
Nov 13 13 09:09a Valet Mobile, LLC 206-381-5982 p.2

~~ ~ 132134 —CT

' ~ ; _ ~ 1300 5. Evergreen Park Dr. SW
- P.O. Box 47250- ~,

i~Ti~_~T~.F a.~,;~_~ "N,a;v~~c:r~.z-a; ~~r~ Olympia, WA 98504-7250
Phone; 360-fi64-1222,_ , , ... ,,, ~ _. s ~ c.; a.~ 

Fax: 360-586-1181
TTY:360-586-8203

or
1-800-416-5289

e-mail: Transportation@utc.wa.gov

Application Fee and Initial Regulatory Fees due at time of application:
$ZOQ PLUS $25 PEIZ VE~ICI.~

P~ssen er Charter a nd Excursion Care-ie~ Services F'_ee Required

Application fee X200.00
(App9ication far new cePtificate, to reinstate a preveousfy canceled certificate, or to ~ra~sfcr
an existin certiFcate to a new owner or Ibusi~ess structure)

1"~1~~ne Change ~ 35.00
(Apg~lication to change a company's corporate name, change a tra€le name, add a new trade name,
or Chan e the stername of an indaviduat owner or artner

Re ui~to~' I+'ee (per vehicle) $ 25.00
~'~'~'~ OI+' PA~'IVA~+ N'~

013 0~~e Cash ❑ G~ecl< ❑Money Order ❑AMEX a MasterCard ~ Visa
Exp Date

Credit Card Information (if a licable) Month/Year
~~7 2016

Arnouni 325 offi~~~ny Name: Parking Transporation Mangement Services DBA Trans West
CrRTIF e undersigned, under penalty fog• false statement, certify that the .following
information. is true and correct, that I am authorized to execute. and fle this document on behalf of the
applicant, and that all information on file is current and valid.

~ ~ ,~

Cardholder's signature: ~~~~` ' / /~ ate: ! ~ f ~ ~ f ~ `~

~h
(For Commission Use Only) Company TD: Docket TE-
1 1 1 0268 232 O 1 /o25r~

~ ~~
Date Filed: ` ~ Safety Inspection:

1 1 t 0268 232 02
~

Reg Fees: Insurance:
I 1 1 0268 232 03
] 1 ] 0268 DOL: SOS:

S',~CTION 1— ~P~IC~41VT ~NFOP~1VdA T~~

Revised 08-1 l ~ ~ ~~ ̀ ~~~ Page 2 of 8
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o 'er ~n~-~""~~l.U~ ~~~ ~~~ r
Name a~f ,~.pplicant: Parking Transporation Mangement Services DBP~ TransWest ~Q.JI~c

~~~~
Trade Names} (if ap}~licab➢e): P'I'11~d5, Paa-lcing '~'rans~oration 1Vd~r~g~~aen~ SeY-vaces'II~~A
TransWest, 'Tra~sWest

1Vl:ailing Address: physical Aaidress:

Street PQ BOX ?0574 Street 1370 StewarE St. Suite 207

City Seattle
WA. 98102

State/Z i p

Phone Number: 206-607-8851

City Seattle

State/Zip

Fax. Number:206.512.8175

Wa 98109

UB[ #:_602875123 E-1Vlaif: Jeremy.Burdett@transwestco.com

'hype, of busiaaess stricture:
~t Individual 1~ Partnership ~ Corporation ~6 Other (LP, LLP, LC}

List the name, title, anal percentage of partner's share or stock distribution for major
stockholders:

Name
Tracy Sundberg

Andrew Janison

* Stock Distributions
Title or Percentabe of Shares

Member %51

Member %49

List other certificates or pernziis held iih the commission:

List your LJSDOT#_2407014 (If you don't have one you
can go online at -~-4-~-• v~ ir': ~' r~i_?~ ~; ;c1~ r ;—t~ ~ ,~:'u!l:;r, or contact the Washin;toi~ State Pairol at
360-596-3812 far assistance.)

SECTION 2 - EQU~I~IVI~NT
(Ailach ai/dilinnn/ chootc iFnn~~occnn~)

License Number
Year An.d Make Of

Vehicle Vehicle ID Number Seating Capacity
ABE4524 2005 Ford Federal 1FDXE45P85HA57211 23

ACF0387 2003 Ford Econoline 1FBSS31L93HB99251 15

950ZVD 2003 Ford Econofine 1FBSS31L43NB95396 15

601192E 2004 Ford Ecolonine 1FBSS31P64HA73367 15

Revised 08-11
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License
Number

Year And. Make
4f Vehicle Vehicle ID Number Seating Capacity

AHP8089 1994 Blue Bird I BAAHC:S~6~FC)5%487 52

License
Number

Year lend Make
Of Vehicle Vehicle ID Number Seating Capacity

License
Number

Year And Make
Of Vehicle Vehicle ID Nutnbec Seatinb Capacity

License
Number

Year A.nd Make
Of Vehicle ~ehic]e ID N-umber Seating Capacity

Revised U8-Il

Received Time Nov. 13. 2013 9:31AM No. 1557
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SE~'T'I~1l~ 3 — ~~4F`E7'Y~1~D OPE~4 ~'.~QN.S

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 requzrem.ents.

