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Temporary cectificate applications:arid Expedited Temporary. Authority applications must include sworn
statements from-onie or more potential customers:identifving all ‘pertinent facts relating to animmediate and
urgent.need for service.

Applicant Name:

“Qescnbe the Jmmedsate and urgeﬂt need fcr the reques1“ed servsce« Aindy

What do you need transported? -~ @ A 1Von

Nurmiber of days, trips; loads: _ J.- 3 &5

| certify or declare under genaity of perjary. under thelaws6f t%;e state of Washington that the information
contained inthis statemient istrue and ccrrect ¥

MW\ ?)e:@ztwcg

Print Name

Transported from: DI

i/%/ i %7%&40 WA

ate County, gtate

*This formisnot reguired to be filed foran applicationfortempararyauthority to operateanexisting certificate
pending the outcome of anapplicationto transfer pem aneatmtborsty

4-2017 Page9ofiz
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TEMPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temiporary 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.

Applicatit Narne:

Email; a/ Gine 317(@5 @ﬁi}?&%{
LT

.' are i pabile Lo
fi/! .:‘ Y .
et __%4‘5*70 |

oy NS SeridiR o

"h‘ urrent comy any :s not abieto prowde %semce ZL% /1 e /m / A A
-' ; ,«,,s m & B hna ey latze
: % (B lH

mm 5

What do you need transported?

Number ‘of days, trips, ioads ko

Transported from:

 certify or deciiaré’undeza’;pena’ity of perjury under the laws of the state of Washington that the information
contained inthis statementiis true and correct.

[t

tatd, County, State
’ﬂ?‘ﬂ}o / CUA

42017 Page9 ofi12
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Brian and Dainelte Stufflebeam: Docket TG-181023
6878 Larson Lane NW

‘Seabeck, WA 98380

360-509-2557

dainettes@gmail.com

Daniel provides a valuable service, much needed on many of these privately maintained roads in
Kitsap County, where Waste Management refuses togo..

Waste Mariagement does not provide household garbage pick up service onour road. ifwe want this
service at all with them, we ‘are required fo transport garbage cansa mile-down the road, then pick
them up and fransport them home within 24 hours.

The garbage cans are very convenient to roll a few feet on pavement. However, to lift them requires
2 peopie with fullon b -contact with often wet garbage cans.

Tne.:foi%om_ng?, is just sugp}_emental-szcnnahcn;

We have lived at the same address for 23 years. It is on a private road, 2 miles long. It is only
}pamaliy paved.. Waste Management will pick up our garbage and recycle waste at the end of the
-only. There are over 120 properhes on this'road. Atleast half have homes on them.

We used Waste Management's service for. 20 years. We have not ever owned a pickup fruck.
years we: !:ved here, we had chﬁciren lw:ng at home The k!ds were pressed

the wouiﬁ heij; it dewn te the greund “Fhe next 6ay, one of the
il to thecaniin the back offthe van as we wouid dnve it back

' ry Week | me unﬁkshe gotihef OWn apartment for about 8 years

At some point several years ago we were informed that we had to pay for and use a second can for
recycle waste. It is the same size as the regular garbage can. This required a second trip every

other week.

After our youngest: child left home, we did not even have a van. My husband got an SUV with & trailer
hitch on the back. The cans will not fit into his SUV, but he got a rack for his trailer hitch and
ratcheting straps to hold the cans on the rack. It still required the 2 of us fo put the rack on the back
cf his SUV, load the cans, tze them down, transport them down the hill and unload them. This was

] our garbage hauling clothes {these cans are wet in the winter
and: : J O it the As we got older and have more health problems, this
gct tobe ndmuieus, we had dﬁfereﬂt work schedules. Finally we quit hauling the cans back and
forth. We left them at the end of the road and when we went to work, we dropped a bag of garbage
or recycie in the can. This worked great until Kitsap Cot ,stafted leaving threatening notices that
we would be fined i we did not pick up otir ¢ans in 24 hours.
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statements from one or mare potential customers id
urgent:need for.service,

ApplicantName:

becke, u\aﬁ% Qf?@ s

Email; &eiamﬂm}{%mu e

Vte ) Q(‘.Q“\»@isfi G
bw‘ro admg the semce m the territory, please indicatethe existing Company’s

qg(aq‘c\g_

Leertify or declare under penalty of perury under the laws of the state of Washington that the information
contained inthis statement is true and correct.

idaﬁiii’ kifﬁf«:} Wit

Qate County, State

*This formisnotrequired tobe filed foranapplication for temporaryauthority to operate an existing certificate
pernding the utcome of an application totransfer permanentauthority.

4-2017 Page 9-0f12
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Customer Name:(_WTISTINE,
Address:, :}% T+

Phone Number: {/ b %{}\ 8 {; Fax Nuimber:

Aor'the requested service:\k

e
?;ET rath oy Yo
Whatdo you need trans;mrted'__ e

Number Of,_ays tr:ps, ioadS' AN LD oy

Ping A llel v
Transported fmm %

Date, County, '»;S\t_at_e

4-2017 Page 8 ofiz
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Temporary Certif or Expedited Tem orary a
Re: Daniel Stein

uthority Support statement

There are Several Reasoris for Immediate & Urgent Need for
Requested Service:

- The large/heavy

' ;.__",_f!agm,e;gat{;agefzééyféﬁﬁgs pick-ugp service, | personally would not be
to load up and transport my household garbage/recycling either to the
remote Waste Mgt pick up spot or to the dump. 1 have had fower back
probiems for over 20 yeoars. Several years-ago, | had lumbar disc replacement
and fusion surgery for 4 levels of my lumbar spine. | am not physically abie to
lift and load, then unload; large; heavy refuseirecycling bins. The bin with
recycling (containing glass bottles, ete) is particularly heavy.

‘Many of our neighbors are retired; elderly,. gﬁy's;i‘gja?!y‘?frhii, or-otherwise unahie
o lift, load, and unload refuse bins (similar to me)

‘refuse bins are aiso. too large to fit into my ‘small S.U.V. for
'm my home (about 1 mile away from my home), where. Waste

Mgmt currently picks up garbage/recycling from our neighborhood.

Aithough | currentiy have a driver's license, if for some reason in the future |
do: not, then it would be impossibile for me to tegaity transport my refuse bins
aven if I were physically capabie of doing so.

