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UTILITIES A~#D 7RANSPORTATIOt~

COi~1~v11S510N

APPLIC~TIQN FOR

1300 S. Evergreen Park dr. SW
P.O. Box 4725a

~Iympia, 4VA 98504-7 50
Phone; 360-664-1222

~'~x_ 360-58&-11.81
T'fY: 360.586-8203

{ i~ or
1-800~i 6-5289

E-mail: Transportat'ian~a utc.wa.gov

CI3AR.TEI2 ANI3 EXCUI2SICJ►iV +G~I2RTER SERVICE
CERTIFICATE

Ap~lic~tion Fee and Initial Re~;~~Iatczry Fees due at time ot'application:

X200 FLUB ~2~ PER VEHICLE

Passers er Charter an~1 Excursion Carrier 5er~vices .Fee ~e aired

~ ~ /A licat on fey vP~ ~2a0.UD
(Application Cor ne~~= eei~ti~c~te, try reinstate a previai~slk canee[ed ce~ti~cate, ar to transfer

~/

~n existing certiCcate to a neFv owner or busl~~ess structure)

Name Change ~ 3~.fl0 ~t,~~~--
(Application to change A corr~pany's corporate name, change a trade name, s~dd a ~etiv trade name,

or c1~an e the surn~Rte of ~n incl victual a~vner or artner)

I~~ ul~tt~r Fee (~er~ehcle) ~ 2a.00 ~C ~ ~=2

TY ~ PAYMENT

❑Cash ❑ Ghecl: oncy Or er `~ AMEX ❑ MasterCaed o Visa
~\ EYg Qatt

r`r.~.i(t r'~r~l Tnfnrx-natinn (if annlic~ahlel 1\/rnnti~/Y~11'

Amount $~..~t ~V ~- Company N~n~e:~l„ L~ t~~~ ~~~~~~~~ ~h.

CERTT~ICATI()N: I, the undersi~n~d, t►nciex penalty for false statement, certify that the following
iir~ormat ort is true acid correct, than I am au~horize~ to execute and file this c~acumen on beh if of the

applicant, grad Cf~at all inforn~atia z1e 1 • cu ent at~d valid ~J L~. ~~

Ca~rclh~lder'~ si~naxure: i`~~"'~ ~—•---> Date:

~ «~

V

(F~r Commission Use Only} Compiny iD• Dockec'I`E-

111 02fii3 23~ O 1
DateFil~~~ ~ ~ Safety Insp~ction~

111 f~`?b8 ?3?' 02 ...._
Reg Fees' ~ O Ins[irane

t 71 Q268 232 03
1110268 COI,: ~~~:

lteviscck q8-11 ~'~~~ ~ °~ ~



SECTION 1—APPLICANT INFORMATION

Name of Applicant:_ ~~~ L~~ ~~ S 1 ~ ~~ ' N l..

Trade Names) (if applicable):

MailinE Address: Physical Address:

Street ~~ ~ 7 S~ij~ J f '-]`~ Street

City ~~~/~~ j~ f City

State/Zip ~ ~ , State/Zip

Phone Number. ~ Fax Number: ~~_~n ~ y— 3 gS

UBI#: ~~~~ ~{~03 ~ ~~ E-Mail: ~~~~~U~l~1plL~ t/~JJ

Type of business structure: JyVI ~ lrls~~ ~a~z C~
0 Individual 0 Partnership ~ Corporation 0 Other (LP, LLP, LLC) ~~

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

Stock Distributions
Name Title or Percentage of Shares

List other certificates or permits held with the co fission:

List your USDOT # ~ (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 additlona! sheets ilnecessary)

License Number
Year And Make Of

Vehicle Vehicle ID Number Seatin Ca acit
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SECTION 3 — SAFETYAND 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. j

~' SAFETY RESPONSIBILITIES._:. .

• 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.

■ 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 Feder 1 Re ulations P 393 . You must maintain arts d access ries in safe condition.

Name: yl ~ l,~ ~ l ,~ .,~,~ Position: ~~ ~~~~

~, r`, z~ OPERATIONAL RESPONSIBILITIES

List the.person and position responsible for understanding 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.

Name: ~ n ~ e Position: ,~

STA OF WA INGTON 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: V~ Position:

Revised 08-11 Paae 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, I 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 I am authorized to execute and file this document.

Print

Sign

Date ~1~ 0~~

Revised 08-11 Page 5 of 7



WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name ~ ~ I Il ~'YI buCl ~ l ~` .

