(PERATIONAL RESPONSIBILITIES

TARIFE RATES AND CHARGES {WAC 480-70-226 through WAC 480-70-351) Companies must file with the Cornmission a tariff
showing afl rates and charges It will charge its custorers, together with rules that govern how rates and charges will be assessed.

Name: Karin Evans | Pasition: owner

ANNUAL REPORTS and REGULATORY FEES (WAC 480-70-071 & *3?5} Companies must annuslly file a report of their financial
cperations and pay regulatory fees,

Narme: Karin Evans { Position: owner

§

RIOMEDICAL WASTE (WAC 480-70-425 through 478) Companies tﬁat transport biomedical waste must handle and transport that

i waste according to the appropriste reguirements ofthe federal hazardous materials reguistions (A3 CFR Parts 170-189) and the

| additional requirements in these rules.

Name: jJ, | Position:

i

CUSTOMER SERVICE ~Person responsible for customer service complaints, customer notice reguirements, and compliance with
county solid waste plans. :

Name: Karin Evans i Position: Owner
:

H

STATE OF WASHINGTON — general faws, rules and regulations: Individuals and companies doing business in the state of
Washington must comply with the regultations of local, state, and federal agencies. Please state the name and position of the person
in your organization who will be responsible for ensuring compliance with the faws of the state of Washington, such as, but not
limited to: Department of Labor and Industries (industrial insurance, safety, prevalling wags); Department of Licensing {vehicle and
drivers licenses, business licensing, Unified Businass identifier {UB! number}, fuel permits, fuel tax); Secretary of State {corporate
registrations); Department of Transportation [over-size or over-weight permits); Department of Revenue, Internal Revenue Service
{taxes); and Employment Securlty, '

Name: Karin Evans | Position: Owner

H

SECTION 7 ~ HEARING INFORMATION

If the Commission assigns this application far formal hearing, estimate the number of witnesses you will present and the
amount of time vou will need for your presentation,

Mumber of witnesses: 5 5 Amount of time: 80 minutas

Will an attorney be representing you? If yes, complete the following: }é{}

Attorney's name: N, f.‘\ . Attorney’s phone numbern:
Fax Number:

Attorney's address: umoer

Street E-rnall:

City, State, Zip

SECTION 8 - DECLARATION OF APPLCANT

| understand that filing this application does not in itself constitute authority to operate as 2 solid waste
collection company. As the applicant for a solid waste collections company certificate, | understand the
responsibilities of a solid waste collection company, and | am in compliance with all local, state, and federal
regulations governing business in the state of Washington. | certify under penalty of perjury under the laws of
the State of Washington that the infarmation containad in this application is true and correct,

printed name of applicant: Karin Evans

Signature of application %‘/ el Title: Owner

< g

Date: fD/ r / 017 County/State: S‘i@'ﬁ-if‘é (OM@ ; 6’{}’4
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