Although Waste Mgmt does offer athome refuseirecycling pick up from
8d§acem!neigbboﬁn95eabeck Heights, probably because there is a County
maintained paved road leading to the homes in that subdivision, they do not
offer such service to my house.

* Although part of Larson Lane {tﬁg. main road toward my house) is paved, it is

privately maintained and very namow with blind spots, Beyond' the. paved
-section, there are dirt / gravel roads that must be traversed to reach my
‘house. The County does not clear snow or otherwise maintain the roads to
‘my house, which may make them difficult to travel upon.in winter. If trees
fall on the roads or otherwise bocome obsin icted, there is no service to
remove them other than: good-hearted eighbors that do it voluntarily if they
have tilme. 1donot believe Waste Mg¥€s. heavy & large garbage trucks would
be able to safely and regu!ar;!_y' travel up the paved portion, and it would be
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extremely difficult if not impossibie to traverse the dirt or gravel roads -
particularly without doing damage to the private roads.

» If our private roads are damaged; they must be repaired by me and other
property owners; not iocal government. Even a load of gravel to fill pot
‘holes is very expensive..

s When 1 first moved here severa’i years a’g‘o,, txyih‘g to denl with Waste Mot

neléﬁborhﬁad.

« When neighbors take their garbage and recycling from their homes down
t6 the Waste Management pick-up site at the base of the road {where
Larson & Seabeck Holly meet), they often drop: garbage along the way.

ed garbage is attractive to wild and domestic animals. This

ctreates an eyesore and public nuisance for our neighborhood. Daniel

‘Stein’s service avoids this problem.

s There have been problems with people leaving their Waste Mgmt bins at
‘fhe pick-ap site at the base of Larson Road for extended periods: of time.
At one point; notices: of viclations were piaced on the bins by our lecal
,;go yernment. Although there has been |mptovement, storing of the bins

from the mailboxes at the base of Larson Road - even for short

s of time ~ creates an eyesore and public nuisance for our

-,.neaghborhead Jver-filled waste bins are attractive to wild and domestic

animals. When garbage bins are tipped or spilled either by animais or

strong winds, matters become even worse. Daniel Stein’s service avoids

-this prabiem for his customers and beautifies the neighborhood in the

» Because several Waste Mgmt garbage & recycling hins are left by
customers of Waste 'Mgmit‘ at the base of Larson Road each week,
peopie think it is o.k. to dump their old furniture, sinks, appliances, and
other garbage there also. There have been items left there for weeks at
a‘time, until'no doubt a good citizen picked them up and hauled them to
the dump. -Again, this causes an eyesore and public nuisance for suy
neighborhood.

Sk SR U SR A A ek oot L TR E s eitin i feneiieEs e T b ma gl S et
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i el

statements from one.or- more potential custom
urgent need for servite.

DowiEd I "é"" z

Applicant Namer

What date(s) do you need the service? L FemES fr’ /ﬁﬁm?w

What do you need transported? & ﬁﬁfé‘ N&éﬁ éﬂﬂlé}ﬁf’ » ,}
Az Wt N L

Number of days; tripS, ibad’s;l. 55 fi}fﬁ?’ 2 Wﬁz’

Transported: from: Zg??!

[ certzfy or declare under penalty-of perjury under the laws of the stateof Washmgton that the information
contained inthis statement is trie and correct.

@/,/ g fersap bod

Date, County, State

Thowigy T Bopnge

Print Name

*This formis ngt tequiredtobe filed foranappli - uthority to operate an existing certificate.
pendingthe outcome efan app! icationtotransfer permane authority.

4-2017 Page9ofiz
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staternerits fmm one or more: potent;a% customefs 1den,, if ;ggaa}_§'pef:t-_’{ne_g;gi facts relating to an immediate and
urgent peed for sevice:

Applicant Name:

De scrsbe the :mmed afe..a d-urgent needé»for the requested semce

What do you need transported?

Number of days; trips; loads: . FLag A

Transported fmm- A b

i-certify or declare under: penaity of perjliry under the laws of the state:of Washington that the information
contained inthis statément is true and correct,

Dsloves Schrutt

Print Name.

" Date; County, State

*This formisnot required tobe filed foranapplicationfortemporary authority tooperate anexisting certificate

pending: the outcome of an applicationitotransferpermanent yuthori ty.

42007 ) Page9 ofi12
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statements from one.ormore potential customers. ide
urgent need for:service:

Applicant Name: ..

pa "y provrdmg the service. in the terftory, piease indicate the ‘existing Company’s.

o ~L~ z:’mu Cal ﬁmf—’-‘féé’ Then A5
i»éi ;ng&u& zﬁ%f?ﬂ?&’ LAr A

‘What date(s) do-you need the service? [/&”‘Z flf/{“t 4oz

What do you need transported? 7/2@?":’ o

2

Number of days; trips, loads:

Transported from: W {/ c{Lc Y

A

TFo:

{ 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.
K ;’%"‘ ﬂ'}" / wh

Jw1%
~ Date, County, State

Print Name:

I

*This formis notrequired'to be filed foranapplicatit

ary:authoritytooperate anexisting certificate
pending the outcome of an application to transfer permanentau

42017 Page9ofi2
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ORARY CERTIFICATE OR EXPEDITED TEM RARY AUTHORITY. SUPPORT STATEMENT

vp!eaé nd:catethe e_stmgCompany’s

| centify or declare under peﬁaity of perjury dnder the laws of the state of: Washington that the information
contained inthis statement is trae and correct,

Do Dt

Print Namej

"*%;tfﬁ‘f:“_‘h&qé:” afvelie Hrsey, Jufy

" Date, County, Yate

*This formisnot regui redtobetiledfor, anappi icationfor rary authority to operate anexisting certificate
pending the outcome of anapplicationto transfer permarent authority.

4-2017 Page9of12
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ATTACHMENTA,

ORARY CERTIFICATE OR EXPEDITED TEMPURARY AUTHORITY SUPPORT STATEMENT

Authority applications must include sworm

Temporary certificate applications and Expedited Ten . :
ing all pertinent facts relating to an immediate and

statements from one or more potential customers identi
urgent need for service.

Applicant Namey

Customer Name: " | /'l 5105

Address: .

«»co.mgany providing the sarvace?{n thetemtow, piease indicate the exastmg Company’s
e S0 ‘”)L.,»Af" TofE ANlas e 4 Beg SCA

Explainwhy the current company isnot able to provide you service: __ Q* C\W 2 3 : _5_ }16 O GRS

‘What do you rieed transported? _

Number of days, trips, loads:

Tfaﬂ.s»psaxted. from: 0t Bl .

