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~4NNUAt f~EPORT CERTIFICATION

(PLEASE VERIFY THAT ALL SCHEDULES ARE ACCURATE AND COMPLETE BEFORE SIGNING)

I, the undersigned

of

Responsible Account Officer (Please Print)

G S i N
Name o Company

have examined the foregoing report; that, to the best of my knowledge and belief, all statement of fact

contained in said report are true and said report is a correct statement of the business and affairs

of the above-named respondent in respect to each and every matter set forth therein during the period

from January 1, 2015, to December 31, 2015, inclusive.

Title
(please print)

Telephone Number

Signature
(please type if filing electronically)

l 1

Date

GENERAL INFORMATION

Washington Unified Business Identifier (UBI) No.: ~~'~~ ~ ~~ ~j I

(!f you do not know your U81 No. please contact Business Licensing Service at 1-800-457-7985 or BLS@dor.wa.gov)

Business Structure (please check the appropriate designation):

❑ Individual /Sole Proprietor ❑Partnership ❑Other (LP, LLP, LLC)Corporation ❑Nonprofit Corporation
/ \

List the name, title, and percentage of partner's share or stock distribution for major stockholders. If LLC,

list members and percentage of ownership.

Name Title Percent /Shares (Stock /Ownership

~ YES 1 /~~
,r ~~ i ~}-
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SCHEDULE 2
(this schedule is mandatory for Charter &Excursion carriers)

PASSENGER TRANSPORTATION VEHICLE LISTING

Company
Seatin

Year Make Model 
State of 

License Na VIN Unit g
- Registration Capacity

I - 
Number

Attach a separate list or additional pages if needed
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OP ID: CB

ACORDTM VEHICLE SCHEDULE 312912016
PRODUCER 

~CNNo ex~: 503-671-9966 APPLICANT

JMI INSURANCE INC.
~F~~S~
Named JMI Limousine, Inc.

3737 SW 117 TH
i~s~~ea~

BEAVERTON, OR 97005 EFFECTIVE DATE i EXPIRATION DATE X DIRECT BILL PAYMENT PLAN AUDIT

John G. Meeke 10120115 10120N6 I AGENCYBILL '

FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY CUSTOMER ID

J M I-200

VEHICLE DESCRIPTION
VEH it YEAR MAKE: LIfICOIII

BODY j
TYPE:

SYM/AGE COST NEW

1 2003 money: Limousine v.i.N.: 1 L1 FM81 W13Y660101 s 15,000
CITY, STATE, STATE

TERR GVW/GCW CLASS SIC FACTOR SEATCP~ RADIUS FARTHEST TERM

ZIP WHERE ~ ~2~
GARAGED `~

0,17
$ 75

DRIVE TO j USE CHECK ADD'L NO- X UNDRINS DEDUCTIBLES SPEC MISC
WORK/SCHOOL COMM'L COVERAGES FAULT MOTOR F LSP ACV COMP X C OF L DR/CR:

TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAB MED PAY
TOWING
8 LABOR FT COMP AA ST AMT $'TODD

X
X $'TODD COLL15 MILES + ,FARM SERVICE X 

NO- UNINS SPEC
FTW COLL $ $

VEH k YEAR MAKE: FOt'CI
BODY E350TYPE:

SYMIAGE COST NEW

2 2000 MODEL: BUS v.i.N.: 1 FDXE45FXYHB24970 s 30,000
CITY, STATE, STATE

TERR GVW/GCW CLASS SIC FACTOR SEATCP RADIUS FARTHEST TERM

~ OGARAG DE ~~7 14 7rJ

USE
X

DEDUCTIBLES
WORKISCHOOL COMM'L COVERAGES FAULTN~ MOTORS F i LSP ACV COMP X C OF L~ DR/CR:

~ TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAB MED PAY
TOWING
& LABOR FT COMP AA ST AMT $'I OOO

X
$~OOO COLL~~ 15 MILES+ FARM SERVICE

NO- T UNINS SPEC
FTW COLL $ $

VEH i! YEAR MAKE: FO~C~ EXCU~ TMpE SYM/AGE COST NEW

~ 2Q0~ n~eeF~; i ~m~usine ; v.i.N.: 1F9!~U40SFFFp4&Qn7 ; a 35,~~~
CITY, STATE,~STATE~

TERR GVWIGCW ' CLASS ~' SIC ~ FACTOR ~SEATCP' RADIUS FARTHEST TERM

GARAG DE (?(Z 017 ~ ~ ~ 14 75
DRIVE TO USE ~

CHECK ADD'L NO- UNDRINS ~ ' DEDUCTIBLES SPECX
MISC

WORKISCHOOL COMM'L COVERAGES' FAULT MOTOR F LSP ACV COMP C OF L DR/CR:

X TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAB MED PAY
TOWING
8 LABOR FT COMP AA X ST AMT $'I OOO

X
$'I OOO COLL15 MILES + FARM SERVICE,

NO- UNINS SPEC
FTW COLL $ 43,000 $

VEH i! YEAR MAKE: LIf1COI11
BODY
TYPE:

SYM/AGE COST NEW

4 2003 nnooe~:Limousine v.i.r,.: 1L1FM81W33Y643753 $ 15,000
CITY, STATE,

LIC
STATE

TERR GVWIGCW CLASS SIC FACTOR SEATCP RADIUS FARTHEST TERM

GARAGEDE C~ O~7 S 7S
DRIVE TO
WORKISCHOOL

USE ~
~COMM'L

HECK
COVERAGES

ADD'L NO-
FAULT X

UNDRINS
MOTOR

~~'
~ F LSP DEDUCTIBLES ,ACV:

SPEC
X COMP C OF L

MISC
DR1CR:

i ~
~

',i 
X ~ TOTAL PREM

i< 15 MILES ~`~~~~, PLEASURE

~j

i 
i RETAIL

j j
X LIAB

i
~ MED PAY

TOWING
8 LABOR ~', FT j COMP

i I
~~ AA ~j ST AMT

I
' $'I OOO

X $'TODD COLL!15 MILES+ FARM SERVICE X 
FO- T MNITS SPEC

FTW COLL $ $

VEHt! YEAR MAKE: IIIt~I
BODV Bus
TYPE:

SYM/AGE COST NEW

5 1998 nnooe~: White v.~.r,.: 1 HVBEABM5WH530758 $ 25,000
CITY, STATE,

LIC
STATE

TERR GVWIGCW CLASS SIC FACTOR SEATCP RADIUS FARTHEST TERM

ZIP WHERE . 1 i
GARAGED ~ ~ Q 0~7 22 75
DRIVE TO USE CHECK ADD'L NO- X UNDRINS DEDUCTIBLES SPECX

MISC
WORK/SCHOOL COMM'L COVERAGES FAULT MOTOR F LSP ACV COMP C OF LI DRICR:

X TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAB MED PAY
TOWING
& LABOR FT COMP AA ST AMT $~ OOO

X $~OOO COLL15 MILES+ ~i FARM SERVICE X 
NO- T MNINS SPEC

FTW COLS $ $

VEH k YEAR IIIYI
BODY Bus SYM/AGE COST NEWMAKE: TYPE:

6 2007 nnooe~: Harvester v.i.N.: 1 HVBTAAM57H506467 $ 80,000
CITY, STATE, STATE

TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERM

GARAG D~' ~ ~ O~ 017 22 75
DRIVE TO USE CHECK ADD'L NO-

X
UNDRINS DEDUCTIBLES SPEC

X
MISC

WORK/SCH L COMM'L COVERAGES FAULT MOTOR F LSP ACV COMP C OF L DRICR:

