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W A 5 H I N G T 0 N

!" _ 1300 S. Evergreen Park Dr. SW
-µw a,•-µ. P.O. Box 47250
..-•-µ-- !~.. -. ~„Y Olympia, WA 985047250

UT►LITI~S ANb TRAN5PORTATION Phone; 36o-664-1222
COMM 15S I ON Fax: 36Q588-1181

TT'Y: 360-586-8203
or

1-8001 fr52A9
e-mail: TransportationQutc.wa,gov

APPLICATION FOR CHARTER AND E~C~SXON CARRIER SERVICE
CEI2TIFYCA'~'E

Application ~'ee and Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE

Passen er Charter and Excursion Carrier Services Fee ~.te u~red

A~plicatKon fee $200.00 ~ /
(Application for new certificate, to reinsEate a previously canceled certificate, or to transfer ~
an earistit► cert►ffcate to a new owner or business structure

lame Change $ 3s.00 ~/~A~~
(Application to change a compagy's corporate name, change a trade name, add a new trade name,
or chan e the surname of an iodividusl owner or artner

Re ulato Fee (per vehicle) $ 25.00 ~(t d ~ Z
TYPE OF PA,'YN1TIV~T

❑ Cash ❑Check q Money Order `~ AMEX ❑ MasterCard d 'Visa
~~ Exp Date

~v

Amount $ `~' Company Name:~~ ~ ~/~ (7(~,S//~/~ -_

CERT~TCATYON': Y, the undersigned, under penalty for false statement, cezti~~ tk~at the following
information is true and correct, that T am authorized to execute and file this document oz~ behalf of the
applicant, and that all informatio Yle i c ent and valid.

Cardholder's signature: bate: I~ I L l I

~~ .n
(~'or Commission CJ'se Only) Company Ib: Docket TE-
1 11 0268 232 O1

bare Filad: Safety Inspection:
1 T 1 0268 232 02

Reg Fees: ,~ J, ~ rn Insurance:
1 1 1 0268 232 03 ly'1`' 

I

11 Y 0268 DOL: SOS:

~v

V
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~Q U~--I.X-~U~--~
I--

SECTION 1-APPLICANT INFORMATION I

Name of Applicant:

Trade Names) (if applicable):

MailinE Address:

Street ~j~ ~ ~ cSli(J j l '7`~~.L Street

Cih' c~ V~ f~T~ A / C~h'

State/Zip ~ Q , State/Zip

Iv C

Physical Address:

Phone Number: ~~ ~~ ~ Fax Number: ~~~ ~ ~— J? gS~

UBI #: E-Mail:

Tvue of business structure: Vrn ~ ~~`s~ ~a'~'L ~ ,

❑ Individual ❑ Partnership ~ Corporation 0 Other (LP, LLP, LLC) ~~

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

,) _ Name
~`/ xl-

Stock Distributions
Title or Percentage of Shares

List other certificates or permits held with the commission:

List your USDOT # ~ p~~(rJ (If you don't have one you can go
online at www.fmcsa.dot.~ov/online-registration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 - E4UIPMENT
(Attach additional sheets rf necessary)

License Number
Year And Make Of

Vehicle Vehicle ID Number Seating Ca aci

Revised 08-I 1 Page 3 of 7



DEC/Ol/2014/idIION 01:54 PM FAX No, P, 003

SECTION I —APPLICANT INl~'OI7MATXO.N

dame of A.PP

Trade Name(

1V~si~in~ Address: Ph~vsycal Address:

Street ~~~ ~~ f / ~~ Street

City ~~ ~/e ~/`~j ~ f City

State/Zip ~ ~ , State/Zip

Phone Number: ~ ~ d~

UBI #:

1~pe of business structure:
❑ Individual ❑ Partnership

. - ~I / w

i / / : // :~ ~ ~. ~ ~✓
yVl l r1~SL.( ~rx,~~ ~.0 ,

Corporation ❑ Other (LP, LLP, LLC) ~~

List the name, title, and percentage of par'tner's shape or stock distribution for major
stockholders:

n , ] _ Name Title

List other cez~tificates or permits held with the conunission:

Stock T~istributions
ox Percentage of Shares

List dour USDOT # ~j ~~~ (Tf you don't have one you can go
online at wrx~~vv.finesa.dot.~ov/onli.ne-registration or contact the Washington State Patrol at 360-
596-3 S 12 for assistance.)