A .’szi

H

Date County, State

Prmt Na e

*Thisformisnot requ;red toba filed farana) : 3 utherity touperate anexisting certificate
pending the outcome of anapplicationto transfer g;ermaﬂen -.af.zthanty:

(sl e ]




Exhibit DS-4
Page 14 of 51
Docket TG-181023

TEMPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary ‘certificate applications and Exped
statements from one.ormore potential customers identif
urgent need for service.

Applicant Name: _Stufonioy Wpsts and

' »"z /4!' 4

s) éovov need these

What do you need transported?

Number of days, trips, loads:

Trans;;;qrte:d}fmm;;,,j /29 A

J Oetolor /g
- Kitsapesg WA K53

Prthame - - tire: o Date; County, State

*This form is not required to be filed foran applicationfor temporary authority to.operate:an existing certificate
pending the cutcome of anapplication totransferpermanentauthority.

42017 : Page9.0ofi2
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PORARY CERTIFICATE OR EXPEDITED TEMPORARY 'Aﬁfﬁ@ﬁﬁ%ﬁ{i}? PORT STATEMENT

Temporary certificate applications and Expedited Tempora
staterments from one ormore potential custom
urgent need for service.

ﬁa%ﬁcﬁt_y ~applications must include sworn
tifying all pertinent facts relating to an immediate and

2y ’provxdmg the servace m the temtory, pleaseindicate the existing Company’s
& INA Y ACEINE ~hm e quint

ZY ReETUgs medDews
FZ}/ F’:ozéu?‘ '

What'date(s) do you need the service? fé‘:"ﬁ*&@“ - A:s:-arz_aa;‘s '.)3}- Ing it

What do you niged transported? Soi e & pramys /fN LU Oemils izﬁaf::u«yé) .

 S7FTroxr

'! cemfy or dec%are under penaity of pet}m’y nder the laws of tbe state of Washmgton that the information

ate LCounty, State

pﬂfa{yaathcri tytooperate anexisting certificate

4-2017 Paged of 12
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Temporary certificate applications and Expedited: Te"‘f‘parazy Autherity appiscatsons must mdude sworn
statements from one or more potential o '
urgent need for service.

i certify or declare vinder penaity of perjury under the laws of the state of Washington that the information
contained inthis'statement is true and correct.

“Date, Coanty, State

Pnnt Name

*This formisnot required to be fifedforan application farzempararyautkcnty to operate anexisting certificate
pending the outcome of anapplication to transferpermanentauthority,

4-2017 Pagegofi2
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: mum*

TE VIPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STAT EMIENT

Temporary certificate applications and Expedited Tempo
statements from:oné or miore potential customers ident
urgent need for sérvice.

Applicant Name:

Customer Name:,

ﬁ?ax!\iumber e , Ematiﬁ/ﬁ"’”f:é@; L@fzm{(@

Phone Numbier: Z £~ 44247
HEE P 0%0/&%

{Descn be the immediate and urgent need for the requested service:.

If there is an ex ﬁtmg company providing the service inthe temtom pleaseindicate the existing Company’s
name (if applicable):__ apre MlanippmienT . Zeoc

Explain why the current company is not able to provide you service: /%@"‘Z e 4?7754’/{:;/

What date(s) do you need the service? & P29

‘What do you need transported? K Canr i o

-~ Number of days, trips, loads:

Transported from:: {M? Mgff . Te / «: m}'g

I certify or declare under benalty of perjury under the-laws of ﬂthe stateof Washington that the information
‘tontained inthis statement is true and correct.

W ai Ll

Date; County, State &/ /{

nporary authority to operate anexistingcentificate
pendt ng the outcome of an app%scatxen ta transfer;aermanen, “authority.

47017 ‘Pagegofi2
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James R. Poole
14B8ONW Goeske Ln
PO Box 883)
Seabeck: WA §838@
(360) 6926382

“Gth October 2018
Washington State Utilities & Transportation Commission.

“To whom itmay concerm;

e the Washington Utilities and Transportation'Commission to
-authorize: waste ‘collection enterprise(s) to perform this essential service at a
reasonable price. This will greatly bensfit both myself and any other
cystomers fequiring such §etvice to their homes. For example, my:sonlives
three:miles up-a narrow winding road {Larson Lane, then Blue Mountain Lane)
that is:dangerous 16 walk on, and he has no operating Vehicle in'which to
transport wastecans. He has beenthreatened by Kitsap County with rémoval
of his waste cans if he leavas thecans atithe WM pickup location. - Atthe rates
quoted in theattached, WM would increass the:f ’szcharged my:son:by over
8,500% 10 provide service 1o his‘home, assuming they would even beable to
gettheir large vehicles up such a-steep, narrow winding road.

Sincerely,
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101812098 Grriait~ ATTN: Contact Us Fom Subimission Docket TG-181023

‘Deby
‘Waste Management Customer Service
‘Helpful solutions are just a.click away. Visit us at www.wm.com todayl

On 10/8/2018'1:38 PM; dlyridgas@grall.com wrote:

Wt com | Wy Account {Customer Service

THINK GREEN?

| AASTE MANAGEMENT.

ATTNCenraemsFomSnb ission - CSR

L service to-my home on Goeske Lane, rrent service

; . ction of Gosske Lane and Seabeck-Holly Road. This pick-up
-;ioca ion is too far re m my home which is 1/3 mile down fo the end of Goeske Lane. Can
‘you provide pickup for two cans every two weeks all the way to-my home? My address is
14880.NW Goeske L, Saabsck, VWA 98380, Please contact me at your earliest
‘convenience. Thank you, James Poole olyridge5@gmail.com 380-692-6382

Contact Information

Firstname: James:

‘Last name: Poole

Email address: clyridgeb@gmail.com
%:{Daytzme telephone; (360)692:6382
;Aiccauﬁtiinféiﬁmati}o’n

WM ezPdy Account ID: 00018:60171-03009
Service Address: 98380

inquiry Status

“Inquiry Type: Setvice Inquiry

hitps:Himail googié.comimaili/0?ik=0d104ccd30Rview=pi&search=all8permmsgidemsg-3ATB1386773621768200 18sitmpl=msg 1% 3A16138677362... -

e e A T B e e T R e S i
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M Gm&ﬁ ‘Lisa Poole <olyridge5@gmail.com>
ATTN* Ccmtact Us Ferm Sabmass;on
vpnw;ssemees@wm‘com <pnwrsserv¥ces@wm com> R o T{_;g, Gct 9::2018 at 9:56 AM

To: olyridge5@gmail.com:

“Good mom‘iag;&ames,

Lam sorry for this incoriveriience, and can understand any fristration this may have caused you.