~~~ET~: ~~~~T~~~~'~

■ ~~IVII~EI2C~AI., I)ktl~~2'S LT~EI~~E (CSI.) S'~"~NI)AI2I)S IgEQLT~ lO~N'~'S AI D
PEN.4Y,'I'I~S (Title 49, Code of Federal. Regulations Part 383). If you operate commercial
motor vehicles, your• drivers must have a valid CDL.

j o ~~A~~R ~UAI.YF'~CATIOl~ I2F~LT~~IVIENTS (Title 49, Code of Federal Re~ulatians
Part 391). Each of your drivers must meet minimum qualification requirements. You must
maintain driver qualification files for each driver.

■ Dk2IV~RS SOURS ~3F 5~1~VICE (Title 49, Code of Federal Regulations Part 395). Fach
of your drivers must maintain. hours of service Iogs. You must maintain true anal accurate
hours of service records for each driver.
CON'~'IZOI.I.~D SiJ~ST'ANCE ANI) ALCO~~L, LJSE AND T'CS~'ING (Title 49; Code
of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a ~ontrollcd. Substance and Alcohol Use and Testing prograni. You must
have a alcohol and. controlled substances testinb program.
IIWSPEC~'~ON, REPAI~2 AI~TD 1V~A~I~TTENANC~ (Title 49, Code of Federal Regulations
Part 396). You. must systematically inspect, repair and maintain all motor vehicles_
Sr~FE'b'Y REGULA,'I'~O1~TS, ~ENEItAI.. (Title 49, Code of Federal Regulations Part 340).
You. must follow safety regulations.

■ Ia~Z.IV~I~TG COIVIM~RC~,g, 1~0'~'~I2 i~I-~~CI.ES (Title 49, Code of Federal Regu.Iations
Part 392). You must follow regulations for driving commercial motor ve~iicles.
PAR'I'S AI D ACCESS~R~ES NEC~SSAI~l' FOR SA~~ OE'~~'~'IOlot (Title 49, bode
of Federal. Regulations Part 393). You must maintain parts and accessories in safe condition.

~ Name: Jeremy F3urdett ~ Position: General Manager ~

-___~_,~_._._ ____~. _.~~ __ _ ~_ _ __~_ __ __ ___--y.._.~_,List th.e person and position responsible for understanding and. complying with the requirements
I oFeach category shown. below.

AI~1NgT~4~. REI~OR7C5 AP+fD F2EGITI.A'I'~I~Y TEAS. You must Ezle an annual safety report and
pay regulatory fees by .December 31 of each year. 

'--------..._~_......----------...- ---.. _.__...-------------.------.~_----JName: Jeremy Burdett ~ Posi.tion: General Manager 'i—_.~---....------------------ ~-._~_._------ _— _._ _..... _.~~-----.....--~; ~'I'ATE Off' V~ASHING~'~N GEIVTEItAL ]LA~JS, RULES Al`~~ ~EGULA~'IONS. You must ,
comply with the regulations of local state, and federal. agencies such as, but not limited to:

j
Department of Labor and Industries, Bepartment of Licensing, Secretary of State, Department of

j Revenue, Internal Revenue Service and. rmplo~rment Security.

Name_ Jeremy Burdett ~'osition: General Manager V

Revised 08-11 Page 5 of 8
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C~'d01V 4 — D~~Lf1.~A7'If)N ~F APP'LICAIV7'

I understand that filing this application does not in itself constitute authority to operate as a
passen~cr chatter anal excursion carrier.

As the applicant for- a passenger charter and excursion certificate, I understand the
responsibilities of a charter and excursion. carver, and I 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 Washin.bton that the information
contained i.n this application. is true and correct..

I certif}~ that I am authorized. to execute and file this document.

Printed Warne of applicant .Teremy Burdett

Signature of

Date i r ,%' ' i ~ ~~ County; State I~, ~~..~ l;✓,~

Revised 08-1 1
Page 6 of 8
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1N,4SFifNGl'~LV U1'ILlT6ES AN[3 TR~OEVSPO~iT'Al"iON CO1V(IV99SSi06V
P.O, BOX 42250 Olympia, VNA 9~5~~-7 50

C~-B6~I~TEF~ A~iD~ E1CCU62SBORl REGl1~AT0~~ FEE C~ALCl9L/A~'10~ SCH~I~ULE

~OP41~339'B}~f ~a~1'4@
r r ~_

In accordance with RCW 81.70.350 "Regulatory Fees", the Commission requires Charter and
Excursion companies to fife reports of the number of vehicles operated by the company and
pay the sum of $25 for each vehicle operated. l~here is a minimum fee o~ $25.

1 Total number of vehicles operated

2 Total Regulatory Fees awed (enter amount from
line 7 )

There is a minimum fee of $25.00.

