ECT:

APpCICATION FOR CHARTER

Please call 1-602-344-0018 if you do not receive a1I copies of this transmission.
Thank You

# 1/ 9
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