Our monthly rates aré as follows:

Curbside Garhage Services

Waste: Manag_ement Provided Containers

96vgailon,ccn iner, servic d~1"fweek -$22.98 per month.

64-¢ ’ eek: $17.75 per month.

; : + $14.07 per month.

erwced 1xfweek* 510;?'{ ‘per-month.

' ek:%$10.00 per month.
$7 13 per month.

First and Last Name:
Additional Authérized Contacts: {Optional):
Phone Number on Account:
Email Address:
Full Service Address:
“Billing Address (I different service-address):
New Service Effective Week:
Services Requested (Please list cart types and sizes):
Are any Waste Management containers ctrrently on site? {If: so0; what sizes'and types}

Once we receive’ yout information, we will: complete the setup then send you a confirmation with the
‘new.account details:via email,

1f you have any additional questions or concerns, do hot hesitate to: reply to this email or contact us on
Waste Management live chat @t www.wm.com.

Thank you-again-for: contactmg Waste Management. We truly appreciate your business and allowing us
toserve: 'your waste service needs.

‘hips#imail google.comimailiio?k=0d104c09308ewsptisearch=alldpermmsgid=msg: P4 IA1613867736 217682001 8simpl=msg- 14 3A16138677362... 113
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LR

i

EMPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary-certificate applications and Expedited T
statements from e ok T
urgent need forsewvice:

Applicant Name: ____ sIE0s B ESL

IATE AND URGENT NEED FOR SERVICE.

Customer Name: jg&»ﬁ Een |

Address: G20 PRYsDyG G usTa Aot

Phiofie Number; 260 b@‘i!tl‘ﬁ ... FaxNumber, o Email:

ent niged for the requested service:__
CDAdeen Y N Teas
y AR08 TS T THE o

JEE S By )

. Mo oTHer SERUICE Lk

What date(s) do you need the senvice? {90«  Teonay

What do you need transported? = ¥y tadsd

Number of days, trips, loads: ______% X A MowTLl

! c'e,rti‘fyor;déctarg under pe__nai"ty-'q’_f‘;pggj:uﬁf under the laws of the state of Washington that the information
contained in this statement is true and correct.

(622808
Ritsho  wf
Date, County, State

Privgt 9}5me

*This form s not required to be filed foran applicationfortemporary authofity tooperate an existing certificate
pendingthe outdome of an applicationto transferpermaqen.w_uﬂmnty

4:2017 Page9 of 12
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JIEMPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate apphcatmns and Expedited Temporary: Authority app lications must include sworn

statements from-one ar more potential customers identifying ali pertinent facts refstingto animmediate and
urgent need for sefvice.

Email:

S{)W Wl@ﬁz(‘a

If there is.an existing mmpany providing: the service in the tenitory, pleaseindicatethe existing Company’s
‘name (if applicable):, Wiasle Wrmmen ’i

_ Explainwhy the current company is.not able to provide you servicer ™= e

What date(s). do you need the sénvice? )'ffl 01 63

What do you need transported? _ “‘%T b GL regjcle ans

Number of days, trips, loads: ___| e*f‘ each , each week .

Transported from: U hoa.se,

I certify or deciare under pena ity of pe_r;ury under the laws of the state of Washmgten that the information
contained inthis statement is trueiand correct:

_ ol Qxﬁf

Print Name " Signature

> Co, UOA

Date, geunty State

*Thisforemisnot requiredtobe filadforan apphcatszerutemporawa uthorityto operatean: existing certificate
pendingthe outcome of an applicationto transfer permanent au

42017 | Page9 of 12
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SRTATION

_T}EMPQ?&RY LCERTIFICATE OR EXP&Q%‘?E&_TiM?@%R’%’ AUTHORITY SUPPORT ST&?EME&?

xpedited Temporary Authority applications must include sworn
customers identifying all pertinent facts relating to an immediate and

Temporary certificate applications and'|
statements from one ormore potential
urgent need for service;

Applicant Name: __

Customer Name: - L)

Address: (0913 Largemy Brg 4575 Sephpe#, e GE5 5)

Phone Number: i?é@ g”ﬁ@ '}b ’2‘ FaxNumber:_ T . ..Ema‘ﬂim%fﬂafmr@‘*%&w el
£ _ P

Number dftdaysi,--trips; loads: 7

Transported from@gm‘{.&* S Y G

{ certify or dec!are under ;sef}a ty of perjury under thé laws of the stateof Washington that the information
contained inthis statemgnt istrue and carrect

ey e Facrell
Jdomes L. farre

Print Name

i
L

4-2017 Pageq of 12
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Further explanation regarding Waste Management wm):

o

WMfdﬁﬁSiﬂﬁi;){Qvide'§§W§’€§“’iﬁ’ﬁai&@‘ﬁ;ﬁ&ﬁé’ﬁ%{Q_F}: rit's spurroads.
Residents are required to haul by private vehichle, thair garbage recepticle
{s} to the intersection of Larson d Seabeck Hwy for weekly pick-
up. For us that is three {3)miles. The recepttde {s) then need to be hauled
back to the customer's property by the customer via-private vehicle.

We: are retired and on a fixed income. Mary has MSand uses a. power
chair. She inno waycan paticipate in any part of this process: Jim has had
-abdominal surgery and hasa weight lift restriction. The expectation of WM
op the part of residents is unrealistic and doesn't address customer needs.
There is-a vital "r gap left by WM's refusal to méet waste and
recycling needs and to:service our neighborhood which Daniel Stein fills.
Not sure what we'd do without him!

Mary and Jim Farrell
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“Email ﬁ(&quM\ G} §C
X W\as L. tm’V\
.