X TOTAL PREM< 15 MILES PLEASURE' RETAIL X LIAB MED PAY
TOWING
8 LABOR FT COMP AA ST AMT $'I OOO

X $'TODD COLL~15 MILES+ FARM SERVICE X 
FO- T UNINS SPEC

FTW COLL $ $

VEHq YEAR CF1P~/SIO~ TMpE ZEBRA SYM/AGE COST NEWMAKE:

7 2006 MODEL:3OO v.i.N.: 2C3KA63H56H425264 $ 27,000
CITY, STATE, ~~~

STATE.
TERR GVW/GCW CLASS SIC FACTOR SEATCP RADIUS FARTHEST TERM

ZIP WHERE. ~ ~
GARAGED

o,~ 7 ~ 10 75
DRIVE TO USE CHECK

COMM'L
ADD'L NO- X UNDRINS

F DEDUCTIBLES X 
SPEC MISC

DR/CR:WORK/SCHOOL

< 15 MILES
i
PLEASURE'

COVERAGES

RETAIL X LIAB

FAULT

MED PAY

MOTOR
TOWING
8 LABOR

~ 
FT

~LSP

~ 
COMP

ACV

AA ST AMT

COMP' C OF L

$'I OOO TOTAL PREM

i
X

$~OOO COLL~ 15 MILES+ FARM SERVICE' X 
NO- UNINS SPEC

FNV ~ J~ ~COLL $ $
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OP ID: CB

ACORD
TM VEHICLE SCHEDULE 3/2912016

PRODUCER 
~C NNo exc : 503-671-9966 APPLICANT

JMI INSURANCE INC.
~F~~S~
Named JMI Limousine, Inc.

3737 SW 117TH
i~s~~ea~

BEAVERTON, OR 97005 EFFECTIVE DATE EXPIRATION DATE X DIRECT BILL ~ PAYMENT PLAN AUDIT

John G. Meeke 10/20115 10120!16 AGENCY BILL

FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY CUSTOMER ID

JMI-200
VEHICLE DESCRIPTION
VEH it YEAR MAKE: Clln/SIe~

BODY LIMO7ypE; SYM/AGE COST NEW

8 2008 MODEL:3OOM v.i.N.: 2C3KA53G88H124735 ~ $ 30,000
CITY, STATE,

LIC
STATE',

TERR GVW/GCW CLASS SIC FACTOR SEATCP RADIUS FARTHEST TERM

ZIP WHER n
~

/~
GARAGED` L V~ O'I7 H 7~J

DRIVE TO USE CHECK ADD'L NO- X UNDRINS DEDUCTIBLES X 
SPEC MISC

WORK/SCHO L COMM'L COVERAGES FAULT MOTOR F LSP qCV COMP C OF L DR/CR:

TOTAL PREM< 15 MILES i PLEASURE, RETAIL X LIAB MED PAY g~ABOR FT COMP AA ST AMT $'I OOO

X
X

X $'IOOO COLL15 MILES+ FARM SERVICE X 
NO- MNINS SPEC

FTW COLL $ $

VEH it YEAR MAKE: FOCI 7y~pE LIMO SYM/AGE COST NEW

9 2014 MODEL: F-7SO v.~.N.: 3FRXF7FL5DV786045 $ 200,000
CITY, STATE, ,

LIC
STATE'

TERR GVWIGCW CLASS SIC FACTOR SEAT
i

CP RADIUS FARTHEST TERM

ZIP WHER y~ ~ 7
3$GARAGED /i

0 o.~
75

DRIVE TO USE CHECK ADD'L NO- X UNDRINS DEDUCTIBLES X 
SPEC MISC

WORK/SCHOOL COMM'L COVERAGES FAULT MOTOR F LSP qCV COMP C OF L DR/CR:

PLEASURE TOTAL PREM< 15 MILES RETAIL X LIAB MED PAY
TOWING
& LABOR FT COMP AA ST AMT $'I OOO

FARM X
X

X $'I OOO COLL15 MILES + SERVICE X 
NO- i UNINS SPEC

FTW COLL $ $

VEHiI YEAR MAKE: CHEVY TMpE LIMO SYM/AGE COST NEW

1U 12015 ~ ;~~~ce~: SUBURB4P! v.~.y.: 1GNSK,NK~2FR5896?? I a ';03,030
CITY, STATE, I STATES

TERR GVWIGCW j CLASS SIC FACTOR SEAT CP'i RADIUS FARTHEST TERM

21P WHER -
~ O~Q ~SGARAGED` ~ O~7 ~ i 7rJ

DRIVE TO
WORK/SCHO L

USE COMM'L
CHECK
COVERAGES ~

ADD'L NO-
FAULT X

UNDRINS
MOTOR F LSP DEDUCTIBLES ACV

SPEC
COMP X C OF L

MISC
DR/CR:

~
TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAR MED PAY &LABOR FT I COMP AA ST AMT $'I OOO

X
X

X $'IOOO COLL15 MILES+ FARM SERVICE X 
NO- UNINS SPEC H FTW COLL $ $

VEH # YEAR MAKE: FOI'CI 1YPE: BUS
SYMlAGE COST NEW

11 2015 MODEL: F~JJO v.i.N.: 1 FDUF5GYOFEA00547 $ 130,000
CITY, STATE, STA{I)E

TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERM

~ ~GARAG DE - ~ Q ICI O'I T TO 75

DRIVE TO USE COMM'L
CHECK
COVERAGES

ADD'L NO-~ X
--

~ UNDRINS i
F LSP DEDUCTIBLES ACV

SPEC
COMP - X

MISC
DR/CR:WORK/SCH00 ~J FAULT i i MOTOR ~~ C OF L~

I 'PLEASURE'

_

I TOTAL PREM~ < 15 MILES RETAIL X ~~ LIAB ~ MED PAY~L~JI &LABOR

~

~ FT ~~~COMP ~ AA ~ ST AMT $'I OOO

FARM X $'IOOO COLL15 MILES+ ,SERVICEI X FA T ~
MNITSR X SPEFL

FTW X COLL $ $

VEH H YEAR BODY
MAKE: TYPE:

SYM/AGE COST NEW

MODEL: V.I.N.: $

CITY, STATE, STATE
TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERM

ZIP WHERE
GARAGED

DRIVE TO USE COMM'L
CHECK ADD'L NO- UNDRINS

F LSP DEDUCTIBLES ACV COMP 
SPEC MISC

DR/CR:WORK/SCHOOL COVERAGES FAULT MOTOR C OF L

~ TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY 8 LABOR FT COMP AA ST AMT $

SPEC
i 15 MILES+ FARM SERVICE

FO- MNITSR
FTW COLL $ $ COLL $

VEH A YEAR MAKE:
BODY
TYPE:

SYMIAGE COST NEW

MODEL: V.I.N.: $

CITY, STATE, STATE
TERR GVWIGCW ~ CLASS SIC FACTOR ~ SEAT CP RADIUS FARTHEST TERM

ZIP WHERE
GARAGED

DRIVE TO USE CHECK ADD'L NO- UNDRINS DEDUCTIBLES SPEC MISC
WORK/SCHOOL COMM'L COVERAGES FAULT MOTOR F LSP ACV COMP C OF L DR/CR:

TOTAL PREM< 15 MILES PLEASURE RETAIL LIAR MED PAY
TOWING
& LABOR FT COMP AA ST AMT $

NO- UNINS SPEC
15 MILES + FARM SERVICE A T T FTW COLL $ $ COLL $

VEH p YEAR MAKE:
BODY
TYPE:

SYM/AGE COST NEW

~ MODEL: V.I.N.: $

CITY, STATE,
LIC

STATE
TERR GVWIGCW ~ CLASS SIC FACTOR SEAT CP ~ RADIUS ~ FARTHEST TERM

21P WHERE
GARAGED

DRIVE TO USE CHECK ADD'L NO- I UNDRINS DEDUCT1BlES SPEC MISC
WORKISCHOOL COMM'L COVERAGES FAULT MOTOR F LSP ACV COMP ~J C OF L DRICR:

< 15 MILES PLEASURE'S RETAIL LIAB MED PAY
TOWING
18 LABOR ,_ FT

~
COMP AA ST AMT $ TOTAL PREM

~ 15 MILES + ~ FARM SERVICE; ~ NO- UNINS SPEC
fTW I,COLL $ $ COLL,$

ACORD 129 (1/98) OACORDCORPORATION1993



PAYI~tENT INFORMATION

The commission accepts the following methods of payment:

Q Cash (in-person at commission)"

Q Check (must be in US Funds)

Q Online payments* (ACH, American Express, Discover/Novus, Mastercard, Visa)

Q Pay-by-phone (credit card payments only) at (360) 664-1349

`Please note: A convenience fee of 2.5 percent (minimum of $3.95) is charged by 0lffcfal Payments

for using the credit card processing service.

To pay online visit:
https•//fortress wa gov/wutc/utcweb/re~ulatedlndustries/Pales/onlinepayments.asK

FILiNGYOUR REPORT

All annual reports and regulatory fees must be received by the commission no later than

May 1 each year (or the following business day if May 1 lands on a weekend). Postmark

dates are not considered the date received. It is strongly recommended to use a mail delivery

service, such as certified mail via USPS, with delivery confirmation or filing online to receive

an email notification of receipt.

Reports may be mailed, faxed, delivered in person or submitted online:

Q Mall to: (recommend via certifred mail no later than April 15 to ensure timely delivery)

Utilities and Transportation Commission

PO Box 47250
Olympia, WA 98504

Q Physical Address for express delivery services (Fedex, UPS):

1300 S. Evergreen Park Dr. S.W.

Olympia, WA 98504

Q F8x to: (360) 664-1289 (Contact commission staff below to verify receipt)

Q File online using the commission e-file system: (System will generate automatic email receipt)
https://fortress.wa.gov/wutc/utcweb/docs/Pales/ElectronicFiling.asp>

NEED MORE ASSISTANCE?

For more information about annual reports please reference the Annual Report FAQ document

at the website below or contact Amber George at (360) 664-1156 or ageorge@utc.wa.gov.

https•//fortress wa.gov/wutc/utcweb/re~ulatedindustries/Pages/annualReports.aspx

-Page 7-
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STATE OF WASHINGTON

UTILITIES AND TRANSPORTATION COMMISSION
7300 S. Evergreen Park Dr. S.W., P.O. Box 47250 •Olympia, Washington 98504-7250

(360) 664-1160 •TTY (360) 585-8203

March 1, 2016

Subject: Request for Company Electronic Contact Information

The commission is collecting current email addresses from all regulated companies for official
commission or staff correspondence. Communications may include, but are not limited to,
electronic service of commission orders, rule changes, and emergency notifications. At this time,
all communications will also be delivered by First Class Mail to the mailing address on file.

Please provide your company's primary email address below. Only one email address can be
listed its the ~nmmi~cinn c Glata~i~gP fOP ?~~h ~~mpany. To ?1?SL::'P COlTill?1::11C3t10nS ~Pe :'~C,~:V~~,
the commission recommends the email provided be one which is directed to more than one
employee or can be accessed by other company staff in the event of turnover.

Company Name:

Email. Address: ~ Y 1 r ~ S+J I~~ (a/ I I ̀ ~` 10~ S (~(,

Please send all company contact information update requests to records cr,utc.wa.~ov.

The request must be provided on company letterhead.

Sincerely,

~~~~
Steven V. King,
Executive Director

Respect. Professionalism. Integrity. Accountability.


