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PART Q
APPLICATION FOR PERMIT

(excluding Household Goods)

WA5HINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5 Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 -Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- g-~

Reception Number Safety Carrier ID# ~ 1

111-0268-200-02 Insurance Employee

TYPE OF APPLICATION.

New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

~ $275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDpUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months

of cancellation

.....:.....................~....:,..~v,.,.,, , ,.,,,....:....:..~.

........,.~ .... ,. . ~ . .. ........................~OT.,QR,.CnA~R.1.~R.. D.~.NT FI....... _ .............. _ ............. C+9~'I1

Common Carrier #: ~ O V Unified Business Identifier Number (UBI): 603-450-175

Legal Name: MAHARAJf'~ TRUCKING INC. USDQT: 2556271

Trade Name(s), dba(s), if any,

Email address:

Phone Number. (425)778-9350 Fax Number: (503)678-1060

Business (Mailing) Address: 12164 EHLEN RD NE AURORA OR. 97002

Physical Address (if different): 4605 241st ST SW MONTLAKE TERRACE WA. 98043
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12-17-'14 12:82 FROM-Interstate Trucking 583-678-1881 T-722 P003/008 F-484

.~:: :.... n.PE .QF'gUSIN~SS StRUCTURE: -.;

❑Individual ❑Partnership ~ Corporation

N

❑ Limited Liability Company State of Inc. ~~

Stock Distribution or ~ of Shares._ ~--

.... ... ...... ..... ~` I~.S~ F.P~ 1V11.... .................... „ .,. , ~, , , ~ , ~. , . _....................._ .fit.......... ~t~~A~ .:..:.:. ............................. .
*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current

permit holder and permit number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date
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You will not haul You will not haul You will haul hazardous You will haul hazardous

hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5

quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability

operate vehicles with a vehicles with a GvwR of Property Damage Insurance. and Property Damage

GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must

pounds. You must obtain must obtain $750,000 in Sections i and 2. complete Part C, Sections 1

$300,000 in Public Liability Public Liability and Property and 2.

and Property Ddmdge Damage Insurance. You must

Insurance. You do not need complete Part B.
to complete Part s.
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Unit # License Number State VIN number

1~n I NS~D R CN S ~ o
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I, as applicant, understand that the filing of this application does not in itself constitute authority to operate

and that no operations may be conducted until a permit is issued by the Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

nature

~~ d
Dat
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PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

,..;.. .~,~. ~,,,.~ .::.:.:.... ...... ,, ,.,......,...dam . . e .. .x. o~ti ~n .p ~ r .......... . ........:~ .:..,,,,,.. ..., .. ~~ a~n~,.. s ~~Rly~.n~ t

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol

(WSP) in its rules, Washington Administrative Code (WAC1446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

washingCon Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatruckin~.com. (800) 732-9019 or

(253) 838-1650.
• J. J. Keller &Associates, Inc., 3003 W. ereezewood Lane, Neenah, WI 54957, www.ilkeller.com, 877 564-2333.

• Willamette Traffic Bureau,16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtr ic.com 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, OC 20401, www-gpo.gov, 866 512-1800.

Name: ~ Position: ~~N-l—~[.1 ~~
I'

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must

have a valid CDL. The deflnition of a commercial motor vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than 10,000 pounds; or

• has a dross vehicle weight rating of 26,001 pounds or more; or

is designed to transpoR 16 or more passengers, including the driver; or

• is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Any person who drives a commercial motorvehicle requiring a CDI. must participate in a controlled substance and

alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 GFR Part 40, and by the WSP in WAC 446-65-

010.

Name: ~~~~N ~+~~'~ Position:

Any driver who operates a vehicle that meets the definition of a comrnertial motor vehicle d5 described below must

have a valid CDL, as required by the Washington State D~o~rtment of Lic~nsin~. The definition of a commercial motor

vehicle is a vehicle that:
• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than 10,000 pounds; or
• has a gross vehicle weight rating of 26,001 pounds or more; or

• fs designed to transport 16 or more passengers, including the driver; or

• fs of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Received Time Dec. 17, 2014 11:50AM No, 7183



Name: ~u'~f~SH J.?SL~i,S~ Position:

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles

as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. OwnerJoperators thetwork exclusively in

intrastate commerce within Washington have IimiCed exemptions. Owners/operators that conduct any interstate

operations must maintain a complete file on themselves and any other driver that they may use.

Each company must maintain true and dccura'te hours of service records for each individual chat drives a motor vehicle

as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name: ~'~u~~ ~`~-~'RS~ Position:

Each company must prepare a w~itte~ "Driver Vehicle Inspection Report" on each vehicle used each day as required by

the FMCSA in 49 GFR, Part 396.11 and by the WSP in WAC 446-65-U10. In addition, each company must maintain certain

required records fvr each vehicle that includes the following, ds required by the FMCSA in 49 CFR, Part 396.3 and by the

WSP in WAC 446-65-010:
• Identification of the vehicle.