WL & m 0 AS2, &«"‘s

A 6&‘(
(~

(‘1 K— Yé 0 {
fousta, Dan

"%nr oot W%f -

oany. provsdmg the sefv:cefm the territory, please indicate the existing Company’ s

Ra (‘ T A _4 -
Carvl @1&1}&& o

1 certn‘y or-declare under penalty of perjury under the laws of the state of Washmgten that the snformatam
contained inthis statement is true-and correct.
1o)a0]
it a{) (bmm WA

PERSEA <

'Date_,»_ County, State

Prmt Name

temporary authority to operate anexisting certificate
authority:

*This formisnot reguired to be filed foran;
pending the.outcome: af aﬁapphcation 10! transfer perma;;

42017 Page9ofi2
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10/24/18

To Whom |t May Concern,

at cn;t'%cié Qeak‘cut c‘fthe ba’g and' cause
_ 1 NG ‘of having the trash in the car. We
were told by Waste Management tnat th uidn-t corme 10 our house for trash pick-up:

We pay twice the rate'with Mr. Stein as we did with Waste Management.{ would prefer the lower rate;
‘however we consideritavaliigble § atmakes'it worth-the price difference: Hig service has
allowed us to Hiave reliable trash pick-Up:without soiling our vehicles.

time to read this. Please feel free to contact me directly with any questions.

Lappreciate you takin

stan-Guenterberg, MD'

360-525-3870

kristandg@gmailicom
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statements frem pne or\ HOLS: pctent;ai c(:sfomers tden:tafymg aii pert_;:;ent facts reiatmg te an ;mmedsate and
urgent:need for service.

;zj*jf‘vv’ SEABEUS W Ci%gfﬁd

Phone Number: 3 QQ 746?3(@ ) Fax Number: . Email: & “bm«ﬂa&i@d d‘qt‘uu\\}‘{“u’y

i?"”-i"fﬁ-_s-(ﬁﬁ —
Ovsaey | 4 need

'Bes’ iby ‘the tmmedaate and urgem:_ need for the requested service:.

ssatl

rritory;. please indicate the existing  Company’s

izsc;g N& fravde the SRVICE

‘.....

\\'\{—/ exre pst e&o

W\V\ v A r&v\vt)_ 2/ sy
e e I ’\A.Cx,\}!;, \;ﬂu:\ ﬁiqg} i. Sy OL bﬁ.v’\ Pd*j ‘%‘L\Q CQV\
lbaween3  ia *3“'\-& °; wa' ‘Rﬁ"—{ ' ‘3¢’\ wS. F'Q«f" war &S sl

What date(s) do you need the service? _ '5T LV"AYS |

What/do you need transported?

| Zusacs

Number of days ‘rips; loads:

Transported from: __ Y iﬁm& T ’?f‘bi}tf @\e:(i.\%y

{certify or declare under ;senaity of perjury under the 1aws of the state of Washington that the information
contained in this statement is true and correct. .

gk ¥, pitsn, fe
Date, 'Couht‘y, State

4-2017 " Page9 of12
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Uiiaiies SRFTISE

TEVIPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporaty 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:

CUSTOMER SWORN STATEMENT OF IMIMEDIATE AND URGENT NEED FOR SERVICE

s

'-l:-i‘a éea? M, %w

Phone:Number: 325’“4"1’[75- /C/ C; _ FaxNumber, ____ Email /. Ay M”i “4an é?‘f Mé?.//,-
h Lgp
Describe the immediate: and urgent need forthe requested service;, g / f VT ﬁx"/‘z/m/ P
road witd sp Strvies Lo fraih pridepe

Customer Name: Z&ff/’%’ --‘f}jzﬁ i

Address: /3267 l& ¢r *M"“’ Z/? ,

rov;dmg the servicein the temtory slease indicate the existing Company’s

current. com any isnot’ able to provade you service:

“7‘7/4‘49«“ ‘w‘///': Gecizd 75

What:do you nieed transported? ..~

- Number of days, trips, loads: .

Tranisported feori_Adles e

--_ji'f/&/ z/x;? /&’ﬁ/ﬂ/ ac,;‘/

| certify or declare .under penalty of perjury.under the laws. of the state of Wa
contained inthis statement is true and correct.

; 4 ington that the information

s2/ %/ 1

Date, Couﬁ%y State )
. I 54 7 ”v/'z/f
thonty tooperatean ex;stmg cert:ﬁca‘te

42017 Page9ofi2
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ATTACHMENT A

f .GRA%%Y CERTIFICATE OR EXPEDITED TEMPORARY &ﬁ?ﬁﬁﬁiﬁ’ SUPPORT STATEMENT

Temiporary certificate applications and Expedited Tempor
statements from one or more potential customers ide
urgent need for semvice.

Authority ‘applications must include swomn
g all pertinent.facts relating to animmediate and

ApplicantNamez . . ..

Customer Name: _

Address:

Phone Number:

provide you service: %K@foﬁ. ‘/4%" ! S SR &
/4-';' 1{

What date(s) do you need the service?

What doyou need transported? _ &awé 3L
Number of days, trips,. loadsy 3/ I
“fransporteﬁ fmm /y}jé’ 4l i/ Z"M A TO

L

bt Wb

teertifyor deciare uncier penalty of perjury under the laws of the stateof. Washington that the information
-contained inthis statement is true and correct.

féay’ff 0/&;%4/ :

Prmt Name

/a/g Lep AlFiep, e

Bafe, .County, State

*This formisnot required tobe filed foranapplication fort

7 aathomy toopefatean existing certificate.
perniding the outcome of anapplication totransferperman :

4-2017 Page 9 of12
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CHRTIES: A’

statements from orie.or more potential customers: identifying all pertinent facts re
urgent need for service.

Customer Name: L A A8

‘Address:_ {55601 _LOwse y

Email; L’{rv}gww f @ gfa%x

4 (W;ﬂ\‘

tive b /2 mx\% tpa

.irxc« Lf; %

! Wih]

{f ther ekl tmg company providing the senvice in'the territory; please indicate the existing Compam/s
. name (fapp[icabie W N

What:-do you need transported? _ o b

. Number of days; trips; loads: .. ;

B

Transported from: {584 Lﬁf aTa i,ﬂ} e To:

[ certify or. declare under penalty of perjury thder: the laws of zhe state of Washington that the information
contained inthis statement istriie and correct.

gl Kitap

Date, éoun_ty., State {00

Lweﬁ& Evinskead

Print Name:

42017 Saged of13
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er T Emall; f\%fﬂﬁlﬁ?ﬁm&h
Coxe

Lan nf »A LW T

What date(s) do you need the service? 10w/

What do you need transported?

