WASHIMNGTOHN

. B . i 1300 S, Evergreen Park Dr. SW
— - N o 8 i P.O. Box 47250

UTILITIES AND TRANSPORTATION O'ym;?ﬂ?n\g@,s%a.ggi'ggg
COMMISSION Fax: 360-586-1181
. TTY. 360-586-8203

or
1-800-416-5289
e-mail: Transportation@utc.wa.gov

"APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

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

$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Required

Application fee 0/“' (6% ;L\l $200.00 ! /

{Application for new certificate, to reinstate a previously canceled certificate, or to transfer
an existing certificate to a new owner or business structure)

Name Change | $ 35.00 N‘A——

(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)

Regulatory Fee (per vehicle) | $25.00 X 10=25]

. \gil%QF PAYMENT
o Cash o Check oney Order }(AMEX rn MasterCard 0 Visa
: Exp Date
Cradit Card Infarmation (if annlicahle) i Month/Year

},.
Amount § L/SO — Company Name: —T//}/) / A/M OUSIASE //V(

CERTIFICATION: I, the undersigned, under penalty for false staternent, certify that the following
information is true and correct, that I am authorized to execute and file this documenton beh If of the

Date:

: ] I - {
(For Commission Use Only) Company ID{ (0"( GIL’ Docket TE-
111 0268 232 01

y
Date Filed: ’ a_(_’[) i Safety Inspection:
1110268 232 02 l '('3

| A
Reg Fees; Insuranc
111026823203 = QCS(Q/I«/ X ‘O @)

111 0268 DOLW SOS: @k)
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SECTION I — APPLICANT INFORMATION

Name of Applicant: 3[\/\,1 L\ MQ \k& \ M E, \ N C '

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
Steet  A)A7 SW /)T Street Stm E
City 'Bﬁﬁgge_;/_‘b AJ City
State/Zip OQ . State/Zip

Phone Number: 0)—7 00 § » \ Fax Number: q)?—' ( 72 “/ﬂ" 3 g$ 8

uBr#_ (2034103 WX\ E-Mail:d_Q_ﬂaﬂq_meﬁK&@

Type of business structure: J " /1 ’7'5[/{ rasn Qﬁ '
O Individual O Panership X Corporation O Other LP, LLP, LLC) (O ##7

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

/ Name Title or Percentage of Shares
MA

le v \ A ;

List other certificates or permits held with the comynission:

List yoﬁr usDoT#__ 23 pD3Y( ¥ Q (If you don’t have one you can go
online at www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of »
License Number Vehicle Vehicle ID Number Seating Capacity

Seo adbre h ot

* [ *

Revised 08-11 Page 3 of 7



SECTION 3 — SAFETY AND OPERATIONS

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 requirements.

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

* 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.

* 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.

s 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 must be in a Controlled Substance and Alcohol Use and Testing program. You 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 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 49, Code
of Federal Regulations Part 393). You must maintain parts and accesspries in safe condition.

Y

Name: (’/fM/IX‘/'l/d/ ‘501/4/ Position: (lmeW mﬂ#

PERATIONAL RESPONSIBILITIE

| List the i)ei'son and position respoﬁé'ii)ie'fé}'understéﬁdir{é 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
Neme: Dl Neek o Position: LYo Af gy A

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

Name:(ll Vl&’e“ﬂ.f 1&/”K'Q Position:/’jﬂm'/)”W M/)@K

Revised 08-11 ‘ Page 4 of 7



SECTION 4 - DECLARATION 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, [ 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.

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.

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

Printed name of applicant

Mee K €

County, State h[&ﬁ&mgﬁéz, (22 . 0\’!00§

Revised 08-11 Page 5 of 7



WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

P.0. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

IMousi we NG

Company Name ) M /

In accordance with FQCJW 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

2 Total Regulatory Fees owed (enter amount from

line 1)

There is a minimum fee of $25.00.

