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UT'LITIES AND TRANSPORTATION
COMMISSION

APPLICATION FOR

T0:13605861181

;6022536519 # 2/

1300 5. Evergreen Park Dr, SW

P.O. Box 47250

Olymoia, WA 98504-725D

Phone; 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8202 er
1-800.416-528%

e~mail: Transporation@uic.wa.gov

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

. pd VaVila

| {For Official Use Oniy) | Company D: ( /w I Docker T=-
- 1110268 23201 i (r b ;
- 111 0268 232 02 ; Date Filed: (/|| j: (D [ Sarety Inspection: :

© 1110268 232 03 | Reg Fees:
1110258 oL
; Receipt ID: { Payment 1D: \)

1

6

! Insurance:

' scs:

:-CH-

AN

Passenger Charter and Excursion Carrier Services WAC 480-30

Fee Required ;

‘T New Authority

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

o |If transfer, complete Attachment A.

-0 Reinstate a previously cancelled certificate; WAC-480-30-121.

! Plus,

s 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 525 for each vehicle operated. There is a minimum fee of $25. !

Total due {S200, plus, $25 per vehicle)

U Name Change - WAC 480-30-146

Total number of vehicles to be operated é X $25 per vehicle

$200.00

$200.00
$200.00

=5./50.00 I
32

$ 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.

 companynameflielangels Lenging, \nie dby Divme Bersesraios

| Apa Ryan's [ CxMSﬁ
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06-12-15;03:57PM,;From:Divine Dispatch To:13605861181 ,6022536519 # 5/ 9

SECTION 1 — APPLICANT INFORMATION

egai name:_M1chelanalo Leasing | Inc. \

The legal name mu match your reglstration\fwth Department nue

Trade Name(s) (if any) OIV@N‘/ \ V,Qﬂﬁlﬂo("['h’rb / ?W S é)W (23>,

Trade name(s) muszt be reglnered under your Um numbrt
Mailing Address: Physical Address:

street ) 209 Y Tt tﬂ] N street O
City /{7hoemx ) _ City

oerte AL FGoD%  soeras
Phone Number: (pp2 40 -8 2 1F Fax Number(202-2H0 - 0055

us! #: %M% E.Maf‘ja?'e:f/? Q‘S)}\’l n%lflélfv‘a’. o1

Type of business structure

= Individual C Partnership /?_?\COrporaﬁon - Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, titie, and percentage of partner’s share or stock

distribution for major stockholders:
Stock Distributions

Namﬂv? Ny &@Vd/@bn M@E’a or Percentage of Shares
Tevn Mavre Tre™ E g

List other certificates or permits held with\the commission:

UsDoT #% 7 70 % '7 If you don’t have a USDOT 4, go online at

WWW, fmcsa dot.gov/online- reglstratlo or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providing; fﬂ/SﬂﬂT ﬁé’ 96@6/
F7We (/‘?ﬂ fl)'f" 7‘”6 Vo NLCAT 7@
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06-12-15;03:57PM;From:Divine Dispatch To: 13605861181 ;6022536518
SECTION 2 - EQUIPMENT
{Attach additionol sheets if necessary)
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
Z03/424 2014 Yorwe 62497 5%
Z62/42.3 e b A% &4
ZO021425  |Ro19 Vorvo 42492 54
Z 028146 013 Vsrwo 595%¢ 54

LO2F/4y  Rot? Verve

554995

SECTION 3 — SAFETY AND OPERATIONS

Z-02:3 45 2015 Yocle

SS54?

Z2L
5%

! In each of the categories shown below, list the person and position responsibl

e for
i 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.

'
i
i

om—

49, Code of Federal Regulations Part 383)
drivers must have a valid CDL,

.fyouo

' = COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
perate commercial motor vehicles, your

: * 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,

service records 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

* 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

f must be in a Controlled Substance and Alcohol Use and Testing program. You must have a
© alcohol and controlled substances testing program.
:l * 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 48, Code of Federal
parts and accessories in safe condition.

! Regulations Part 393). You must maintain

!

i
'

|

!
i
l
!
!
|
|
|

. Narnet ‘0_ V(/(/(A..

[

Posititr_:i ]ﬂm Mﬂ'f’
/00

2014
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06-12-15;03:57PM;From:Divine Dispatch To: 13605861181 ;6022536519 # 7/

ATIE .'.NN?HESPGNS@MI]‘?E S

i s e A i ,.,%.. wmm mwg,fmm, i s
' Lnst the person and posntlon responsxble for understanding and complymg w1th 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.

e Davie] Villa et Sadety May -

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 ta: Department of
. Labor and Industries, Department of Licensing, Secretary of State, Department of Revenue,
: Internal Revenue Service and Employment Security.