Qorboge. « vdcircling

Number of days, trips; loads:,

Transported from: m? %@ﬂ‘s&» - . Tor__

{certifyor declare under penaity of perjury under the laws of the stateof Washmgton that the information
contamed inthis statement is frue and correct.

Date, County, State

pendmg the outcame of an a;apkcation fo transfer petmanemaa{haraty

4-2017 Page9of12:




Exhibit DS-4
Page 35 of 51
Docket TG-181023

vs.tafemems frqm one or m.,;er._e sa;::zea ai ustomers iden
urgent need for service.

by FL3Ls

Email:

What date(s) do you need the service? éwfc&//mM
J&Ii,a/x, Lragh
?&lﬁe — e %;ésaq@ @ @//fé%'&rd@/‘?{/faaé

'?ra'nsﬁﬁxtédi from-: S s

What do you need trahsported? ,/l

I'certify ordeclare under penalty of; pequry nder the lawsof the state of Washington that the information:
contained inthis statement is true:and correct:

L0101 f

Date, County, State

*This formis not required to be filed foran application fortemp

rary ahthority tooperaté anexistingcertificate:
pending the dutcome of anapplicationto transfer perman: :

42017 Page8of12
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 Sealoctle LuA ag3§o

Phone Number?’{w“ faﬁ“ﬁ’ba""{ Fax Numbert:; . Email; lf\e L A‘i” W\ﬁm(& &
| Fwiar b i

Bescnbe the .1mmedsate'and urgent need for the requesteé service; we, Ot wot »iou,

1% an exxsta ng company pmvedmg the semce in the territory; please indicate the existing Company’s

Waste O g¢w«ci-

;pany is not abie to. prcvsde yeu semce

‘What do you need transported? 3 LA MQ i/l ( Lo ey .(A'\é/\_ﬂ\

Number of days; trips; loads:

Transported from: ¥oeg Sdandd ; Senlk

A Toi__Tspeles stphtn (Siwvﬁ
A\}wgﬁ

T cemfy or declare under penalty of ¢ ‘perjury under the laws of the state of Washington that the information
contained in thas statément is true and cofrect

Print Name ~ Signature " Date, Count\/, State

*Thisformis notrequired tobe filedforan, application fortemporary autharity tooperate anexisting certificate
pendingthe cutcomeof anapplicationts transferpe%"man nte ut?renty

42047 . Dasn G nf1d
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whgtie

ATIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

i

Temporary certificate applications.and Expedited Tei
statements fromrone ormore potential cu tomers identify
urgent need for service.

\uthi ':'ty: appiicatmns faust include sworn
“all pertinent facts relating to-an immediate and

Applicant Name: _ : b VRS

Silverdale

emailr e Ki ol Bl me o

soress: L0 lp S War rer

Phone Number: 2l O 4 &t AR F

‘ 'f\\rﬂ{\m\

oy ’ : : b - >3 ' : :
o L N & : (3 No A L\\Q QLD ;%'
-y t‘:)é‘c‘“ ﬁt}\f %%\ éuf*;ygzw s;LW\m A0
fpany providing the service in the. tertitory, please indicatethe existing Cqmpanys
S - ﬁg}“ i_/

oy

What d you neeé transported'? ’ =
b I T c: AP ‘@ufw f\? o\\
Number of days, tnps oafis TN & i Acina &
L L TR VK T \@C \,\i\i
Transported from: jao ‘

 ~{»<¥““%®3’\ H :\\ {}\ &

tcertity or declare under penalty of perjury under fhe laws of tﬁe state of Washmgten that the mformatmn
contained inthis statement is true and correct.

Q\(\ 9:3"“3\ KOS ~s~0q & ~uA oW TR

42017 Paged of 12
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10/10.18. 36@981 3353

To Whom It May Concern,

My husband and | are requesting the continued service of
Superior *--:‘-ast & Recycling service due to our special needs.
| have a spinal ord injury making it impossible to lift heavy
bins into an S_- V requsred for delivering our bins out to the
froad for other services. My 75 year old husband has a
| lator zd;ﬁcult for hrm to

-@lrsve dnwn our pnvate road to Andersen HzH Road to ptace
the cans on the curb side. This is a weekly process and
requires at least two trips each way rolling the bins down a
steep driveway.

We used to pay a neighbor boy to do this for us but he has
gone off to collage. Superior Waste & Recycling has been a
true gift in making our lives easier. At this point our mutual
heaf‘fh has de‘graded to the poi‘nt th‘at we are unable to

ef Supertar Waste & Rec,..;zchng

We deeply hope you will allow this business to continue to
serve us. . , .

PR e e i A N B T e AL R e
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EXPEDITED TEMPORARY. Aiﬁ'ﬁ RITY SUPPORT STATEMENT

Temporary certificate applications and Expedited TémperafyAuthonty appiacatmns must include swormn
statements from one or more: potential customers ids cts refating to an immiediate and
' iargent need for service. :

Applicant Name: ___

. Email; /ﬁhcarf? ?9@@ Mer s
Terey

a..m AL GL G’grj(t‘ {ﬁ/("i{/&zc}e—

W Wi fedasle, T

, use’-‘ .crﬁ* z:wzth TN & i

Descﬂbe the 1mmed:ateiand urgent need for the fequested semce' g

. & u@f la é:lfw
pany providing the service in the tenitory, please. indicate the existing Company’s
Loevey Sevves 2*(;1"5«& & 0&'/17‘\/ v O R

entvcompany isnot abie tc provsde you.:semce . e 4 /J,.:z; ‘F«f"’am .
ey do ot Come Fo julivieli, |

What date(s)do you need the service? 3 Fm e ek, l/f,f
c/cf’@ Mcs"/‘;“@?{ca s

) A . A laviovs watevials
Number of days; trips, foads: | da vim sweekly sCan -ésr Cach (a2 folal)

What do you need transported? _ & & ;‘"é Gze

Transported fmm‘féf beek o Wif N To: Si, ey cf:r .5 tocaly ai,

H cemfy or declare under penaity of per;uty wnder the laws of tiqe state of Washington that the information
contadined in this statement is true ami correct

JOY €€V ff&wﬂff
Print Name

; «é«ééﬂj% N e TS N ?"SQ v, Gia
re Date,. Colnty, State

*This formisnot requared tobefiledfor anapplication fortemp raryautherity to.operate anexisting certificate
pendingthe cutcome: ofan applicationtotransferpermanenta __thcrtty

42017 PageSof12
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To: UTC

Re: Superior Waste & Recycling:
Daniel Stein

or the services of Superior Waste and
ecycling in t . Llive at 12289 Seabeck Highway NW,
'Seabeck Wa 9838{}.