In accordance with F~'GW 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
1

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

There is a minimum fee of $25.00.

(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Certificate No:

Reception Number:

Revised 08-11 Pale 6 of 7
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ACORD~, VEHICLE SCHEDULE DATE

12/112014
PHODUC~'R 

RCN o ~c: 503-67 -9966 ~PUCANT

~ a JMI Limousine, Inc.JMI INSURANCE INC.
3737 SW 117 TH ~n~roa►
BEAVERTON, OR 97OOS EFFECTIVE DATE FJ(PIFtAT10N DATE DIRECT BILL PAYMENT PLAN AUDIT
John G. Meeke

X1 OJ2OI14 1 O/2OI1 S AGENCY BILL
FOR
COMPANY
USE ONLYCODE: 8UB CODE:

AGENCY CUSTOMER ID

JMI-200
VEHICLE DESCRIPTION
VEH 0 YEAR MAKE: LIflCOIl1

BODY
PE:

SYMlAG6 COST NEW

e~ooe~: Limousine v.i.N.: 1 L1 FM81 W13Y6601011 2003 a 15,000
CRT, STATE, gTA~ TERR GVW/GCW CLASS StC RACTOR SFJ1T CP RADIUS FARTHEST TERl1A

OARAOED 017 8 75
DRNE TO
OIWSCHOOL

egg
COMML

CHECK
C ERAOES

ADD'L NO•
FAULT X

UNDRINS
MOTOR F LSP DEDUCTIBLES CV

SPEC
COMP X C OF

M19C
DR1C
TOTAL PR6M< 15 MILES PIEASUR RETAIL X LIAR MED PAY

TONG
8 LABOR FT COMP AA ST AMT S'I OOO

X
X E1000 COLT15M~LES+ FARM SERVIC X 

NO• UNINS SPEC Fryy COLL S S
VEX p YRJ1R y~p~; FO~d

BODY
TYPH:

SYH{IA(iE COST NEW

~ooE~: Bus v.i.N: iFDXE45FXYHB249T02 2000 s 30,000
CITY, STATE, gTA~ TERR GVWIGCW CLASS SIC FACTOR SFJ1TCP RADIUS RARTHEST TER1M

GARAGED 01 T 14 75
ORNE TO
WORNISCHOOL

USE
~0~'~

CHECK
COVERA06S

ADD'L NO-
FAULT X

UNORINS
MOTOR F LSP DEDUCTIBLES CV

SPEC
COMP X C OF L

dIISC
RI

TOTALPREM<15MILES PLEASURE RETAIL X LIAR MEDPAY
TOWING
8 LABOR fT COMP M ST AMT S~OOO

X
S'I OOD COLL15 MILES + FARM SERVICE

NQ UNINS SPEC ~ COLL E S

VEN tl YEAR pApKE: FOfCI EXCUf TMpE SYNUA6E COST NEW

e~ooE~:Limousine v.~N.: 1F1NU40S55ED469073 2006 s 35,000
CITY, STATE, STATE

TERR GVWfGCW CU1SS StC FACTOR SEATCP RAD{US FARTHEST TERM

OARAOED O17 ~4 7S

ORNE TO ~gE CHECK ADD'L NO• UNDRINS DEDUCTlBL&S SPEC
X COMP

MI9C
K/BCNOOI ~~~~ ERAGES FAULT MOTOR F LSP CV C OF l

X TOTAL PREY
~ 15 MILES PLEASUR RETPJL X ~IAB MED PAY

TOWING
8 LABOR

~ COMP AA X ST AMT S'I OOO
x

S~OOO COLL1S MILES • FARM SERVIC
NO• UNINS SPEC ~yy COIL E 43000 S

VBH p YEAR EKE: Lincoln BODE 8YMIAOE COST NEyV

ARODfiL: Limousine v.i.N.: 1LNHM81W55Y62221234 2005 s 25,000

CRY, STATE, TERR OVWlGCW CLASS 81C FACTOR SEAT CP RACIUS FARTHEST TER6A
STATE

12 75GARAGED 017

DW RKISCNOOL SSE OVERAGES FAULTN~ MOTORS
DEDUCTIBLES qCV COMP X C OF M~gC '~~~~~ F ~gp L

TOTAL PREM
< 15 MILES PLEASURE RETAIL X UAB MED PAY ; ~ggOR FT COMP M X ST AM'f S'I OOO

X X
S~OOO COLL15MILE5+ FARM SERVICE

NO• UNINS SPEC ~yy COLL S 43 OOO E

YEH q YEAR Lincoln B~ ~ SYANAOE COST NEW
AppKE:

5 2003 Mooe~: Limousine v.~.N.: 1L1FM81W33Y643753 s 15,000

CITY, STAT@, TERR 6VW10CW CLASS StC FACTOR SEAT CP RAGIUS FARTHEST TERM
STATE

8 75GARAGED OAT
DRNH TO

K/SCHOOL
USE COMML

CHECK
OVHRAOES

ADD'L NO•
FAULT X

UNDRINS
MOTOR F LSP DEDUCTIBLES ACV

SPEC
X COMP C OF L

MISC
D CR
TOTAL PREM

< 15 MILES PLEASURE RETAIL X LIAR MEO PAY
TOWING
6 LABOR FT X COMP AA ST AMT t'I OOO

E'IOOO COLL15 MILES• FARM SERVIC X 
NO- UNINS SPEC

FiW X COLL E S

YEH tl YEAR MAKE: II1t~I Bhp Y BUS 
8YMlAGE COST NHYV

e~ooe~: White6 1998 v.~.H.: 1 HVBEABMSWH530758 s 25 000

CITY, STATE, TERR GVWlGCW CLA88 S{C FACTOR SRJ1T CP RADIUS FARTHE8T TERbIgTa~

OAaaaED O17 TT 7S
DRNE TO ~gE CHECK ADD'L NO•

X
UNOWNS DEDUCTIBLES SPEC

X
MI8C

W Kl9CHOOL ~~~~ VERAOES FAULT MOTOR F LSP ACV COMP C OFL

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

TOWING
8 LABOR

~ COMP AA ST AMT E'I OOO

X i~ OOO COLL15 MILES • FARM SERVIC X 
NO- UNINS SPEC ~yy COIL S S

VEHO YFJ1R MAKE: IflYI B~P~ BU$ SYMlAOE COST NEW

7 2007 Mooe~: Harvester v.~.N.: 1 HVBTAAM57H50646T a 80,000

CITY, STATE, TERR GVWIOCW CLA88 81C FACTOR BEATCP RAIXUS FARTNESTTERM
STATE

GARAOED~ O'I7 22 75

DRNH 0
RKlSCNOOL

~gE
~0~~

CHECK
C VERAGES

ADD'L NO-
FAULT X

UNORINS
MOTOR F LSP DEDI{CTIBLES CV

SPEC
X COMP C OF l

MSC
O R•

X TOTAL PREM< 15 MILES PLEASURE RETAIL X LIAR MED PAY g ~ggpR FT COMP AA S7 AMT S~ OOO

S~OOO COIL15 MILES• FARM SERVIC X 
NO- UNINS SPEC ~yy X COLL i S

ACORD 129 (1198) c~►cvKuc:~rcrurwi i~niaas



OP IDS CB

ACORD~, VEHICLE SCHEDULE ,tiiizo,a
PRODUCER 

RCN o e :503-671-9966 APPLICANT

Namod JMI Limousine, Inc.JMI INSURANCE INC.
3737 SW 117TH

u+surod~

BEAVERTON, OR 97005 EFFECTIVE DATE EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
John G. Meeke

10/20/14 10/20h 5 X AGENCY BILL

FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY CUSTOMER iD

JMI-200
VEHICLE DESCRIPTION
VBHp YEAR MAKE: CFl slat TypE ZEBRA BYNVAf3E COST NEW

MODEl:3OO v.i.►i.: 2C3KA63H56H4252648 006 s 27,000
CITY, BTATE, STATE

TERR GVWIOCW CLA9S 91C RACTOR SEATCP RADIUB FARTHEST TERM

cnrtWnoEo 017 8 75

W KjgCNppL ~s~ COMML CNVERAOES FAAU~LTN~ X MOTORS F ~gp DEDliCTIBLES ACV COMP X C OF L D18CR'
TOTAL PREM~ 15 MMES PIEASUR RETAIL X LIAR MEO PAY

TOWING
d LABOR fT COAL M ST AMT S~ OOO

X
X Y'IOOO COLL15 MILES+ FARM SERVIC X NO- UNINS PEC ~yy COLL S S

V6H A YEAR CM eOP LIMO 81f{WAGE COST NEWMAKE: slat
9 2008 Mooe~:300M v.i.N.: 2C3KA53G88H124735 s 30,000

