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| Phone Number: (208) 429.0120 Fax Number: W)) (242 ‘é !? E-Mail: vm@ @
Buslness Address . Malllng add i dnﬂ‘er;%from Business Address

"WASHINGTON,

APPLICATION FOR CERTIFICATE OF PUBLIC
CONVENIENCE TO OPERATE AS A SOLID WASTE

" UTILITIES AND TRANSPORTATION COLLECTION COMPANY UNDER CHAPTER 81.77 RCW

COMMISSION

TOLL FREE 1-888-606-8566 PHONE 360-664-1222
1300 South Evergreen Park Drive SW FAX 360-586-1181 or 360-586-1118
P.O. Box 47250 TTY 360-566-8203  TTY TOLL FREE 1-887-210-5963

Qlympia, WA 98504-7250 WEBSITE: www.wulc.wa.qov
) The UTC has a policy of providing equal access 1o its services. If you need special
aocommodations, please call 360-864-1133,

Type of Solid Waste Authorlly Requested Fee Required

O Expedited Temporary Authority ' (to meet an urgent need for up to thirty days) - Complete entire $25
application and Attachment A (WAC 480-70-136)

T Temporary Authority (to meet an lmmedlate or urgent need) — Complete entire application and ' $25
Attachment A

(including extension of authority)- (check appropriate box below) Complete $200
entire application and submit a proposed triff as outlined in the standard tarift form
X New Certificate .
a Extension of Existing Certificate No. G-

Permanent Autharity to Transfer (WAC 480-70-090) (check approprlate box below) — Complete entire $200
application and Attachments B _

Q All of Certificate No. G-
Portion of Certificate No. G-

Q Reinstatement of Cancelled Certmcate (must be filed within 30 days of cancellation) —Include a $200
statement justifying the reinstatement and complete sections 1,2and 8

Q Name Change — does not include changes resuiting in change in ownership — Complete section 1 $35
_and Attachment C

@ Mortgage of Certificate — Complete section 1 and Attachment D $35

Lease of Authority ~ Complete entire application and Aﬁachment B $200

Q Al of Certificate
Q@ Portion of Certificate No. G - . . e

-

SECTION 1—- APPLICATION INFORMATION - _
Nome of Applicant.  —JHFt—BFAE— , NORTALAND INVestments LLL

“Trade Name(s) (if applicable): Lkis pND [

Straet Miz €. #NT MALES Street

city (pgve D AveNE City cam _Q'ME"

stateZp 1D 93814 " |statezip D 83816 1 U§Eei]
FOR OFFICIAL USE ONLY

I 2 p—
Date Filed: H[24[(03 | Staft Assigned: T Motcar: ZHLH( ) Permit issued G-
Tarift: B Insurance: “Contract: DOL/SOS:
Application: GA- 17(,| RMS Docket #: T 7@3“ ‘Related AppID: Map: 7S
Textapproved for docket | Reception#: U U R " 22702:  F00.00 | 032.08:

H
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) . SECTION 2 - BUSINESS INFORMATION
. [Type of business structure: L
* 1 O Individual O Partnership [1 Corporation X Other(LP, LLP, LLC),

List the name, titie, and percentage of partner’s share or stock distribution for major stockholders:

B30 O

Neme : . Title Stock Distribution or Percentage of Shares
O Besne PAESIDERT Loo ¥,
Indicate below the commodity to be hauled and the teritory in which you wish to operate. PLEASE NOTE Territory must

be described using boundaries such as streets, avenues, roads, highways, townships, ranges, city limits, county
boundaries or other geographic descriptions. In addition to describing the territory, you must file a map that meets the
requirements of WAC 480-70-056 and clearly shows the described territory.

Maviapy, OF  DEBRS zop PESIDenTIAL. b+ COMMAERCL AT
215 | SPowsds 4ot (WSt lotietelt
AT O Dertis )

State below the conditions thatjustify the granting of this application. if you are applying for temporary cerfificate authority,
be sure your statement addresses and supports the question of “immediate and urgent need.”

) A inp VL vRoliES A LEVEL OF OJgtomEE.
| AND ProFetsionbrtsm NET EovnD i THIS MDY

Do you currently hold, or have you ever held, a solid waste certificate?