The company that serves this.area does: not.come 1o my residence. One
has to transpart the garbage and recyckng waste to the Seabeck Highway.

hill- about 600 feet from the highway. | am a disabled
one. Lonly have the use of o
nting me from loading and u
of myvehicle, | f.aresentiy have to pre
ke my waste to th_; ckey

arm and my

I was so relieved to have Superior began a-service that would come to my
‘home. It is an immense help tome and'| [greatly appreciate their efforts.

1 hope whatever issues have put their services on hold can be resolved in
tsmety;,;, anner and service ¢an be resumed.

Noreen Fitzwater )
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statements from one ormore poten
urgent need for service,,

Etnall ;/‘;(..V'a% 3/7
Describe the tmn)_edfate and urgent need for‘the requested sg tce" / /7/' ﬂ{zﬂ/’/ ﬁ}? /3}‘
By ; s DT fOAE Al g ; / ,4; ﬁﬂﬂﬂé’zgf

What do you need transported? @X7/26 4.5 €

Numiber of days, trips, loads:

Transported from: 3754 (o

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

Date, County, State

4-2017 Pagedofi2
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Temporary certificate applications and Expedited: Temporary Authority ‘applications must include sworn
“statements from one or more: potential customers: fdeanfymg all ger{ment facts: reiatmg to animmediate and
urgent. rieed for service.

‘Customer Name:

Address:._ 10449 . Warvrew ol Nt

Phone Number: %5" 107 -SBE2.  FaxNumber:;

ainy. oW £ vcg Wﬁi,e -%t”h’@_u;_ﬁ' wits g .
":;;‘*}Mi-e Mama-(-:,mw% eolleefyoin_yy g;f» 5 nor
s do et %m, vwlv 87 pudf- g4~ R Sek o)

: Expiam why the;curren't company is-not ableto prev;de yeu semce WM 0{/044 5401” YA :tﬁ.;_g%
¥ A ) ; o g ‘P .‘ m V‘! o ’.44 ;—-~

Number of days, trips, loads:

'}Transpiaffeé from: 1 9199 Wa v iaa R Aivx/ To: Q,Ls*gqp mm%—q %vw:&v

' =dufr vy
b certsfy or dectare ander penalty of perjury under the laws of the stateof Washington that the information
contained inthis statément is true and carrect

c‘)c,loée.f 9. 207

te‘z_\(s:‘ounty, State

Print Name

W
*This form isnotrequired to be filed foran: app!;catrm for temporary authorityto operate an exsstmg certificate

pendingthe vatcome of anapplicationtotransferperm:

452017 PageBof12
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3 January 2019

From: Sontdra Even:
10959 Warren Rd NW
Silverdale WA 98383

To: Dariie Stein

‘Daniel;

This letter isto provide details on myattempt 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. milefrom her house. onabusyroad, 1
cantacted: aste Ma gement‘to'fequest pack-out service ore eend of her driveway. |

ag ement on December18-2018, d:call back once-

The next day received a voice: mail frotn Christina that Waste. Management would be unable to. provide
the semee “heca there wasn’t eneugh room:for the truck toturn around”. Please note' ,hat the.
ire: ; rren: Rd to our house i ;3aved and t?:ere is pienty of room ts tum~around at the end

al - 1 'ey re—evaiuate their cmena fer pick-up !ocatmns and pack-eut
'services. Other uta_ ities. such as Kitsap Transit 80 1o considerable lengths to ensure services {o our senior
citizens and people with disabilities. If Waste Managemeat is to-in effect claim the rights of a monopoly
on.the basis of being a utility; they should be held t6 the same standards. if not, then the Commission
shiould allow someone else rget: these needs;

Sincerely,

Sondra Even _
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ORARY CERTIFICATE OR EXPEDITED ‘i’ﬁi‘ix?ﬁﬁﬁ?‘# AUTHORITY SUPPORT STATEMENT

Tempotary certificate applications and Exgéﬁitedf{’é mporary-Authority applications must include sworn
statements from one or more potential customers identifyir inent facts relating to an immediate and
- urgentneed forservice, .

ApplicantName: [Dap, el S Fein o

LA Saperior Wyete ¢ Beocvel iva
7 : 2 / - /

Customer MName: 7

nddress:_72 93 L avsoin b M

A, G5 350

Phone Number: 2 g7 2 572

. Ema;i: B %1?_}& R 'é* i 2'1;/ £ €50

Describe the ammed;ate and urgent need for the requesteé semvice: i/(/r_ _Art e Y
. ' Lt ’7’*{’-@145;___

M&.‘f“/

d* B2 SNV S

Explam why the current company is not able to provide you'service: _{ /L/ )\4{ v‘/, j m;’}" Dy

: - 2 I . /UW ‘f’&* (}; c}{“\ L4 30 ‘ '5"

I ’?"fséf?{".,,w.x ;'{ . %)u :u@ﬁ“, g2k o
Sevnge g ¥ /fm'\».é, TR ,’2, , o i s

What date(s) do you need the service? 7= vyo g T wrpebes  wesuke ynell Eo

What do you need transported? _ @‘”‘ hede 4 re cyeling

Number of days, trips; loads: __J_ 1o 3 i e»adjf , wea b7 h

Transported from: 72 93 1 ewsoa _j_,m N

. r,;: g: Wg. 7o)

1 certify or declare under penalty of perjury under the laws of the state of Washington that the information
contained inthis statement is trie and correch

_ j ﬁ/ /2. / 2o / f
Qate {Zeunty, State

*This formisnot required to be filed foranapplication fortemporary authority tooperate anexisting certificate.

pending the cutcome of an applicationto transfer permanent authority.

42017 ‘Page9ofi2
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Customer Name: __ Qms*ﬁ““ s

Phorie Number: 360 B4& HSE™ paynumber, 7 Email:,

Describe the immedmte and urgent need for the requested service:

What date{s)do you need the'senice? _ (tte. 4 rownrss

What do you need transported? Gl

Number of days; trips, loads: __# _ Fﬁ‘ 3‘* 7‘)

Transported from: _fripe. : %m Far S

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

Rogen liks
Pririt Name

/a/@.c/ o
Date, Csunty, State

~ Sign:
*This formyisnot required tobe filed foran applicationfortemporary authority to opetate an existing certificate

pendingthe outcomeofan apphc&t:on totransfer; permanentauthority.