._ >

~~_~ x 25.00 = $ j ̀ ~ ̀ ~

(°I-'or Commission U.se Only)
Q01-111-02-68-232-01 Docket TE- Certificate No:

Reception Number:

Revised 08-1 1
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PARKI-1 of !D: DB

~~~ O ~~~~~~I~~~E ~.Fp ~~~ I~I~~ ~ SV ~CV~~

DATE fMNWD/YYYY)

S~/12l2Q43
THIS CERTIFICATE IS [SStJEQ AS A MATTER QF INFORMATION ONLY AND CONFERS NO RfGtfTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXPEND OA ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. TKlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COPITRACT BETWEEN THE ISSUING INSURER(S), AUTHORfZEDREPRESENTATIVE OR PRdDE10ER, AND THE CERTIFICATE HOLDER.
IMPORTAfVT: It the certificate holder is an ADDITIONA! INSURED, the policy(ies) must be endorsed, li SUBROGATfON IS WA6VED, subject tothe terms and cnnditions of the policy, certain policies may require an endorsement. A statement on this certificate does not canter rights to thecertificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

PHONE 
Ssndi MedendorpRedmond Genera! Insurance Agcy

PQ Box 847 FAX~ _N~); 425-952-2669 rcA,~ N, :425-885-6631Redmond, WA 98073-0847
aooR~ess: sandim@rgia.corttMichael J Nichols, CIC, CRM -

INSURER(S) AFFORDING COVERAGE
--
NAIC p

INSURER A : ~[tlgBfC~ ~ilSllC2t1C~ f'.O. 257~d7
INSURED Parking &Transportation Mmgt iHsuRER e:Zurich American Ins~eance Co.Services LAC .- ---

505 5th Ave S #P 1NSUREF C : _ _
. S@a~~E~ WA 98104-4407 INSUflER D

INSURER E

INSURER F
COVERAGES CERTIFICATE PLUMBER: REVISIOPI NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H/{VE BEEN ISSUED TO THE IfVSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI0IV OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE ItVSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ~
LTR TYPE OF IP15lJRANCE L V~ POLJCY NUMBER ~ MM/DD/YVYY PMIDDn YY LIMITS

A

GENERAL LJABILT'

X COMMERCIALGENER.4LLIABILITY

~— ~ CLAIMSMADE ~ OCCUR

GLS~87S1

EMPLOYERS LIABILITY

i

'Iy/~MZO1Z

~

~S/~MZOl3

~

'

FACH OCCURRENCE 5 1 ~000~40

pREMI S(Eeocww~rence S 100,00

M[D FRCP (Fny one person) 5 10~D~a

PERSONALBADV INJURY S ~,000,OO
X WA Stop Gap

GENERALAGGREGAI'E w 2,000,0
GEN'L AGGRE(GATE LIMIT APPLIES PER:

POLICY Ì  ~ PR4 LOC

PRODUCTS -COMP/OP AGG S 2,000,D

Emp Liab
Y 

'f ~00~~~~

B

AUTOMOB1l.E UA81lfTY

ANY AUTO
ALL OWNED SCHEDUI=D
AUTOS X AUTOS

NON-OWNED
x HIRED AUTOS $ AUTOS J

BAP959123202 - 02/10/2013

J
i

X2/7 ~~14

COMBINED SINGLE UtdIT
jEa acc~denU ~j~ODO~OO5 ----.._.
BODILY INJURY (Per persaN b

BODILY INJURY (Per acadent) 5
PROPERTY ~AMhGE
PEA hCCIDENl~ $

S

/~

X UMBRELLA IJAB

E%CESS LJAB

~ ~ pCCUR

CLSIMS-MADE CU013926 (GL ONLY) 1'1/14/2012 ` 1 1/1 4201 3
EACH OCCURRENCE '; Z~OOO,OOO

A~~RE~arE ` s 2,00 ,000
~E~ X .RETENTION 5 ~ O,000 !

Z ANY
i WORKERS COMPENSATION
I AfVD EMPLOYERS' LIABILITY

PROPRIETORIPARTNER/D(ECUTIVE Y~
OFFlCERIMEMBER EXCLUDED?
(ManOatory in NH)
If yes, desvibe under
DESCRIPTION OF OPERATIONS below

NSA WASHINGTON

MONOPOLISTIC

~'C ST! TIT ~ TH-

E.L EACH ACCIDENT_
.— _

5

E.L DISEASE- EA EMPLOYE

,

S

E.L DISEASE-POLICY LfMIT S

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 707, AddHional Romarks Schad ule, If mare space is regWred)
Evidence of Insurance

CERTIFICATE F!QlDER CANCELLA"Y'IOPV

WAflITiLI
SHOULD ANY OF TFiE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

W8Sf1Fn ton Utilities andQ
T~'~E EXPIRATION DATE THEREOF, NOTICE WELL 8E DELIVERED IN

Transportation Commission
ACCORDANCE WffH THE POLICY PROVtS10NS.

! 300 S Evergreen Park Dr. SW
AUTHORIZED REPAESENTATVEP.O B6X 472SO

OEyR~pia, WA 98564-7250 ~~;~~i-~-~~ ~,:,,:,>;, ,..~~,,;,

O 198&2010 ACORD CORPOFiATfON. Alf rights reserved.
ACORD 25 (2090/05) The ACORD name and logo are registered marks of ACORD
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