SECTION 2 — EQUl'P1IIEIV~T
(Attach additional sheets if necessary)

License Nur~be~
Year And Make Of

Vehicle Vehicle TD Number Seatin Capacity

Revised 08-11 page 3 of7

Received Time Dec. 1. 2014 1:32PM No. 7023



DEC/Ol/2014/IvION 01:54 PM FAX No. P. 004

SECTION 3 — SAFETYAND OPERATIONS

In each of the categories sho~ovn below, list tt~e pexson and position responsible for understanding
and complying with the Federal Motor Carrier Safety ~iegu~atioz~s (FMCSR) and Washington
State laws and rules. please refer to the WAC rules, fact sheets and publication "Your Guide to
Achieving a Satisfactory Safety hating" for assistance ~c~ith requirements.

~: SAFETY RESP.4NS~IC.x'x'X~S

COIVIMERCYAY, D~tT~VEY2'S YIYCEN'SE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal ~tegulations Part 3S~). Yf you operate commercial
nnotoz~ vel~icles, your drivexs must have a valid CDL.

■ DRIVER QUALIFICATION ~QU~REMENTS (Title 49, Code of Federal Regulations
Part 391). Each of dour dri~rers must meet zxa,inicnum qualification requirements. Y'ou must
maintain driver qualification files for each dri~rex.
DRYVERS HOYJRS OF SERVICE (Title 49, Code of Federal Regulations Fart 395). Each
of your drivers must maintain hours of service logs. You must maintain true and accurate
hours of service records for each driver.

■ CONTY20Y,T..ED SUBSTANCE AND AY,COHOY, YJSE ANb TESTYNG (Title 49, Code
of Federal Regulations Part 382 and Part 40). Yf you operate commercial motor ~rehicles, your
drivers must be izi a Controlled Substance and Alcohol Use and Testing program. 'Y'ou 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 ar~d ~xaaint~i~ all zx~otor vehicles.

■ SAFET'Y' REG~7r,ATYONS, GENERAL (Tide 49, Code of Federal Regulations Part 390).
Y'ou must follow safety regulations.

■ D~VYNG C4MMERCYAY. MOTOR ̀V'E~CCT.,ES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles.

■ PARTS AND ACCESSOR,~~S NECESSA~Z'Y FOYt SASE OPEYtATYON (Title 49, Code
of Feder Re ulations P 393 . Xou must maintain arts d access ries in safe condition.

Name: Ae~~ c► a,, „ / ,~ .0 /%,/ ~ Position: /'F7M ~ / /l iw s/J Ll~

... .
.:.,....:~:~: N:A;L 1tESP.OI~SYBT~.YTYES,..,. `QPERAT'~O....,. ~.

r,ist the erson and ositi.on res onsible for understandin and com 1 in withp p p g p y g the regtairements
of each category shown below.

A1V'NUAT., REPORTS ANb REGULATORY FEES. You must file an annual safety report and
pay regulatory fees by I~ecernber 31 of each dear.

Name: ~ n ~ Position: ,~

STA OF 'WA GTON GEN'ERAY, Y.,A'WS, RULES AND GULATIONS. 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 ~.icensing, Secretary of State, Department of
Revenue, Internal ~,tevenue Service and Employment Security.

Nam V~ position:

Revised 08-11 Page 4 of 7
Received Time Dec. 1. 2014 1:32PM No, 7023



DEC/Ol/2014/MON 01:54 PIS FAX No, P, 005

SECT1'ON 4 ~ D~'CLARATIDN 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, I understand the
responsibilities of a charter and excursion carrier, and I am in compliance with a111oca1, state,
and federal regulations governing business in the State of W~hington.

Y certify under penalty of perjury under the laws of the State of'~V~ashington that the information
contained in this application is true and correct.

I certify that I am authori2ed to execute and file this document.

Printed name of applicant

Signature of

Date County, State °I~ 00~

Revised 08-11 Page 5 of 7

Received Time Dec. 1. 2014 1;32PM No. 7023



OP ID: CB

aC~Rfl,~ VEHICLE SCHEDULE ,Zi„io,a
pRpp~CER 

NONN s 503-671-9966 APPLICANT

JMI INSURANCE INC. ~+Femod JMI Limousine, Inc.