/0

/10

x 25.00

5750,

IR

(For Commission Use Only)
001-111-02-68-232-01

Reception Number:

Docket TE-

Certificate No:

Revised 08-11

Page 6 of 7



OPID: CB

DATE
ACORD, VEHICLE SCHEDULE 121112014
PHONE
PRODUCER | PHONG, eve. 503-671-9966 APPLICANT
JMI INSURANCE INC. Namad JMI Limousine, Inc.
3737 SW117 TH recred)
?E:«V(E;RJONK, OR 97005 EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
ohn G. Meeke —"1
10/20/14 10/20/15 X | AGENGY BILL
FOR
COMPANY
CODE: l SUB CODE: USE ONLY
AGENCY CUSTOMER 1D
JMI-200
VEHICLE DESCRIPTION
VEH# | YEAR | pake: Lincoln LA SYM/AGE COST NEW
1 2003 | mooeL: Limousine vin: 1L1FM81W13Y660101 $ 15,000
CITY, STATE, oHC I TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 017 75
DRIVE 10 GHECK L NO-
oRrSCHooL | YSE commt | ShveRaces| | AROLNO-T X [UNDRINS T [p | Tigp | oEDUCTIBLES oY | coe| X TS MRS
<15 MILES PLEASUR RETAIL LIAB MED PAY A | et | |comel | aa [ J'staur [ s1000 TOTAL PREM
NO- |7 | UNINS SPEC
15 MILES + service| X | FAULT motor | X | SoFL Fw | Xlcow | s $1000 coLl s
VEHY | YEAR | yane: Ford | 8oy, SYM/AGE COST NEW
2 2000 | mooew: Bus vin: IFDXE45FXYHB24970 s 30,000
CITY, STATE, s'r'fGE TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED 017 14 75
ORIVE T0 L NO- BT —
WoRK/SCHoOL | YSE comnr | E8vERaes| | ARONO[ X [URBNS | T¢ | Juse [oepuceLes | facy| jcome| X JETES ] BRGk:
<15 MILES PLEASURE | {meoeay || IOMRG L et comp l AA | sTAMT | 51000 TOTAL PREM
‘ 15 MILES + ose | X | FEL Fw | oL |s $1000 cous
VEH® | YEAR | pae; Ford Excur Fore: | Svwace cosT New
3 2006 | moneL: Limousine vin:  1FINU40S55ED46907 $ 35,000
CITY, STATE, ohC I TeRR GVWIGCW CLASS sic PACTOR |SEATCP| RADIS | FARTHEST TERM
ZIP WHERE
GARAGED 017
GRIVE 10 L NO- NORI PEC | MISC
wschoot | YSE commt | GaveRaces| | FAGLT D MOTOR |__|F | |ise |OEOUCTIBLES IACV |C°MP lc OF L :
<1SMILES PLEASUR RETAIL L8 MED PAY TR L _|Fr [ X|comp| [aa [ X ] stamr [ s1000 TOTAL PREM
98 MILES + FARM SERVIC FRur | X | MoNse SFEC, Fw ] lcow |s 43,000/ 51000 couls
VEHS | YEAR | waxe: Lincoln g,?gé SYM/AGE COST NEW
4 2005 | monsL: Limousine vin:  TLNHMB1W55Y6222123 s 25,000
CITY, STATE shGel TERR SVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
2IP WHERE
OARAGED 017
TIVE TO ADOLNO- NORINS EC TMISC
WORK/SCHOOL T FAULT motoR: | |F || DEDUCTIBLES __IACV _._]°°M" l_lc OFL| DRICR; |
<15 MILES PLEASURE RETAIL || MeDPay s | e cowr| Jan [X]stanr|s1000 TOTAL PREM
15 MILES + servicel | BOny [ X PSR | X | 366 ew || s 43,000 51000 couls
VEH# | YEAR | gaxe: Llncoln e, SYMAGE COST NEW
5 2003 | mooeL: Limousine vin: 1L1FM81W33Y643753 s 15,000
CITY, 8TATE, sHC T Term GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 017 8 75
; SPEC | MISC
WokkmeHooL | YSE commL | Eaveraces| | Fagtr | X | NOTOR Fol | peoucTiBLes | Lev| X Jcome | [EE[ KiSta:
<15 MILES PLEASURE| _|RETAL ws || MED PAY ABoR | lfr [X }an [ stamr[s1000 TOTAL PREM
15 MILES + rarm | |servicel X [FQus UNINS FEC fw | X $ $1000 coul s
VEN# | YEAR | paxe: Int'l BODY  BUS SYMAGE COST NEW
6 1998 | mooeL: White vin: 1HVBEABMSWHS30758 s 25,000
CITY, STATE - oHG ] TerR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 017 22 75
I DRVE EHECK L NO- NORIN SPEC | WISt
| WokkisehooL | YSE commt | EoveRaces| | FRoLr | X | MoToR® | |F || oeoucTales | facv| X Jcome G :
<15 MILES \ PLEASURE|  |ReTan | X ‘ uas | | MEDPAY Jowns, Fro | X[come| | aa [ [sraur{ s1000 TOTAL PREM
1SMILES + FARM servicel X | ¥ p MOIOR $EC T [ | prw [ X s $1000 cou s
VEHS | YEAR | maxe: Int] Tre. BUS SYWAGE COST NEW
7 2007 | mooEL: Harvester vin: 1HVBTAAMS7HS506467 s 80,000
CITY, STATE, stiGe| TERR GYWIGCW CLASS sic FACTOR [SEATCP{ RADIUS | PARTHEST TERM
2P WHERE
GARAGED 017 22 75
T X SPEC | MiSC
WORK/SEHOOL commL | EvERaaES - PO X | Moror | |F || DEDUCTIBLES _JACY irCWPDc OF L| DRICR;
1 <15 MILES PLEASURE RETAL | X { LiAB MeDPAY | | A0ABOR | | FT | X jcome | an [ sraur|s1000 TOTAL PREM
1SMILES + FARM servicel X | B o gree, Fw | X s $1000 cotl s
ACORD 129 (1/98) @ACORDCORPORATION1993