CITY, STATE, g ATE TERR GVWIOCW CLASS SIC RACTOR SEATCP RADIUS FARTNESTTERM

on~cEo 017 10 T5
DRNE TO U9E CHECK ADD'L NO•

X
UNDRINS 08DUCTIBLE3 SPEC

X
d[ISC

WORKJSCXOOL ~~M'~ C ERA38S FAULT MOTOR F lSP ACV COMP C OF L C
TOTAL PRElA< 15 MILES PIEASUR RBTAtL X LIAR MEO PAY

TOWING
8 LABOR FT COIF AA ST AMT S'I OOO

X
X

X 3000 COLL15 MILES• FARM SERVICE X 
NO• UNINS SPEC ~yy COLL E S

VEX Y YEAR p~AKE: FOb
BODY LIMO SYNUAOE COST NEW

MODEL: F-750 v.i.N.: 3FRXF7FLSDV78604510 2014 s 200,000
CITY sTATE~ ~ THRR GVWIpCW CLA99 81C FACTOR BEAT CP RADIUS FARTHEST TER61S E

OARAOEO 017 38 75
GRNE TO egg CHECK ADD'L NO-

X
UNDRINS OEDUCTIBLE8 SPEC

X
MISC

WORKlSCXOOL COMML OVHRAOES FAULT MOTOR F LSP CV COMP C OF L
TOTALPREM

~15MILES PLEASUR RETAIL X LIAR MEOPAY
TOWING
8 LABOR FT COMP AA ST AMT S~OOO

X
X

X S'IOOO COLL15M{LES+ FARM SERVICE X 
NO- UNINS SPEC ~yy COIL S S

VEH d YEAR MAKE:
BODY
TYPE:

SYMIA6E COST NEW

MODEL: V.I.N.: S

GTY, 8TATE, V~ ~~ OVWlGCW CLASS 8IC FACTOR 9EATCP RADIUS FARTNEBT THRM

ZIP WHERE gTA~
GARAGED
DRNE TO
W RKISCHOOL

~gE
COMML

CHECK
C ERAOE8

ADD'L NO-
FAULT

UNDRIPIS
MOTOR F LSP DEDUCTSBLES ACV

SPEC
COMP C OF L

MISC
DWCR•
TOTAL PREM< 15 MILES PLEASUR RETAIL LIAR MED PAY T~~NG3 LABOR FT COMP M ST AMT S

UNINS S COIL15 MILES • FARM SERVICE
NO- SPEC ~yy COLL S E

VEH C YEAR TODY SYNUA6H COST NEWEKE:

MODEL: V.I.N.: S

T~RR OVW!(iCW CLA33 81C FACTOR 9Fa1T CP RADIUS FARTHEST TERM
CITY, STATE, BTATE
LP WitERH
GARAGED
DRNE TO
W RKIBCHOOL

~gE
COMML

CHECK
C VERAOfi8

ADD'L NO-
FAULT

UNDRINS
MOTOR F lSP DEDUCTIBLES CV

SPEC
COMP C OF L

MISC
D CR:
TOTAL PREM

< 15 MILES PLEASURE RETAIL LIAR MED PAY
TOWIHa
8 LABOR FT COMP AA ST AMT S

S COLL15 MILES ~ FARM SERVICE
NO- UNINS PEC Fryy COLT E S

VEH p YFJ1R EKE: BOGY SYhUAOE C08T NEW

MODEL: V.I.N.: S

TE
TERR OVWIGCW CLA9S SIC FACTOR BEATCP RADIUS FARTNESTTERM

CITY, STATE, ST
LP WHERE
OARAOHD
DRNE TO ~gE CNHCK ApD'L NO- UNORINS DEDUCTIBLES SPEC M~gC

R:W KfSCX00L ~~~~ C VERAGES FAULT MOTOR f LSP CV COMP C OF L
TOTAL PItEM< 15 MfLES PLEASUR RETAIL LIAR MED PAY

TOWING
8 LABOR FT COMP M ST AMT S

S COLLiSMILES+ FARM SERVICE
~0- UNINS SPEC

FTW COLL S S

VEH tl YEAR y~KE: BODY
TYP&:

SYNVAGE COST NEW

MODEL: Y.LN.: S

~ TERR OVWlOCW CLAS$ SIC FACTOR SEAT CP RADIUS FARTHEST TERM
~~TM~ $TATE~ BTATE
IIP WHERE
6ARA6HD
DWVETO
W RI(19CHOOL

USE COMM'L
CHECK
C VERAOES

ADD'LNO•
FAULT

UNDRINS
MOTOR

F ASP DEDUCTIBLES CV COMP 
SPEC
C OF

INISC
L CRICR:
TOTAL PREM< 75 M1LES PLEASURE RETAIL LIAR MED PAY

TOWING
8 LA80R FT COMP AA ST AMT S

NO- S COLL15 MILES+ FARM SERVIC
UNWS SPEC

FiW COLL S S

ACORD 129 (1198) ~ACORDCORPORATION1993



T
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U
S
 2
3
6
0
3
4
6

F
o
r
m
 E

U
N
I
F
O
R
M
 N
t
O
T
O
R
 C
A
R
R
I
E
R
 B
O
D
I
L
Y
 I
N
J
U
R
Y
 A
N
D
 P
R
O
P
E
R
T
Y

D
A
M
A
G
E
 LIABILITY C

E
R
T
I
~
i
C
A
T
E
 ~
F
 I
N
S
U
R
A
N
C
E

(Executed in Triplicate)

Filed with 
W
A
S
H
I
N
G
T
O
N
 Utilities &Transportation C

a
m
m
 

(hereinafter called Commission)
N
a
m
e
 of C

o
m
m
i
s
s
i
o
n
)

This is to certify, that the 
N
Q
R
T
H
i
.
.
A
N
D
 1
N
S
U
R
A
N
C
~
 C
O
M
P
A
N
Y

(hereinafter called C
o
m
p
a
n
y
)
 of

has issued fo

of

(
N
a
r
y
 of C

o
m
p
a
n
y
)

O
n
e
 T
o
w
e
r
 Square, Hartford, C

T
 0
6
1
8
3

(
H
o
m
e
 Office Address of C

o
m
p
a
n
y
)

J
M
I
 U
M
~
U
S
I
N
E
 I
N
C

(tJame of Motor Carrier]

3
7
3
7
 S
W
 _117TH A

V
E
 

B
E
A
V
~
R
T
O
N
 
O
R
 9
7
0
0
5

(Addfess of Motor Carrier)

R
E
F
I
L
E

a
 policy or policies of insurance effective from 

06l1512U'~5 
12:01 a.m. standard time at the address of the insured stated in said

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property D
a
m
a
g
e

Liability Insurance Endorsement, has or have been a
m
e
n
d
e
d
 to provide aukamobile bodily injury anti property d

a
m
a
g
e
 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 jurisdiction or regulations promulgated in
accordance (herewith.

W
h
e
n
e
v
e
r
 requested, the C

o
m
p
a
n
y
 agrees to furnish the Commission a duplicate original of sa+d policy or policies and all endorsements thereon. "

This certificate and the endorsement described herein m
a
y
 not be canceled without cancellation of the policy to which it is atfached. S

u
c
h
 cancellation m

a
y

b
e
 effected by the C

o
m
p
a
n
y
 or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (3~~ days' notice to c

o
m
m
e
n
c
e
 to run

from the date notice is act~aliy received in the ofFice of the Commission.

Cfluntersigned at

Insurance C
o
m
p
a
n
y
 File too.

O
n
e
 T
o
w
e
r
 Square, Hartford, C

T
 a8'f 8

3

(Address)

T
P
2
6
3
9
5
3

iPolicy N
u
m
b
e
d

24th 
day of

July, 2
0
1
5

Authorized C
o
m
a
a
n
v
 Representative j



~~--~ JMf-200 OP ID: CB

AC~3Rp" oarF ~Mntro~rrvvY~
~,,...- CERTIFICATE OF LIABILITY INSURANCE os~z3r~o~~
THOS CERTIFICATE IS ISSUED AS A MATTER OF WFaRMAT[ON QNLY AND CONFERS NO RIGHTS UPON THE CERI'iFICA7~ HOL[3ER. TNIS
CERTIFICATE DQE5 NOT AF~~RMA7RV~LY OR NEGATIVELY AMEND, EX1"END OR AtTEf't THE CQVERAGE AFF{7RDED BY THB POLt~fES
BELaW. THlS CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A C~NTRAGT BE7INEEN 7H~ ISSUING INSLiRER(S), AUl`HORf~ED
REPRESENTATIVE OR PROQUCER, AND THE GERTiFICATE HC?LDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSUREb, :the policy(ies) must be endorsed. If SUBR~GATIQN IS WAfVEQ, subject to
the terms and cor~ditlons of the policy, certain policies may ret~u9re art e~darsement, A statement on tfiis certificate does not confer rights to fhe
certificate hotder in lieu of such endorsement s).