3737 SW 11T TH
Insurod)

BEAVERTON, OR 97005 EFFECTIVE DATE EXPIRATION DATE DIRECT BILL PAYMENT PLAN AIiWT

John G. Meeke 10!20114 10/20/15 AGENCY BILLX

FOR
COMPANY
U8E ONLYCODE: SUB CODH:

AGERCY CUSTON[ER tD

JMI-200
vewr~ a nccro~nr~nu

YEHq YEAR ~~: Lincoln ~~6 BYlWAOE COST NEW

n~ooe~:Limousine v.i.N.: 1L1FM81W13Y6601011 2003 s 15,000
TERR GVWIOCW CLASS 81C FACTOR 8EATCP RADIUS FARTHEST TEIUA

~ITY~ STATE, $ATE

8 75OARAOED 017
DRIVE TO
WORKlSCNOOL

USE COMM'L
CHECK
C VHRAG88

ADO'L NO-
FAULT X

UNDRINS
MOTOR F LSP DEDUCTlBLEB ACV

SPEC
COMP X C OF L

Mi18C
DWCR:
TOTAL PRF1N

< 15 MILES PLEASURE RETAIL X LIAB MED PAY
TONG
8 LABOR FT COMP AA ST AMT E'IOOO

X X E'I OOO COLL75 MILES + FARM SERVICE X 
NO• UNINS SPEC Fryy COLL S S

VBHC YEAR w►Ke: Ford 80DY
PE:

BYIWA38 COST NEW

2 2000 ~ooE~: Bus v.i.~+.: 1 FDXE45FXYH624970 s 30,000
TERR OVWfOCW CLA88 81C FACTOR SEAT CV RADIUS FARTXEBT TEtGA

CRY, STATE, STATE

oA~oEo 14 75017
DRNE TO
~gpKpp~

~gE
COMMI

CHECK
C VERAGES

ADD'L NO-
FAULT X

UNDRINS
MOTOR F LSP DEDUCTIBLES CV

SPEC
COMP X C OF L

INISC
CR•

TOTAL PReN
< 15 MILES PLEASURE RETAIL X LIAR MED PAY

TOWING
d LABOR FT COMP AA ST AMT S'I OOO

X S'IOOO COLL15 MILES • FARM SERVICE
NO- UNINS SPEC ~yy COIL S S

VEH 0 YEAR MAKE: FOI'f~ EXCUf TM ~~ SYIWAGE C08f NEW

n~ooe~: Limousine v.i.N.: 1 F1 NU40S55ED469073 2006 a 35,000
TERR GYWIOCW CLA38 SIC FACTOR 8EAT CP RADIU8 FARTNE8T TER61

CRY, STATE, $TAB

onnnoEo 14 75017
DRIVE TO egg CHECK AOD'L NO• UNDRINS LSP DEDUCTBLES CV

SPEC
X COMP

MISG
D 1Cg~Npp~ COMML ERAGHB FAULT MOTOR F C OF L

X
TOTAL PREM

< 15 MILES PLEASURE RETAIL X LIAR MED PAY
TOWING
SLABOR FT COMP AA X ST AMT S'I OOO

X S'I OOO COLL15 MILES + FARM SERVICE ~~~ ~NINS SPEC ~yy COLL S 43000 f

V8N/ YEAR ,,,EKE: Lincoln SPY SYWAGE COST NEW

4 2405 ~ooe~:Limousine v.~.N.: 1LNHM81W55Y6222123 s 25,000
TERR 6VWl3CW CLASS 81C FACTOR BEATCP RADtUB FARTHESTTER61~y $TAB S A~

CARAOED 017 12 75
DIWE TO

SCHOOL
~gE

COMML
CHECK
~pVERA68S

ADD'L NO-
FAULT

UNDRINS
MOTOR F LSP OEDUCTIBLE8 ACV

SPEC
COMP X C OF L

MI9C
DR/CR:

~TA~ P~< 15 MILES PLEASIiR RETAIL X LIAR MED PAY
TOWING
8 LABOR FT COMP AA X ST AMT S'I OOO

X X
S'I OOO COIL15 MILES + FARM SERVICE

NO- UNINS SPEC ~yy COLL S $3 OOO S

VEM p YEAR ,~xE: Lincoln BOP Y SYlWAOE C09T NEVY

5 2003 Mooe~: Limousine v.i.N.: 1 L1 FM81 W33Y643753 s 15,000
A~ TERR OVWl6CW CLASS 81C FACTOR SEATCP RADIUS fARTNESTTERM~m ~A~ s