OPID: CB

DATE
ACORD, VEHICLE SCHEDULE e
R PHONE
Propuczr | P0G exy; 503-671-9966 APPLICANT
JMI INSURANCE INC. : ‘l:‘amodd JMI Limousine, Inc.
1]
3737 SW 117 TH ured)
?EhAngTONk' OR 97005 EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AuDIT
ohn G. Meeke ~— ' .
. 10/20/14 10/20/15 X | AGENCY BILL
FOR
COMPANY
CODE: | SUB CODE: USE ONLY
AGENCY CUSTOMER (D
JMI-200
VEHICLE DESCRIPTION
VEN# | YEAR | wake: Chrysler Bo0Y ZEBRA SYWAGE COST NEW
8 2006 | mopeL: 300 vin: 2C3KAG63H56H425264 3 27,000
CITY, STATE, sHGel TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
ZiP WIHERE
GARAGED 017 8 75
DRIV :
WoRksekooL | USE commt | Eovenaces| | Faor o | X | HoToR® F wsp |OEOUCTBLES |  Licy| |comp| X [R5, MBS,
< 1SMILES ‘ PLEASURE| _|RETAL LIAB MED PAY TANG, FT cow| Jan [_|sraur|s1000 TOTAL PREM
15 MILES + FARM service| X [ POy | US| X [ &REE Fw | X cou | s $1000 coul s
VEN® | YEAR | yaxe: Chrysler gegg LIMO SYWAGE COST NEW
9 2008 | mooer: 300M vin: 2C3KAS53G88H124735 $ 30,000
CITY, STATE, SHe T Term GVWIGCW cLass sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 017 : 10 75
DRIVE TO CHECK NO- RN TE
workrschoor | USE COMML | COVERAGES ?21%1’ o1 X %‘%ORS F Lsp [ OEDUCTIBLES ]ACV COMP[ X ]g gg L| DRICK; -
<15MILES \ PLEASURE|  |RETAL LAB MED PAY e FT coMP| | AA STAMT | $1000 TOTAL PREM
15 MILES + Farm | X |servicel X | ¥Qu s wtee | X | @88, Fw | X lcow s .$1000 couls
VEH# | YEAR | yake: Ford 2o, LIMO SYM/AGE COST NEW
10 [ 2014 | mooeL: F-750 viN: JFRXF7FL5DV786045 s 200,000
CITY. STATE, shcel TERR GUWIGEW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 017 38 75
ORIVE 10 CHECK NO- NDRI - SPEC. | MISE
WORK/SCHOOL use COMML | COVERAGES| | ?Rgﬂ'r o1 X Ho%g S F | JLSP DEDUCTIBLES Ccv _ICOMP ‘LIC OF L{_DR/CR:
<15 MILES PLEASUR retaL | X | uas MEO PAY Towang T cowr| | aa STAMT | 51000 TOTAL PREM
LABO ||
1S MILES + Farv | X [service] X | B pose | X | &8 Fw | X |cow | s $1000 coul s
VEH# | YEAR | maxe: sooy. SYM/AGE COST NEW
MODEL: VAN s
CTY, STATE, oHC T Term GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
CHECK ADDLNO-] | UNDRINS SPEC | MISC
WoRksewooL | YSE commL | EoveRaces| | FageT o MOTOR F usp |Deoucmales | Jacul Joowe| X0 BRGe |
<15 MILES PLEASURE, _|RETAIL uAs | | meDPAY PR FT comp| Jan [ |stamrls TOTAL PREM
15 MILES + FARM servicel | MRy | [ ERNSR SFEC Fw | lcow |'s s cout] s
VEH# | YEAR | pa: By, ' SYWAGE COST NEW
MODEL: VAN $
g, srare, shiS | TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | PARTHEST TERM
GARAGED
CHECK ADO'L NO- NDRING SPEC | MISC
WomkeeHooL | USE commL | EBveRaGes| | FaOT O MOTOR || F Lsp |OEDUCTBLES | ioy] fcome G
<15 MILES PLEASURE| | RETAIL uas | | MEDPAY Jouma FT come| Jan [ [sramr(s TOTAL PREM
15 MILES + FARM servicel | PRy SR PEC, W cot | s s coul s
VEH# | YEAR | gake: 1’-3,9& SYMAGE COST NEW
MODEL: VAN.: s
%TWSEQEE' SIl"I'l":I'E TERR GVWIGCW CLASS sic FACTOR |[SEATCP| RADIUS FARfussr TERM
GARAGED
ORIVE CHEEK ADOLNG-] | UNDRING SPEC | MISC
WoRKsenooL | YSE | |commL | Goverages| | FAULT MOTOR ¢ | _Juse [ceovemeies | licy] [cowe AR
<15MILES ‘ PLEASURE] __|RETAIL uas | | meopay Toums FT cowe| Jan [ [stamr(s TOTAL PREM
15 MILES + FARM service] | Bt MorSa FES Frw | cow |s s cotl s
VEHS | YEAR | paxe: ooy SYMWAGE COST NEW
MODEL: V.LN.: $
. STaTe, B | TerR GVWIGCW cLass sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
P
GARAGED SPEC [ WISC
 oRIVE 10 CHEEK ADOLNO-| | UNDRINS
WORKSCHooL | US€ | |commt | Coveraces! | FAULT | | MOTOR | |F | _|Lsp | DEDUCTIBLES | Jacv]_ Jcome | |¥°EE | BRSR.
<15 MILES PLEASURE| | RETAIL uwae | | meDpay e FT come| Jan [ |stawr|s TOTAL PREM
15 MILES + FARM servicel | 8001 o FEC FTW colL | s s cowls
ACORD 129 (1/98) @ACORDCORPORATION1993




