3 January 2019

From: Sondra Even
10999 Warren Rd NW
Silverdale WA 98383

To: Daniel Stein
PO Box 480
Seabeck WA 98380

Daniel,

This letter is to provide details on my attempt get trash pickup service from Waste Management for my
mother. '

Summary: My mother Paula Pippin, age 85, is unable to take the trash to Waste Management’s nearest
pick-up location on Anderson Hill Rd, a distance of half a mile from her house on a busy road. |
contacted Waste Management to request pack-out service or even pick-up at the end of her driveway. |
spoke with Christina at Waste Management on December 18 2018. She stated she would call back once
their dispatcher had evaluated the route.

The next day | received a voice mail from Christina that Waste Management would be unable to provide
the service “because there wasn’t enough room for the truck to turn around”. Please note that the
entire length of Warren Rd to our house is paved and there is plenty of room to turn-around at the end
of the road, just 50 feet past the driveway. My mother receives regular deliveries from UPS, Fedex and
even large moving trucks with furniture and appliances. Additionally, | note that a friend who lives
down a tight muddy single lane dirt road off Tracyton in East Bremerton gets trash service at the end of
her drive way, in spite of an even smaller turn-around area.

Since | don’t have anything in writing, | am providing this letter to document the situation thus far. 1am
also writing Waste Management to ask they re-evaluate their criteria for pick-up locations and pack-out
services. Other utilities such as Kitsap Transit go to considerable lengths to ensure services to our senior
citizens and people with disabilities. If Waste Management is to in effect claim the rights of a monopoly
on the basis of being a utility, they should be held to the same standards. If not, then the Commission
should allow someone else meet these needs.

Sincerely,

Srde Ene

Sondra Even



UT.G ATTACHMENT A

"SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: Dﬂme_l Stein

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: \)‘Im Q‘/’kbr'a (Q\Ile
address:_ (51G2_Larson Ln N (Po Box9a7) Seabeck. WA 48350
Phone Number: 0 k'”? )0 )2 Fax Number: (@/ Email:

Describe the immediate and urgent need for the requested service: we. have some met:i ica
1ssues & aoe issues which makes i+ difficul+ b haul Hrashet
tecycle. down tothe road (akbout 2 mikes), Trash pidcwp by W4

s ot come. our

If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable): _ \Jaste Wr’mmen‘(

‘ Explaigzvj_hy the current company is not able to provide you service: ‘H’\F\,[ d@ I’D‘f‘ come L)vp our
YO

What date(s) do you need the service? V)Qfl 2019

What do you need transported? ""TﬂSh QL recycle can's

Number of days, trips, loads: | O‘F @QCJ’) N pqch weeJC

Transported from: __ OUr” l’wusfi To: (JUMP

| certify or declare under penalty of perjury under the laws of the state of Washington that the information
contained in this statement is true and correct.

Lol «Quel Debm Rye. E )Q&/IS' [Ctsap Ca

Print Name Signature Date, a’ounty, State

*This formisnot required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplicationto transfer permanent authority.
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ATTACHMENT A

F CERTIFICATE OR EXPEDITED TEMMIPURART AU THOTY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: 62\/(,&42— [ A L=r—

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: <= BN(BER- TAY(=R—

Address: ({77467 OLNMPIe \[IEWw £2D NW SIVvERDALE  Iva TF232

Phone Number: (&) 27|- €22 Fax Number: Email:

Describe the immediate and urgent need for the requested service: WA S7TE /fAAVASEMENT
WAS PPRoVIDING UNSATIS BACTORY  SERGCE HAND MADE AT OUE
MSTARES ., [NetnbiNl  Nor  frluenb  Up GAeSads o S<oeDulen
DaTES. We Hawe A  VERy (one DRPVEWAY,

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): MAsrp MMANVAGErTIENT

Explain why the current company is not able to provide you service: AS ¢estEp ABove,
TEEY IWERE UrAGLS T Meegy T NVNEEDS A WOUCDATT
Pl THe [LPRoBLEMS THEY <PEATED.

What date(s) do you need the service? //f//ﬁ

What do you need transported? _@ARBACE, pecyc i b,

Number of days, trips, loads: _ A LEAST (2) Ttrt€S A MarT.

Transported from: _ MY  thsusE To: @' Larp Frill

| certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct. /
SevLeR— TrYwl %W Yef2, g asap , A

Print Name [si8hature Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanent authority.
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