. Ne [I Yes ifyes, please indicate your certificate number: G-
Have you ever applied for and been denied a certificate to transport solid waste?

No [J Yes Ifyes, please explain:

Please tell us about your experience and knowledge of transportation or solld waste, inciuding motor carrier driver and
equipment safety requirements.

| Wolueh @ ChvMD Y Location IN Clairpeni A
Swe 2021 - |

| Have you been cited for violatfon of state laws or Commission rules?
No 0O Yes Ifyes, please explain:
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SECTION 3 - RATES AND TARIFFS

| 1f this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff at the

Is this application to operate under a contract? .
K No [ Yes If yes, submit the original or a duplicate original of each contract under which service will be
performed. The contract must contain all the elements stated in WAC 480-70-146.

If this application is for temporary authority, a new certificate, or extension of existing certificated authority, you must attach
two coples of your proposed tariff using either the standard tariff format included in this package, or an approved altemate
format. Al tariffs submitted must comply with the provisions of WAC 480-70-226 through WAC 480-70-351.

same rate levels as on file, or you must adopt the current certificate holder's tariff. To file a new tariff, use the standard
tariff format attached to this application or an approved alternate format. Indicate which option you will use:

0 Adopt
. O File a new tariff

SECTION 4 - FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan If avalilable.

ASSETS LIABILITIES
Cash in Bank $ 4% | Salaries/Wages Payable $
Notes Recelvable $ Accounts Payable $
Accounts Recelvable $ Notes Payable ' $ 24 g
Investments $ Morigages Payable $
Other Current Assets $ Contracts and Bonds Payable $
Prepaid Expenses $ TOTAL LIABILITIES $ W
Land and Buildings $ NET WORTH
Trucks and Trailers $ 45 000 Preferred Stock 3
_| Office Furniture $ Zop Common Stock $
Other Equipment § [YD0 | Retained Eamings $
Other Assets $ Capital $ 3_54'5‘
TOTAL ASSETS $ 41 (,4¢C | TOTAL LIABILITIES AND NETWORTH | $ 4§ (A5

SECTION § — EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must pass inspection and be
issued a valld Commerclal Vehicle Safety Alllance inspection decal before your application will be granted.

Year Make License Number | Vehicle 1D Number Gross Vehicle Type of vehicle

| i Woeight
03| M e (b)) |Tgbsseimsesd 26080 | yMP

1$367
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. \ . SECTION 6~ SAFETY AND OPERAib T;ONf]d'm 5 compying Wil 1o
s Gateqorios show below, st the person and position respons le for u nding an
In each of ine £4480 jations (FMCSR) and Washington State laws and rules. Please refer 0 the WAC rules,

+ | Federal Motor Carrier Safety Regu and i
Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that

may apply to your specific %ratlons.
: SAFETY RESPONSIBILITIES

. T COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Gode of Federa_ll Regulations Part 383) Any
driver who operates a vehicle that meets the definition of a commercial motor vehicle, as defined in Part 383, musthave a valid COL.

Name: W\’D W IPoslﬁon: ‘F

—,__w'—l——_—'
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet
roinimum quatification requirements and each company must maintain driver ualification files for each driver.

Name: VMVV W Posltion: Vﬁfélw

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each
company must maintain true and accurate hours of service records for each driver. , .

. Name: W“D W l Position: J?@{Ql !_‘,
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Part 382) All persons who drive commercial vehicles requiring a

CDL must be In a Controlled Substance and Alcoho! Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR
Part 40. .

Each company will have in place a system for complying with FMCSR goveming alcohol and controlled substances testing
requirements (49 CFR Pert 382 and 49 CFR Part 40).

Name: W D %ﬁ:’ Position: ?Zé%bm

| o e —_—
INSPECTION, REFAIR AND MAINTENANCE (Title 49, Code of Eederal Regulations Part 558_) Every motor canier shall
systematically inspect, repeir, and maintain all motor vehicles subject to its control.