TP263953 US 2360346 . REFILE

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)

Filed with WASHINGTON Utiiities & Transportation Comm (hereinafier called Commission)
(Name of Commission)
This is to certify, that the NORTHIAND INSURANCE COMPANY
: {(Name of Company)
(hereinafter called Company) of One Tower Square, Hartford, CT 06183
(Home Office Address of Company)
has issued to JMI LIMOUSINE INC
{Name of Motor Carrier)
of 3737 SW117TH AVE BEAVERTON OR 97005
(Address of Mator Carrier)
a policy or policies of insurance effective from 06/15/2015 12:01 a.m. standard time at the address of the insured stated in said

poficy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide autemobile bodily injury and property damage liability insurance covering the obligations

imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiclion or regulations promuigated in
accordance therewith.

Whenever requested, the Company agrges to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.”

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such cancellation may
be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersigned at _ ) One Tower Square, Hartford, CT 06183 this 24th day of July, 2015

Insurance Company File No. ____ _1P263953 _ L~ uvmv«v\

e — e = SR .. ie——

" {Policy Numben . . 77 " Avithorized Campany Representalive

; (Address)




e
ACORD>
——"

CERTIFICATE OF LIABILITY INSURANCE

OPID: CB
DATE (MMIDDIYYYY)

06/23/2015

JMI-200

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

JMI INSURANCE INC.
3737 SW 117 TH
BEAVERTON, OR 97005
John G. Meeke

SONIACY john G. Meeke

N, £y 503-671-9966

[ PB% woy 503-544-3858

INSURER{S) AFFORDING COVERAGE NAIC #

nsurer A : Northfield Insurance Company

INSURED JMi Limousine, Inc. msurer 8 : Pacific International UW'S Inc
gﬁiiﬁ;:‘gg SATV(?OS- 8906 surer ¢ : Ohio Casualty Insurance Comp
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 CONODITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR
LTR