LGARAOED OAT 8 75

DRIV@ TO
CHOOL

U8E COMM'L C~EHRA06S FAULTN~~ X MOTORS F LSP DEDUCTIBLES pCV X COMP C OF L DWCR:

X TOTAL PREY
< 15 MILES PLEASURE RETAIL X LIAR MED PAY

TOWINCa
b LABOR

~ COMP AA ST AMT S'I OOO

X i'IOOO COLL15 MILES+ FARM SERVICE X 
NO- UNINS SPEC ~y COLL S S

YENO YEAR MAKE: IIIt~I ~p~ BUS
SYMIAGB C08TNEW

6 1998 Mooe~: White v.i.w.: 1HVBEABM5WH530758 a 25,000

CRY, 8TATE, gTA~ TERR aVW~~CW CLA88 SIC FACTOR BEAT CP RADIUS fARTHEBT TERM

a►w►cED O17 TT 7S

WORKITS~CFtOOL
U9e

CHVERAOES FAULTN~ X MOTORS
OEDUCTIBLHS ply X COMP C OF ~~~COMM'L F ~gp L

X TOTAL PREM< 15 MILES PLEASUR RETAIL X LIAR MED PAY
TOWING
8 LABOR FT COMP M ST AMT S'I OOO

X S~ OOO COLL15 MILES + FARM SERVICE X 
NQ UNINS SPEC ~yy COLL 3 S

VEHfI YFJ1R y~pKE: Ifl~I B~~E BUS SYIWAGE COSTN6VY

e~ooE~: HarvesterT 2007 v.~.N.: 1 HVBTAAM57H506467 s 80 000

CRY, STATE, UC TERR OVWIOCYY CLA88 SIC FACTOR 8&AT CP RADIUS FARTHEST TfiMI
~ ~E~ STATE

onRaoED O17 TT 7S
DRNETO USE

FAU TNT X MOTORS
DEDUCTIBLES ACV X COMP COFL ~~gCR•CHOOL COMM'L COVERAOE8 F ~gp

X TOTAL PREIM
~ 15 MILES PLEASURE RETAIL X LIAR MED PAY

TOWING
8 LABOR fT COMP AA ST AMT S1 OOO

X S'IOOO COLL15 MILES+ FARM SERVICE X 
NO- UN[NS SPEC ~yy COLL S S

ACORD 129 (1188) (~1C~RDCORPORATi0N1993



OP ID: CB

ACOR~n VEHICLE SCHEDULE ,tivio,a
PRODUCER 

~CNie eye: 03-671-996 APPLICANT

JMI INSURANCE INC. NFimW JMI Limousine, Inc.

3737 SW 117 TH
~nsaroa~

BEAVERTON, OR 97005 EFFECTI116 DATE E%PIRATION DATE DIRECT BILL ' PARENT PLAN AUDR

John G. Meeke 10!20!14 10/20/15 AGENCY B{LLX

FOR
COIRPANY
U9E ONLYCODE: 8U8 CODE:

AGENCY CUS?OMHR ID

JMI-240
veu~r~ a neeroior~nu

VEH 0 YEAR npE• ZEBRA
81fIWAGE COST NE1N

MAKE: CH I@I'

8 2006 esocE~:300 v.i.N.: 2C3KA63H56H425264 s 27,000
TERR OVWlOCW CLA89 81C FACTOR SEAT CP ItAD1U8 FARTHEST TERM

CRY, STATE, BTa~

8 75GARAGED O~7

DRNE TO ~gE CHECK ADO'L NO- UNORINS DEDUCTIBLES SPEC M18C
X ACV COMP XW RNI8CNOOL COMML COVBRA6ES FAULT MOTOR F LSP C OF L 4