Name:'pqn‘c) ‘/('”Q i Position%} M}?\V. I

SECTION 4 — DECLARATION 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, | understand
the responsibilities of a charter and excursion carrier, and | 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.

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

Printed name of applican&ﬂl& \A nor
Signature of applicant ((:D leé@

Date I-Q,W/\‘g County, State MOW‘G@W‘, Mz .
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nOps://Www.omclalpayments.com/pc_stepS_print.jsp?JSESSIONID...

06-12-15;03:57PM;From:Divine Dispatch
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This s a “printer friendly® paga. Please uso the “print” oplion In your browaer 16 print this screen,

== OFFICIAL
Ml PAYMENTS'

Washington Stato DOR - Business Licensing Service

Business Liconsing Service

Confirmation Number: 282621
Payment Date: Friday, June 12, 2015
Paymont Time: 02:11PM PT
Payer Information
Name: Danlel Hamry Viia $r
Strgot Address: 102 W Palemino Dr#216-p2
Chandier, AZ 85225
United Stales
Doviime Phone (802) 340 - 0016
E-mall Asdrass: Sately@divinechuartor.com
Card Information
Card Typa: Amarican Exprass
Card Number; 1409
Expiration Data: 072017
Card Verification —

Nurnber;

Payment Information

Paymont Type: Business Licensing Service
Payment Amaunt $34.00

Convenlonco Fee! $0.85

Teotal Payment: $34.85

Thank you for using Officlal Payments, if you hava a Question regarding your payrmont, please coll us toll free at
1-868-621-4109. To make paymonts in the future, ploase visit our wobsite at www.cfficlalpoyments.com,

C TRRRT

Copyright © 2015 Ommclal Payments Corporation, Al Rights Reserved,
Official Pnyments Corporstion |5 o icensed marioy transmitier In 44 states, the District of Columbia, and Puorts Rico.
Official Paymonts ks not required o bo ficensed es o monoy tranemitier In indlana, Massschusotts, Montana, New Moxco,
South Carolina ar Wisconeln.

1of1 6/12/20152:12 PM




06-12-15,03:57PM;From:Divine Dispatch

@

U.S. Department of
Transportation

1200 New Jersey Ave. S.E.
Washington, D.C. 20590

Federal Motor Carrier
Safety Administration

|l|l|l||||||||llllluhull||||“||n“|||||||||||||||||l|||||ll|
MICHELANGELQO LEASING INC

1243 S 7TH STREET

PHOENIX AZ 85034

-Dear EUGENE BRONSON:

The motor carrier safety rating for your company is:

To:13605861181 . 8022536519

May 6, 2014

In reply refer to:

# 9/ 9

USDOT Number: 990317
Review No.: 1066037/CR

SATISFACTORY

AR

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness completed on May §, 2014, A
SATISFACTORY rating indicates that your company has adequate safety management controls in place to meet the safety

fitness standard preseribed in 49 C.F.R. 385.5.

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 company. If you have questions or require further information,

please contact:

U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

ONE ARIZONA CENTER

400 EAST VAN BUREN STREET, SUITE 401

PHOENIX, AZ 85004-2223
Telephone No.: 602-379-6851

DOT: 990317

Received Time Jun. 120 2015 3:50PM No. 9490

Sincerely,

Jarsd.

Joseph P. DeLorenzo

—~ Director; Oifice of Enforcement and Compliance

MC419004

Page 1 of |




06-12-15,03:57PM;From:Divine Dispatch T0:13605861181 ;6022536519

Michelangelo Leasing Inc.
dba |
‘Divine Transportation
1243 South 7 Street Phoenix, Arizona 85034
Phone: 1-888-500-9296, FAX: 602-340-0055

TO: UTILITIES AND TRANSPORTATION
COMMISION
FOR: JOHN FOSTER OR TINA
FAX #360-584-1181

JUNE 12, 2015

FROM THE DESK OF:
DANIEL H. VILLA SR.
SAFETY MANAGER

DIVINE TRNSPORTATION
SUBJECT:
APPLICATION FOR CHARTER

Please call 1-602-340-0018 if you do not receive all copies of this transmission.
Thank You '
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