• The nature and due date of various inspection and maintenance operations to be performed.

• A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by Che FMCSA in 49 CFR, Part 396.17 and by the WSP in

WAC 446-65-010.

My signature below certifies that I understand my responsibility as e motor carrier and I will comply with all

the safety requirements which apply to my operations.

applicant

Z ~ 4~S~
Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time Dec. 17. 2014 11;50AM No. 7183
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Yg G/J

CERTIFICATE OF LIABILITY INSURANCE °"'~`"°""°°'~"~12/17/2014

~OD~~ Insurance Partners NW
14355 SW Allen Blvd #250
6eaverton, OR 97005
ph: 503-372-5621 Fax: 503419-4366

TN~S CERTIFICATE IS ISSUED AS A MATTER OF IfVFORMATION
ONLY AND CONF~S Na RIGHYS UPON TF1E CEpTIFlCATE
MOLDER. THIS CERTIFlCAT'E dOEB NOT AMEND, E]QTEND OR
ALTEq 7HE COVERAGE AF~OROED ~V THE POGCIE6 BELOW.

INSURERS AFFORDING COVERAGE NAIC i1
~~~

Maharaji'9 Trucking lnc.
aso6 2a ~ Sc scr~c sw
Mount Lake Terr, WA 98043

wsup~a ~: Unifed Financial CaSUaI Com an 11991
,,,~,~H;
INBVRBR G.

~~,p~ o:
IH3UR~A l:

THE POLICIES OF INSURANCE uSTE~ BELOW HAVE SEEN ~S6UEb TO Thy INSURED NAMED ABOVE fOR THE POLICY PERIOD INDICATED. NOIwITHSTANDINO
ANY AEQUIR~MEN7, TERM OR CONDITION OF ANY CANTgAGT OR OTHER DOCUMENT 1NiTW NE&PEC7 70 WHICH THIS CER71FlCA7E MAY BE ISSUED OR
IuIAV PEii'1'a1N 7faF 1111RI IRAN(:F AFFnRilF1] RV TNF P[]I IrILQ I'1CCf`AIAPff NPFIFIAI IS.' f.'1 ~R~F!`T TA All THE TERIdf:_ EYf:LI ISt1AAlfi AtJh f:nNll/Tll1N~ !1F CI I~:H

POLICIES.AGGREGATE LIMI7S SHOWN MAY HAVE SEEN REDtJCm BY PAID CLAMA9.

wouucv Nu~ea Y Y EXMilAP10N wars
am~a~~uwe~u~v

COMALEAC/N_GENERN_IJn9~~f►v

CLAMM6 MAO D OCCUR

pJ1Gf10CWRpE1~GE a

PwE1d FJ7 Ea try. g

MED F]fP An one $

PERSONAL 6 ADV NLIURY d

OENEMI AOOaEOA7E s

GE7Ml. AOafiEOATE IJFIIT APPLIES PER:
~~~ PRQ ~

PRODUCTS - COMPAP AOO 6

q

AUT0IAOBILEW81Uri

IWY AUTO

,u.~ owNeo Auros
scHeoui.Eo auros
MIRED AUT06

nnN.owniEn autos

03380220-0 11 /2S/2014 11/25/2015

odeeauPn6~wG~Euurc

(~' ~~

i .~.000~0

gppiLY p~LNRY

co'°• ~°'°°"f 8
(~~ IL C

PfipP~RTY DMAAQE
(Pxr eotlAerM)

~

QAM~ ~~'

ANY AV1O

AUTO OaM-Y - BgIWGIDENt $

OTHER THAN FJ~ ACC
AUYO pNLY' A~

Q
a

F7(CfiBBN1~i1HAALJABILRV

OOCUp ~ Cl~UldS WADE

~n~

a~re~ur~pw s

~ACMOCdJRRPMG~ S

~6GgE[+nYE B

8

S

c
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EMPLOYERS' 41A61LIiY
ANV PpOPp1ETOR/pARTNEFlf6%EGUTNE
O~GE~EMBFF EXCI(J0~7

SPECIAL pliOVl IS~oNs holow
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~L oISEASE • POLICV LIMrr 6

A
oi~eq

Motor Truck C~~go 03380220-0 11/25J2014 11/25!2015 $ 100,000 Cargo limit $2500, DED
Traibr Intwohmngo 540,000 $1000 DAD
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Washington Utilities 8,Tr~nsportation 810DLO """ °`~ AepV6 °~80"'~o.ouale se ca►~c~ueo e~o~ e+e exa~aeraN

1300 S Evergreen Park Dr. SW D°~ ~"~~ TMF IOW1M@IM8i1RY~N WII.~ iNDiAYOR YO MAIL _$~ o~vo wairrsN

Olympia, WA 98544 
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