< 15 MILES PLEASURE RETAIL X UAB MED PAY 
TOWING 

FT COMP AA ST AMT E'IOOO TOTAL PREM
8 LABOR

15 MILES+ FARM SERVIC X 
NO• UNINS X SPEC ~yy X COLT S S'IOOO COLL S

B~~E LIMO SYAAIAGH COST NEW
CFlV8H N YEAR ~pKE: SI@f

9 2008 ~one~:300M v.~.N.: 2C3KA53G88H124735 s 30,040
V~ TERR OVWIGCW CLASS SIC RACTOR SEATCP RADIUS PARTHESTTERM

CRY, STATE, BTATE
aP WHERE 10 75aAw~aeo 017
DRNE TO
WORKlSCHOOL

U9E
~0~~

CHECK
VERAGES

ADD'L NO-
FAULT X

UNDRINS
MOTOR F LSP DEDUCTIBLE8 ACV

SPEC
COMP X C OF L

Y19C
C

TOTAL PREM
< 15 MILES PLEASURE RETAIL X LIAR MED PAY

TOWING
d LABOR FT COMP AA ST AMT i'I QOO

X
X X E1 OQO COLL15 M[LES r FARM SERVICE X 

NO- UNINS SPEC
Fryy COIL S S

VEH 0 YEAR npE LIMO SYMIAGE COST NENY~Ke: Ford
10 2014 r+oae~: F-750 v.i.►i.: 3FRXF7FL5DV786045 s 200,400

T~RR OVW/0CW CLASS 81C PACTOR 8EAT CP RADIUS FARTHEST TERM
~~ gTAT~ ST TB

3S 7~GARAGED O'I7

DRNE TO
CFt00L

USE COMML ~HVERAOES FAUITN~ X MOTORS F ~gp DEDUCT18LE8 CV COMP X C OF L DRICR:
TOTAL PREM

~ 15 MILES PLEASUR RETAIL X LIAR MED PAY
TOWING
6 LA80R

~ COMP M ST AMT S'I OOO

X
X X i'IOOO COLL15 MILES+ FARM SERVIC X 

NO- UNINS SPEC ~yy COLL S S

VEH tl YEAR y~KE: TMP Y SYAAfAOE COST NEW

MODEL: Y.I.N.: i

TERR OV W1GCW CLA98 SIC FACTOR BEAT CP RAOIUS FARTN&ST T&RM
CfTY, STATE, STATE
LP WHERE
GARAGED
DRNE TO

RKlSCISOOL
USE COMML

CHECK
C VERAOES

ADD'L NO-
FAULT

UNDRINS
MOTOR

F ASP DEOUCT18LE3 ACV COMP 
SPEC
C OF L

INISC
CR:

TOTAL PREM
c 15 MILES PIEASUR RETAIL LIAR MED PAY g ~ gpR FT COMP M ST AMT S

S COLL15 MILES • FARM SERVICE
NO- UNINS SPEC ~yy COIL S S

VEM tl YEAR NWKfl:
BODY
TYPE:

8YYIAOE C08T NEW

INODEL• V.I.N.: i

TERR 6VWlGCW CU1SS SIC RACTOR SEAT CP RADIUS FARTNE8T TERM
CRY, 8TATE, 8 A~
ZIP WHERE
OARAOEO
DRNE TO

KISCNOOL
~gE

COMM'L
CHECK
OYERA6ES

ADD'L NO-
FAULT

UNDRINS
MOTOR f LSP DEDUCTiBLBS CV

SPEC
COMP C OF l

NU8C
W R•

TOTAL PREIN
< 15 MILES PLEASURE RETAIL LIAR MED PAY

TOWING
6 LABOR FT COMP AA ST AMT S

i COLL15 MILES + FARM SERVIC
NO- UNINS SPEC ~yy COLI S S

VEH A YEAR EKE: ~PE BYMIAOE C09T NEW

MODEL: V.I.N.: S

CITY,BTATE, TERR GVWfOCW CLA8S S[C FACTOR SEATCP RADIUS FARTISE8TTERAI

LP WHERE
$TAB

GARAGED

WOREKlSCHOOL SSE COMML ~CjNpYERAGES ~ULTN~ MOTORS F ~gp OEOUCT181.fi9 CV COMP C OF L DWCR:
TOTAL PREM< 1S MILES PLEASURE RETAIL LIAR MED PAY g ~gpR FT COMP AA ST AMT S