CPOLIEYEFF | POLICY EXE

TYPE OF INSURANCE INSD I WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams.mane | X ] occur X WS232594 031112015 | 03/11/2016 | DAMCETORERTED s EXCLUDED
o] MED EXP (Any ona person) | § EXCLUDED
e PERSONAL & ADVINJURY | $ EXCLUDED!
_GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
~_reoucy| RS o6 PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: $
AUTOMOBILE LIABILITY o NGLELIMIT ¢ 5,000,000
B | X! anvauro X PIU 10/20/2014 | 10/20/2015 | BODILY INJURY (Per person) | $
I ALLQUNED [ SCHEDULED BODILY INJURY (Per accident)| $
HIRED AUTOS NOEQWNED “PROFERTY BAWAGE p
$
__|UMBRELLALIAB | | oeeuR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTIONS - _ - 5
WORKERS COMPENSATION | EER -
€ |myprormEToRmARTNEREXECUTVE LY OHIO CASUALTY 03/41/2016 | 03/11/2016 | £ ESACJ l:Zi;DENr = s
ﬁ;:,'.%i?u%ﬁ'ﬁﬁ; EXCLUDED? ne E L. DISEASE - EA EMPLOYEE §
DL AP TION OF GPERATIONS below E L DISEASE -POLICY LIMIT | §
|

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schoedula, may be attachod if moro space is required)

all policy terms, conditions & exclusions.

The City of Portland, its Officers, Agents & Employee's are included as
Additional Insureds as respects to claims, in the course of the permit
holders work as a for hire transportation company, covered by such policies
in accordance with the attached additional insured endorsement subject to

CERTIFICATE HOLDER

CANCELLATION

City of Portland its Officers,
Agents & Employee's

111 SW Columbia St Ste 600
Portland, OR 87201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2014/01)

)
AUTHORIZED REPRESENTATIV
John G. Meeke »

© 1988-2014 ACORD CORRDRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Leipski, Tina (UTC)

From: Christine Banks <christine@jmiinsurance.com>
Sent: Wednesday, July 22, 2015 2:41 PM

To: Leipski, Tina (UTC)

Subject: RE: JMI LIMOUSINE REINSTATEMENT

Yes please process. Pay the 450 to reinstate ©

From: Leipski, Tina (UTC) [mailto:tleipski@utc.wa.gov]
Sent: Tuesday, June 30, 2015 9:08 AM

To: Christine Banks

Cc: Johnny Meeke

Subject: RE: JMI LIMOUSINE REINSTATEMENT

I still have your application on my desk waiting to proceed. Please let me know if | can charge your credit card or not.
Thanks!

Tina Leipski

Utilities & Transportation Commission
Licensing Services

360-664-1170

fax 360-586-1181

From: Leipski, Tina (UTC)

Sent: Tuesday, June 23, 2015 10:49 AM

To: 'Christine Banks'

Subject: RE: JMI LIMOUSINE REINSTATEMENT

Unfortunately, because you have 10 vehicles, it will be the $450.00.

Let me know how to proceed. Thanks!
Tina

From: Christine Banks [mailto:christine@jmiinsurance.com]
Sent: Tuesday, June 23, 2015 10:45 AM

To: Leipski, Tina (UTC)

Subject: RE: JMI LIMOUSINE REINSTATEMENT

Here is the correct form. How much will it be??? it won’t be the $450.00 will it??? please advise me before charging!
Thank you for ail your heip!

From: Leipski, Tina (UTC) [mailto:tleipski@utc.wa.gov]
Sent: Friday, June 19, 2015 1:23 PM
To: Christine Banks




Cc: sandra@piuinc.com
Subject: RE: JMI LIMOUSINE REINSTATEMENT

Hi Christine,

Unfortunately, you have completed the wrong application. You need to complete the application for a
charter/excursion since that’s the authority you held before. I'm attaching a blank copy of the application.

Sincerely,

Tina Leipski

Utilities & Transportation Commission
Licensing Services

360-664-1170

fax 360-586-1181

From: Christine Banks [mailto:christine@jmiinsurance.com]
Sent: Friday, June 19, 2015 12:24 PM

To: Leipski, Tina (UTC)

Cc: sandra@piuinc.com

Subject: iMI LIMOUSINE REINSTATEMENT

Attached is the reinstatement for the utc and the Form E should be sent over as soon as this is reinstated. Thank you

Christine Banks
Compliance Manager

[MI LIMOUSINE

Secretary

QREGON LIVERY ASSQCIATION
Insurance Agent

IMI INSURANCE.

JMI

3737 SW 117t Ave. | Beaverton, OR 97005

Direct: 971-327-4693 | Office: 503-671-9966 ext. 180
Fax : 503-644-3058 | Cell : 503-914-8461{After Hours)
Email: christine@jmiinsurance.com

This E-mail is covered by the Electronic Communications Privacy Act, 18 U.5.C. 2510-2521 and is legally privileged. This information is
confidential and is intended only for the use of the individual or entity named above. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. Please
immediately notify JMI Insurance, and destroy the message.



