
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION CQMMISSION
I300 S Evergreen Park Dr. SW, PO Box 4725Q, Olympia, WA 9$504-7 50

Telephone (360) 664-1222 —Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

fOR OFfIC1~4L USE ONLY Docket No. N- ~C
Reception Number Safety Carrier ID# ~ ~
111-0268-280-02 Insurance (~ Employee ~

TYPE ~f APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Auti~arity
or Transfer of Existi~ Permit Number

❑ $275 GENERAL. COMMODITIES ONLY ~ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $2T5 GENERAL COMMODITIES, including ❑ $1~ GENERAL COMMODITIES, Including
ARMORED ('AR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITfES, including ❑ $10Q GENERAL ~OMMQDITIFS, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE
❑ $275 GENERAL CQMMODITIf5, INCLUDING

HAZARDOUS MATERIALS and
ARMORED CAR SERVECE

❑ $10Q REINSTATEMENT OF CANCEI.lED COMMON CARRIER PERMIT -Must be +led within 10 months
of cancellation

MOTOR CARRfER IDENTIFICATiQN

S(~ ¢
Common Carrier #~~'~- Unified Business Identifier Number (UBI~: ~v 3~ ~g"~~

Legal Name: Biadcrock Logistics Inc USDOT: 2`139256

Trade N~me(s), dba(s), if any

Ernaii address: nschild~bladcrodc-logistics.net

Phone Number: 925-523 878 Fax Number: ~~~-1013

Business (Mailing) Address: X870 Stoneridge Matl Rd Suite 208, Pleasanton, CA 64588

Physi~ai Address (if different}: 3707 Hogum Bay NE, Lacey, WA 98516



TYPE OF BUSINESS STRUCTURE

❑ Individual ❑Partnership ~ Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or °6 of Shares
~_
Larry James President T Od%

*TRANSFER OF PERMIT NUMBER ~~
*Cornpfete this section ONtY if you are transferring an exis#ing permit to a new owner. List name o#currentpermit holder and. permit number to be transferred. The current permit hold must sign below to authorize thetransfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check ones
A permit will not bz issued until acceptable insuran~~e is received

You will not haul You will not haul Yvu will hail hazardous You wi11 haut hazardoushazardous materials in any hazardous materials in any materials requiring $1 materials regairin~ $Squantity. You will only quantity. You will operate million in Public Liability and million in Public liabilityoperate vehicles with a vehicles with a GVWR of Property Damage insurance. and Property DamageGVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You mustpounds. You must ot~tain must obtain $750,400 in Sections 1 and 2. complete Part C, Sections Z$304,000 in Public Liabili#y Public Liability and Property and 2.and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

MOTOR VEHICLE UST (Axtach additional pages it necessary)
Unit # License Number Sta#e VIN number

See Attaches List

SfGNATURE ~~
i, as applicant, understand that the filing of this application does not in itseFf constitute autf~ority to operateand that no operations may be conducted un#il a permit 1s issued by tf~e Commission. I hereby declare andaffirm that the informs#ion contained ire this application is true to the best of my knowledge and belief.

~~., ~ ~ 1~~0~`~f/~
Signature Date



~lad~ack Leo !_slits Unit List
_.:~,,.

T39~ 2Q~3 Free diner 1 6CG43LK71135 7 5U0 %
i86 2Q07 Fre' tliner CL-120 1FU AbCK97P](17881 S38 700 X
187 200? F ' htl~ner Columbia 1F[J Al6CK77DX74582 ,70U X
18$ 2006 finer Columbia 1FU 6CK36DW22734 S38 700 X
189 2007 Fre' htllner Columbia iFU A6CK37DR41224 $38,700 X
19Q 200G Frei diner CL-120 1FU 6CG96PV46608 38 709 X
191 2065 Frei htliner Coiurn~ia 1FII A6CG85AU44345 E38,700 X
192 2005 Frei htliper Columbia 1FU A6CG45DU44343 538,700 X
193 20Q5 Fre' htliner Columbia 1FU AbCR45DU20127 38 7Q0 R
194 2005 Frei lttliner Colombia iFU AGCK25DU20126 S38 700 X
195 2405 Frei hdlner Ca~wnbia 1 A6CK05DUZ0125 X38700 X
196 2005 ' htliner Columbia 1FE1 A6CK7SLNRU407 S38 700 X
197 2006 Fre' htliner CL12064S 1FU A6CK76LV59594 X38 700 X
198 20G~6 Frei htliner CL12064S 1RU bCK66PV84608 ~3 700 X
201 ?006 Frei hfliner 01.120645 lFil ASCK06L1784806 $38,700 X
202 2Q06 F~ Uiaer CL12064S 1FU A6CKX6LV85154 38.700 X
203 2046 Frei htUner CL126645 iFU A6CKSbLV98555 538,700 X
204 2006 ate' diner CLl2069S 1FU 6CK76LY98fi71 338 700 X
205 20Q6 Fref diner CL120645 1FU AGCK06LW32191 5387 R
206 :006 Fre' diner CL120645 1F11 A6CK06PV59S88 S38 70~ R
748 s0o4 F 8fner Columbia 1FU G54i.M21946 57,500 X
BTl 2005 fn~ternational 44D0 iHTMKAAN3C5H148~E7 26000 %
8T2 2005 laternattonal 4400 1H'£MiiAANO5H148012 S26 OQO X
BT3 2A05 Intemationai 4400 IHTMKAAN25H348013 X26000 X
HT4 2005 Internai3onal 4400 1HTMKAAN45H148014 26 OQQ X
BTS ZOQS International 4400 1HTMKAAN65H14$O15 326000 X
BT6 2005 International 4400 1HTMKAAN15H148U18 X25000 X
B17 2505 InternattonaE 4480 1HTMKAAN85H1480i6 $26 00~ X
8'f8 2005 International 430U IHTI~IMAAiY65H111024 X26 0~0 X