42017 Page9ofiz
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Robert Long:
10945 WarrerRDNW

Silverdale, WA 98383.
My experiencewith WM

thavehad 2 instanceswhere WMdeliverad and To Whom itmay concern:

-pick-ed up 4large dumpsters. They were brtime, howeverthe pickup required asecond
calland a4 day waitto ‘getthemto pick Up the second dumpster, This caused some parking
probléms

Sometime passedandse edical emergeniies occurred, resultinginorderinga small
dumpster, one halfthe size ofth

iatpreviously attempting to use WM fora garbage disposal
sepvide.

l attempted.to use:‘AM-ona future scheduimg of’garbage but was'told they could ot
slive : insufficient turn-around space. Evenafter beingadvised that
‘dumpstersand 4 smallunits del| id picked upwithno

fonfamily toassist me intransport garbage toa transferstation,

ate that| haveto tely on ‘others” totake garbage to the transfer station —
WM, With hio: apparentreason; Decided they cannot provideaservice: they
are co racted for:

mptto fﬁ’ndfqut’spetify‘whatffi:zapr&fb‘ié,m,was; ‘wentavail,

ure Superior Wasteand Recyclingcan and will provide d personal service unlike Wi

Robertlong
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Email: (C’A%Liﬁﬁ" @mg Lo

What do yoi nesd transported? OIS elol A Ml 2274

Number: efdays,mps, loads: _ ’72 92 {

220€T 18 KITSHP, o

"'Prmt Name ' | Signature: Date, County, State

*This form fsnct requi red to be fsieé foran appiacata&m fert m;aorary authomy tooperate:an existing certificate

4:2017 page9ofiz
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u{ggnt, nee.dvfar service.

Applicant Name:

Customer Name;. S b
sagess: 6545 Cheyney 7 i Senbe t Wi 4830
Phone Number: fﬁ_é 6209 T2 Draxcnumber:__________ Email. SCott, Kitsap c‘%m

4

c _ LN
i)escribe the smmedxate ané vurgent need. for the re uesteci senvige: VD . YO a%&ﬂ- 533 aell <b

Whit date(s) do you nee

<l
What do you need transported? LJ m+a N @ﬁz.uc: by ry C

Number of days; trips; loads:

'”.A:;”m\ C,jﬁ’}anﬁv) @1}&\\{ 2 w—-&,/%

'Transpcrted fromg éq 54-4 5 C.i’\*é\f y\@

1 certify br"f-decia’f’e unéet-peﬂaiw of perjury under the laws of the state of Washington that the:information
contained inthis statement s true and correct.

Scgtt B Loulter

Print: i\fame

A {Bate, County, State

*This farmishot requiredto be filed foranapp ication fortemporaryauthority to operate an existingcertificate
pendingtheputcome of an. ap{}i;catz gnitotransferpermanentauthority.
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R

TEMPORARY CERTIFICATE OR EXPED!

RARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications'and Expedited Ter
statements fromione or more ‘potential custothers ide
urgent need for service:

Ty 'Aﬁt?iei'ity applications ' mustinclude sworn
ying all pertinept facts relating to animmediate and

- Customer Name: S BqLBR. -

Address: 747 OINMPIE \EW BB NN SHVERME  va TI22

Phone Nuriber: (=)27/~#2§2 _ FaxNomber___________ Email

Descnbe the immediate ‘and urgent heed for the requested Senice: WASTE  avA SEMEnT
ISPACTBLY  SESVEE M  Mape Muc:nﬂce:
L SEr premmil  p (Gaessis an B Best

+ What date(s) do you need the service? 1, "ff 1. S

What do you need transported? BAGE, pecyelinig,

Number of days, trips, loads: _ & Jeas7 4 g‘.?) TerteS A Mareres

Transported from: MY teowse e To; _# ' Larap

P

Icertify or declare underﬂpenaity of perjury:under the laws of the state of Washmgton that the information
contained inthis statement is true-and correct:

SkNter— Tﬁyw&
Prmt Name.

f/ 2/‘? ___z‘{ﬁ’f’sﬂ LA
Date County, State

*This formisnot required to be filed

: raryauthofity to operate anexisting certificate
pending theoutcome: ofan appf ;catzen t tra m_ﬁe;rrp‘grmag :

42017 Page9of 12
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TACHMENT A

MEQRARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applicationsiand Expedited Ter
_ statements fromi one or more: potential customers i
urgent need for senvice.

pore %’Yﬁﬁth@m\/ applications must include sworn
tifying afi,peftine;;{'factg re.i_aﬁng toanimmediate and

Applicant Name: 1

Phone Number: %{9 kﬁc\ {oSKH . Fax Number: i Ema*iwrﬂ&%%gmﬁg &%M
e ‘i/a:&/r ?ﬁ 5}‘1{;—« *m:; a,, /%

Deseribe'the immediate and-urgent n

pany isnot ableto provide you semce

iy Wiﬂavﬂjﬁiﬁi Y Dy o0

- Y @ ”H%‘ M% %&\BW

Aoty i;%{:’r mim 3D i@agmmgw
__¢0Tvs POl Wit a\ﬁmwa

Number:of days, trips; loads:

Transported from: {pt[%9 &OM L”G\\E NU\—" “KTQ f’?&i SR

I certxfy or declare under penalty of perjury under the laws of the state of Washington that the information
contained inthis statement’is true and correct,

| /\%w ‘ s g

Print Name

oligLiep Wik

Date County, State’

ipendmg the outcome ef an app! :catxon to :ransfer permanent'aatﬁengy

4-2017 ' Page9of12
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statements from one ermore poténtial-customers identifying all pertinent facts relating to.an immediate and
urgent need for service. :

What do you need trarisported? 7T # ¢

Nurhber of days) trips, foads:,

Transported from; MU HpMA-

i certify or declare under penalty of perjury under the laws of the state of Washington that the information:
contained inthis statement istrue and correct. ‘

U/Lézxw

Print Name ' %ignatuse i ' Date, County, State

*This formisnot required to befiled foran: appf;catxonfartemporaryauthenty tooperate anexistingcertificate
pending theoutcome ofan: applicationto transferpermanentauthority:
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