S COLL15M[LES+ FARM SERVIC
NQ UNINS SPEC ~yy COLL S S

VEHC YRJ1R 80 E 8YMfA3E COST NEWEKE:

lAODEL• V.I.N.: E

TERR 6VWlOCW CLASS 8tC FACTOR SEAT CP RADtUB FARTHEST TERM
CRY, 8TATE, STATE
LP WHERE
OARAOHD
DRNB TO
WOiW3CN00L

~gE
COMM'L

CHECK
OVERA38S

ADD'L NO•
FAULT

UNDRINS
MOTOR F LSP DEOUCT18LE8 ACV

SPEC
COMP C OF L

M18C

TOTAL PRfiM
~ 15 MILES PLEASURE RETAIL IIAB MED PAY

TOWING
8 LABOR F7 COMP AA ST AMT S

S COLL15 MULES + FARM SERVICE
NO- UNINS SPEC ~yy COLL S S

ACORD 129 (1198) QACORDCORPORATIDN1993



DEC/Ol/2014/IvION Ol :54 PM FAX No, P, 006

WASHINGTON UTILITIES AND TRANSPORTATION COMNI~SSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND E7CCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name ~~ 1 ~~ ~Uv~ ~ ~/

In accordance with RAW 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 $25 for each vehicle operated. There is a minimum fee of $25.

1 Total number of vehicles operated I

2 Total Regulatory Fees owed (enter amount from / ~ x 25.00 = $ ~~a
line 1)

There is a minimum fee of $25.00.

(For Commission Use Only)
001-1 1 1-02-68-23201 Docket TE- Certificate No:

Reception Number:

Revised 08-11 Page 6 0~7
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DEC/Ol/2014/NION 01:55 PM FAX No, P. O10

~~~~,[~"
~~ CERTIFICATE OF LIABILITY INSURANCE

Dare 1mm~eercrrr~

12/07/2014

TH15 CERTIFICATE 15 ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NECyATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED ~Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CON3TITU7'E A CONTRACT BETWEEN THE 13$UING INSUREa(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORYANT: If the Certifitdts holder i5 an ADbITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION IS WAIVED, Subject to
the terms end conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer righCs Eo the
certificate holder in lieu of such endorsemen s .

PRODUCER

JMI INSURANCE INC.
3737 SW 117 7H

NAM~ACT John G. Meeke

a~N o ~ .503-6y1-9966 AIC No:

~~AVERTON, OR 97OOS
John G. Mseke

6~ai~
A~~RE

INSURERS AP~ORDING COVERAGE NAIC tl

~ruua~an :Northfield Insurance Com an
INSl1RED JMI Limousine, Inc. INSURER B :Pacific International UW S Inc

JMI Transportation LLC
3737 SW 117th Ave

INSURERC:

BeaverEon, OR 97005-8906 INSURER D

INSURER 2

IN6URER F

CAVFRef:~S CFRTIFICeTE NIIMRFR~ RFVISInN NIIMRFR•

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CANDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LJMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~N~LTR TYDE OF INSURANCE P041CY NVMBER MMI~DmYY MMlGOIY~ lIM1T8

A X COMMERCIAL GENERAL LIABILITY

c~a~tws-ww~~ ~ occua W31a3804 03111/201a 03111/2015

EACH OCCURRENCE S ~ ~OOQ,OO

g EXCLUDE

MEA EXP (Any ane person) s EXCLUDE

PERSONAL 8 ADV INJURY $ EXCL,UDE

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY 
DPRO- ❑ LOCJECT

OTHER:

GENERAL AGG~GATE S Z~UOO~OO

PRO~UCT3 - COMPlOP AGG S Z~OOO,OO

a

~

AUTOMOBILE LIABILITY

NVY nU70
ALL OWNED X SCHEDULED

X AUTOS 
X NON-0WNED

HIRED AUTOS AUTOS

TP259668 10!20/2014 10/20/2015

Ea~socltlenlS~NGI,E LIM7 $ 6~~~0~~0

BODILY INJURM (Per person) 5

BOWLYINJURY(PereccltleM) S

PftOPE APIA
Paraxfdml

t

UMBRELLA LIAR

EXCE88 LIAR
OCCUR

CLAIMS-MADE

EgCH OCCUkR~NCE B

ACr6REGATE S

OEO RETENTION S E
WORK6R8 COMYENBATION
AND EMPLOYERS' LIABILITY Y ~ ~

ANY PROPRIETORfPARTNERIEXECUTNE ~
pfFICERMIEAABER EXCLl1~ED1
(ManQatory In NM)
If yBe, dAeCfiD9 u/idBf
DESCRIPTION OF OPERATIONS helOw

NSA

STATl1TE ER M

E.L EACMACCIDENT 3

E.L. DISEASE - ~q ~PLOYE S

E.L. DISEASE -POLICY LIMIT $

Commorclal Appllca

DESCRIPTION O~ OPERATIONS I LOCATIONS I VENICLQS (ACORD 101, Additional Remarks Sahedulq may he artaohed N moro spade Is requlreq)

a.Hrv~.~~ua~ ~vn

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

JMI Limousine 
'►'H~ EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
ACCORbANCE WITH THE POLJCY PROVISIONS.

3737 SW 177th AVE
Beaverton, OR 97005 AUTNORIZED REPRESQHTATNE

John G. Meeke

~ 1988-2014 ACORD CORPORATION. All rights re6eNed.
Received , T i m e ~ D e c. 1. 2 014 1: 3 2 PN~cN o, 7 0 2 3 and logo are registered marks of ACORD



JMI-200 OP ID: CB

'4~~ ~~ CERTIFICATE OF LIABILITY INSURANCE
DATE~MbYDDIYYYY)

12H 912014
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the teens and conditions of the policy, certain poNcies may require an endorsement A statement on this certiftcate does not confer rights to the
certificate holder in lieu of sueh endorsemen s .

PRODUCER
JMI INSURANCE INC.
3737 SW 117TH

NEE ~T Jahn G. Meeke
PKONE az.503-671-9966 ,~ No
E'"""~~AODRE8BEAVERTON, OR 97005

John G. Meeke
INSURHR S AFPQRDtN3 COVERAGE NAIL b

INSURER A : PdCIfIC I~1~@R1aU0~18I UVIrS IRC

INSURHD tNBURER 8 : NOrtllfl@I('J IflSUfd~1C@ COT an
JMI Limousine Inc.
3737 SW 117th Ave

INSURER C

Beaverton, OR 97005-8906 INSURER 0

INSURER E

INSURER R

COVERAGES CERTIFICATE HUMBER: REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANlDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCl1MENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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 CWMS.

fNSR
LTR TypE OR INSURANCH POLICY NUMBER MAO MMlDOIYYY~YY UM1AITS

B X COMYERCULL GENERAL LU18lLITY

CWMS~MADE ~ occurs WS143804 03H 1!2014 03H 112015