1993 GMC Box Van 2GDHG31KQP451734i $20 000 X
BTSO 2405 Frei tuner 1FVAIXDIX5HU27353 SZ1,4Q0 X L&M ~ ut mentLLC Un[t8T9 2045 International 1HTMKAAN85HIQ4569 $17 0Q0 X 1,&M S ul meat LLC Un1t20D9 Peterbilt 386 1XPHD49X59N781692 $4S 50Q

2409 Peterbilt 386 1XPHD49X89N7817a4 X45 500
Hus YardGoat FY73364 0 X

SADT Tractor YardGoat 523801 30 X
Y1027 2410 Ca acct YCN YardGoat 4LhIBF511XAL021125 S50 000 X



PART B
SAFETY FITNESS SURVEY

~~R ALL APPL[CANT5 THAT QPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey.

Instructions: In each category shown below, fist the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Cade of Federal
Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSPj in i#s rules, Washington Administrative Code jWAC1446-55

Copies of the FMCSR's are available from several vendors_ These include, but are not limited to:
• Wasf~ington trucking Association, 93q S, 336th 5t., Suite B, Federal Way, WA 98003, wwvu,wtatruciciss .cnm {S00} 732-9014 or

{253) 83&3650.

J. J. Keller &Associates, Inc.,. 30Q3 W. Breezewood Lane, Neenah, WI 54957, www,~jkeiler.cam; $77 5642333.
• Willamette Traffic Bureau, 16303 NE Cameron 61vd, Portland, OR 97230-5030, w~+~+w.wtb#raffic.com, 804727-7243.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo,gov~ 866 512-1800.

ControHec! Substances and Alcohol Testing

Name: 
Coy Medrdno 

position:
Safer Director

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
• has a gross combined weight rating of 26,p01 pounds that includes a towed unit with a gross vehicle weigh#

rating of more than 10,000 mounds; or
• has a gross veF~icle weight rating of 26,OU~, pounds or mote; or
• is designed to transport 7.5 or more passengers, including the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires ~lacarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Comrr~raa! Driver's License (CDL) Requirements

Name: 
Coy Medrano 

Position: S~~ erector

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State [3e~artrraent of ~.€censins~. 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 2fi,001 pounds or more; ar
+~ is designed to transport 15 yr more passengers, including the driver, or
• is of any size and is used tQ transpot-t hazardous materials of an amount that requires placarding under

hazardous materials regulations.



Driver

Coy Medrano
Name:

uirements

Safety Direotar
Position:

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as req[rired by FMCSR Part 391.51 and by the WSP in WAC 446-fi5-010.Owner/operators that work exclusively in
intrastate commerce within Washingtan have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete fife on themselves and any other driver that they may use.

Drivers Hours of Service f■ M I ~Y~I~ ~w~~~

Coy Medrano SafeEy DirectorName: Position:

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the fMCSA in 49 GFR, Part 395.1(e) and by the WSP in WAC 446-G5-010.

Name:
Coy Medrano

Vehicle and Maintenance

Position:
Safety Director

Each company must prepare a wfitten "Driver Vehicle Inspection Report" on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain
required records far each vehicle that includes the following, as required by the FMC5A in 49 CFR, Part 396.3 and by the
WSF in WAC446-65-014:

Identification of the vehicle.
The nature and due date of various inspec#ion and maintenance operations to be performed.

• A recorc! of inspections, repairs and mairrtenance indicating #heir date and nature.

AI! companies must conduct periodic inspections as required by the FMCSA in 49 CFR~ Part 396.17 and bythe WSP i~
WAC 446-65-010.

My signature below certifies that I understand my responsibility as a motor carrier and {will comply witF~ all
the safety ~equirernents which apply to my operations.

Signature of ap~icant

!/ ~a ~~/~
Date

NOTE: ~?nce issued, y+nu must keep a copy of your permit en your vehicle.



(Page 1 of 1) ~ } < ̀

C vL

Form E $~
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with WA utilities &Trans. Comm__ _ _ _ _ __ ___ _____ (hereinafter called Commission)---------------------------- - -(Namcof Commission)

This is to certify, that the _National Casualty Company____________________________________________- -----------------------------------------------------------------(Name of Company)

(hereinafter called Company) of 8877 N. Gainey Center Drive, Scottsdale, AZ 85258

~S~Pb~S~ONE~teI~~~~E~~1~~~2Y~RD SUITE 208

has issued to BLACKROCK LOGISTICS INC Of PLEASANTON, CA 94588

(Name of Motor Carrier) (Address of Motor Carrier}

a policy or polices of insurance effective from December 01, 2014 12:01 A.M. standard time at the address of the insured stated in
said policy or policies and continuing until cancefl~ec3 as provided ~ierein, wh'icfi, by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have baen amended to provide automobile 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 Stats in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

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

This csrGficate and the endorsement described herein may not be cancelled 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 _ $$77 N..~aineY ~a~i~r 4riYe----------••---------------------~~attssiaLa-----•-----
(SireetAddress) (City)

tl,is 21 .____ day of November 2014

Insurance Company File No. 
CT01395037 

------------------------------------------------------ -------(Po li cy Number)

46717
MC 1633a (Ed. 8-99)

---------~-----------------------------X5258-------------(Siate) (Zip Code)

- - - - -------------------(Authorized Company Represenlalive)

IRB 3539 B