PRQOUCER co~rncT John G. Meeke
,lMI INSURAPiCE 1NC. Rr~QNE 

— _ _._ __ ~~~

3737 SV1l 11~ TH _LAlp~c, EYtZ_~03 67'1 9965 _~ [AtC, Nol 503-644-3$5~

B~AVERTON, OR 97005 EMAIL

JahnG. Meeke 
,nooe~ss: Christine jmiinsUranc~e.com

~~ IN St1RER131 4RF~12 ~IMG COVERAGE i NAIL A

~I .__. ~ ... ___~~ _.....___ ~rrsuR~~ a: Northfield Insurance Company
', ~NsuREo ,1M~ 4~mousme, Inc. ~NsuRER ~: Pacific Internatic~nat UW`S !nc

3737 S1N 117th Aue -- --~---- _— ---.:-------~- W_ .

Beaverton, QR 97005-8946 
~NsuReR c :Ohio Gasua~ lr~surance Comp_ _.._.~_~_ I
_ 'suRes o : __~ e..._~..~ .._ _m ~—----_ _.'IN

INSIIREAE: ~w_.__.____.. ~ ~_.~

INSURER F

rP~VFRdGF!S [`FRTIFIf:~TF NI tMRFR• RFV1SidN Nl1M$ER=

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAFJCE L15TED BELOW NAVE BEEN ISSUED TO THE INSUREa NAMED ABOVE .FOR THE POLICY PERIOD
WDICATED. NQTWITHS7ANC11NG ANY REQUIREMENT, TERM OR CONOITI~N OF ANY CQNTRACT OR 07HER DOCUMENT WITH RESPECT TO WHkCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AI=FOFtDEO BY 7NE POLICfE5 dESCRIBED HEREIN i5 SUBJECT Td ALL THE TERMS,
EXCLUSIONS AND CONQITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCEI3 BY PAIQ C1.~11M5._._. ~.... -____~ ~~.._ ~, w_ _.~_...

IN5R ~~ ADDL'SI~Ci R...............~ ~~.,,."...<~' _ ~ .~..~.. p6L1CY EFL i PQU.CY 
~Xk~~~~~~~,~..~~~..~_...._..__~._...____m.~_.,._m...__.
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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

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

Thanks!

Tina Leipski
Utilities & 'I`ransportation Commission
Licensing Services
3F0-664-1170
fax 360-~86-1181

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@imiinsurance.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 all your help!

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

i



Cc: Sandra piuinc.com
Subject: RE: )MI LIMOUSINE REINSTATEMENT

Hi Christine,

Unfortunately, you have comp{eted the wrong application. You need to complete the application for a

eharter/excursion since that's the authority you held before. I'm attaching a blank copy of the application.

Sincerely,

Tina Leipski
Utilities & Transportation Comna.issian
Iaicensing Services
360=664-1.X.70
fax 36C)-586-11.81.

From: Christine Banks fmailto:christine@imiinsurance.com]

Sent: Friday, June 19, 2015 12:24 PM

To: Leipski, Tina (UTC)
Cc: Sandra@piuinc.com

Subject:lMl 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

C~rristine 13an)zs
(fomplr~xrrcc: Mc~rtac~e~r•
IMI LIMO(ISINF,

.Scc~"eta~y
OREGON L/VERY ASSOClAT1l)~V

~i2SLtt'CIi1CG' At~Lllt

IMI INSUR~INC.'E

J tvt t
."~737,5'i~~' 111~~' A€;e. f EJecr~-er~lor~, f3F2 ~~7C10?
I)tt`t:;:t: L37t'-:327-~6~;i f C)ff;`;'e: 50;i-Eii'1-9~)6~i ext: It`3(1
l~'ax.•.t0:~-f3=~4_.~~t:~:>f: ; t;crt~; r3~I:S~_°)~".:~_~41~3(,~Jt:ee !lours)
E`rr~arl; christine~ miinsurance.com

This f-mai/ is CUve!ed by the E/Pctrol~iC Communications Privac}~ Act, IB U.5.C. ZSID-2521 and is leq~j//y privi/eked. This information is

coniidentia/ 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 dissentrnation, distribution or copying of this co,m.municatron is strictly prohibited. Please

immediately riofify lMI Insurance, and destroy the message.