EACH OCCURRENCE S ~ ~OOO~OO

PREMISES Ea ocamence s EXCLUDE

MED EXP (My one pengn) s EXCLUDE

PERSONAL 8 AOV INJURY s EXCLUDE

GENL AGGREGATE LINUT APPLIES PER:

POLICY ❑ PRA ~JECT ~~~

OTHER:

GENERAL AGGREGATE S Z~OOO~OO

PRODUCTS - COMPfOP AC,G S Y,000~OO

_

A

AUTOMOBILH LIABILITY

~y ~Tp
ALLOWNED ~( SCHEDULED
AUTOS AUTOS

X FfIREDAUTOS X ALIT S~~

TP259668 10/20/Z~~4 ~ ~/Z~/Z~~ 5

C a a
BIN~e tSINGIE LIMIT s S~OOO,OO

80011Y IN,{URY (Per person) S

BODILYIN.iURY(PeraeGdant) E

PRe~a~aM ~G s

s

UMBRELLA W18

EXCESS WB

OCCUR

CWMS~4~WDE

EACH OCCURRENCE S

AGGREGATE S

DED RETENTIONS =
WORKERS COlAPEN8AT10N
AND fiMPL0Y6RS' LIABILITY Y 1 N
ANY PROPRIETORIPARTNER1E7fECUTNE ~
OFFICERlMEMBER EXCIUDED7
(Mandatory In NH)
Ifye s, deeaibe under
DESCRIPTION OF OPERATIONS below

N ~ A

TAT ER

E.l. EACH ACCIDENT S

E.L. DISEASE - EA EMPLOYE E

E.L. DISEASE - POLICY LIMIT E

DESCRIPTION OF OPERATIONS /LOCATIONS / V@HICLES (ACORD 101, Additlonal Remuks Sehsduts, may b~ ~lhehed K moro space Is nqulnd)

CERTIFICATE CANCELLATIAN

STATEWA
SHOULD ANY OF THE ABONH DESCRIBED POLICIES BE CANCELLED BEFORE

State of Washington CCORDANCE WITH TH POLICY 
PROVISIONS.E WILL BE DEWERED IN

Department of Licensing
Po Box 9039
Olympia, WA 98507-9039

AUTHORfZfiD RfiPR6SENTATiVE

John G. Meeke

OO 1988-2014 ACORD CORPORATION. Atl'rights reserved.

ACORD 25 (201M01) The ACORD name and logo are registered marks of ACORD



DEC/G1~~~~14/h~OIV 01:54 PM FAX No, P. 002

W A S H I N G T O N

r- 1300 S. Evergreen Park Dr. SW
a,.- P.O. Box 47250

~..~ .. :~.."" " Olympia. WA 98504-7250
UTTLITI~S ANb TRAN5PoRTATION Phone; 360-664-1222

COM M t551 ON Fax: 360-586-1181
T7Y:360-58G-8203

or
1-800-41 ~52A9

e-ma(I_ Transportation aQutc.wa,gov

APPLICATION FOR CHARTER ANri ~~C~SXON CARI~ER SERVICE
C~YtT1FYCA'~'E

Application Fee and Ynitial Regulatory Fees due at time of application:

$200 PLUS $25 PER VEHICLE

Passea er Charter and Excursion Carrier Services Fee lte uxred

Application fee X200.00 ~ /
(Application for new certificate, to reinstate a previously canceled certificate, or to transfer ~
ao existiu certificate to a new owner ar business structure

lame Change $ 35.00 ~/~0~-~
(Application to change a company's corporate name, change a trade name, add a new trade name,
or than e the surname of an individual owner or artner

Re Mato Fee (per vehicle) $ 25.00 ~C f d ~ Z

TYPE Ok' ~A,'X~MEN'T

❑ Cash ❑Check 4 Money Order `~' AMEX ❑ MasterCard d 'Visa
/ \ E~:p Date

pv 1

Amount $ r̀ Company Name:~~ (~ ~~ d ~.~I /~/~

CERT7F7CATTON': Y, the undersigned, under penalty for false st~tem~ent, certi~~ that the following

information is true and correct, that Y am authorized to execute and file this document oz~ behalf of the

applicant, and that all informatio le i c ent and valid.

Cardholder's signature: Date: ' ~ I l l 1 ~I

(For Commission C.Tse Only) Company Ib. Docket TE-

1 11 0268 232 O1 5 C , ~'~~
Dace Filad; Safety Inspection:

1 Y 1 0268 232 02 ~" ~ ~ C: ~ ~ Z — ,~ 1 ,
R.eg Fees: Insurance:

1 ] 1 0268 232 03
111 0268 DOL: SOS:~ ~

(~~

acv
V
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DEC%Ol/c 14/MON 01:54 PM FAX No, P, 003

SECTION 1— APPLICANT INl~"pIrMAT.XO.N~

Name of A.ppl~ca~nt:

Trade Names) (if a

Mailing Address:

Street ~j ] ~~ cSI•ZJ f ~ ~"~ Street

c~~y ~~ G~'v~ ~/~ A J - c~tiy

State/Zip ~ ~ , State/Zip

Phone Number: ~ ~ d(~

usz #:

hype of business structure:
❑ Individual ❑Partnership

Ph~s~cal Address:

Fax Number: ~~ ~ ~ ~ ~— ~ ~S

E-Mail:

~yYl I I ~1SL~t ~~2 CD ,
Corporation ❑ Other (LP, LLP, LLC) ~~

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

Stock Distributions
—~~~ Name Title ox Percents e off Shares

List othez~ cez-tificates or pexnnits held with the commission:

List dour USDOT # ~j( ~~~~ (Tf you don't have one you can go
online at rxrw~ov.frncsa.dot.~ov/online-ref?istration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 — EQUII~IVIL~IVT
(Attach additional sheets i necessa

License Number
Year And Make Of

Vehicle ~V'ehicle Tb N'umber Seatin Capacity

Revised 0811 Page 3 of7
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