Name: Position:

v Be5e - CeHDBNT
OPERATIONAL RESPONSIBILITIES
List the person andJor position responsible for understanding and complying with the requirements of each category shown
below. '
O ——— e

TARIEE RATES AND CHARGES (WAC 480-70-226 through WAC 480-70-351) Companies must file with the Commission a
tariff showing all rates and charges it will charge ts customers, together with rules that govem how rates and charges will be
assessed.

Name: Vk‘/ t} %/%- Position: ?@f_ﬁ LDEICT

ANNUAL REPORTS and REGULATORY FEES (WAC 480-70-071 & 076) Companies must annugally file a report of their

financlal operations and ulatory fees.
Name: ! \[ l/D W Position: %qm

BIOMEDICAL WASTE (WAC 480-70-426 through 476) Companies that transport blomedical wasta must handle and transport
that waste according to the appropriate requiroments of the federal hazardous materials regulations (49 CFR Parts 170-189) and the
additional requirements In these rules.
Name: '\l A‘ Position:

e

CUSTOMER SERVICE —Person responsible for customer service complaints, customer notice requirernents, and
compliance with county solid waste plans.

‘Name: W D @é—% Position: %’/W

STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing business in the
state of Washington must comply with the regulations 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 laws of the state of
Washington, such as, but not limited to: Department of Laber and Industries (industrial Insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size or over-welght
permits); Department of Revenue and Intemal Revenue Service (taxes); and Employment Security.

Name: VK‘I D W “Position: ?m' !
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- NFORMATION .
SECTION T Hmmgr:\ate e rumber of withesses you will present and the

Jfihe Commission assigns this appiication for formal hearing, €3
amount of time you wilt need for yout presentation. Ty
Number of witnesses: \ Amount of time:
Will an attorney be representing you? If yes, complete the following:
Attorney's name: Attomey's phone number
-mail:
Street I
City, State, ZIp |
TYPE OF PAYMENT:

O Check 1 Money Order O AMEX [ Discover O MasterCard ¥ Visa
Credit Card Informafion: )

w_y e 1w

+ -

0 .n\.-:\' \‘I..,:-. _:’_;.-\‘
| Expiration Date Amount,__ X 2099 =

SEGTION 8- DECLARTION OF APPLICANT: @w‘—/@* 0 l?i!%

1 understand that filing this application does not in itself constitute authority to operate as a solid waste coltection
. company. .

As the applicant for a solid waste coliection company certificate, | understand the responsibilities of a sofid waste collection
company, and | am in compliance with all local, state, and federal regulations governing business in the state of
Washington.

1 ceﬁify under penalty of perjury under the Jews of the State of Washington that the information contained in this application
is true and correct,

| certify that 1 am authorized to execute and file this document.
Printed name of applicant: Vk\( \7 Beste

Signature of Applicant. //l_'\ yi /\K’/_

Date, County, State: 09 400:’; . Kooten i éP) / ‘PAW
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L

_ Northland Investments 11.C dbaCall and Haul
N P.0. Box 3058
Coeiir d’ Alene, Ydaho 83816

it
208-929-0120 \Ngi‘:, M%afn b‘i} 755‘

Call and Haul provides hand-loading and hauling of construction and yard debris. Materials are

loaded into a 26,000 GVW single-axel dump truck. Rates for these types of matetials are $19 per
cubic yard.

~
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1-300-485—“!][

FAX TRANSMITTAL

To: Tammy

From:___ Northland Investments

RE:__Tariffs

Date: June 2, 2003

Comments: Please add to Application for G-permiit,
Thanks. Dave Beste 208-929-0120




FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (888) 606-9566
Olympia, WA 98504-7250 Fax: (360) 586-1118

Date: 06-02-2003 Staff: Tami Schultz

TO: GAO079176
NORTHLAND INVESTMENTS LLC
CALL AND HAUL
1923 E. SAINT MARIES
PO BOX 3058
COEUR D'ALENE, ID 83816

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Please provide the following information: 1. Three Support
Statements 2. Tariff 3. Map 4. Unified Business Identification
Number (UBI)
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Solid Waste Collection Service consisting of yard waste and construction and demolition
debris in Spokane County.

H

Postit'FaxNote 7671 [PeZ[20)  [daks> |
To l )/I\/]Ct From W(
Co./Dept. (/LYC

:Zi’fgfgg T ia




