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APPLICATION FOR CERTIFICATE OF PUBLIC

& - 'CONVENIENCE TO OPERATE AS A SOLID WASTE
UTILITIES gg‘g;:‘;‘;g;"““‘“"“ " COLLECTION COMPANY UNDER CHAPTER 81.77 RCW
_ PHONE 360-664-1222
1300 South Evergreen Park Drive SW T FAX 360-586-1181
P.O. Box 47250 TTY 360-586-8203  TTY TOLL FREE 1-887-210-5963
Olympia, WA 98504-7250 WEBSITE: www.wutc.wa.gov

The UTC has a policy of proviting equal access to lts services. If you need special

acgcommodations, please call 360-864-1133.

o

Type of Solid Waste Authority Requested

Fee Required

xpedited Temporary Authority (to meet an urgent need for up to thirty days) ~ Complete entire
application and Attachment A (WAC 480-70-136)

@ Temporary Authority (fo meet an immediate or urgent need) — Complete entire application and
Attachment A

New Pemmanent Authorlty (including extension of authority)— (check appropriate box below) Complete
entire application and submit a proposed tariff as outlined in the standard tarlff form

0 New Certificate

0 Extension of Existing Certificate No. G-

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) — Complete entire
application and Attachments B ) . .

O Al of Certificate No. G-_

O Portion of Certificata No. G-

00 Reinstatement of Cancelled Certificate (must be filed within 30 days of cancellation) —include a
statement justifying the reinstatement and complete sections 1,2and 8

0 Name Change — does not include changes resulting in change in ownership — Complete section 1
and Attachment C

O Mortgage of Certificate — Complete section 1 and Attachment D

Lease of Authority — Complete entire application and Attachment B
0 All of Certificate
0O Portion of Certificate No. G -

$25
$25

$200

$200

$200
$35

$35

$200

SECTION 1 — APPLICATION JAFORMATION

o - o e

Trade Name(s) (i

Phone Number: (260 &1 10 117 ] ‘ Fax Number: (_ _ ) E-Mail:

icablex \/ond - VEEN Fomadly Trons port _in¢

Business Address R 0 Mailing address (if different from Business Address)

stet SUY G Allison Streat

cty (Be|lingho¥h City

| State/Zip § )\ )OS&! 14 !q E oN ]‘8 I (ﬂ State/Zip

FOR OFFICIAL USE ONLY

i D "
Date Flled: W| IO | Docket #: TG- Tariff: Permit Issued G-

Staff Assigned:/ )« Insurance Related App ID: Map:
N

DOL/SOS Reception #0001 9028 1227-02: 25.00 - | 03205
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SECTION 2 — BUSINESS INFORMATION
Type of businass structure: '

0 Individual O Partnership & Corporation Other (LP, LLP, LLC) @QQ -SQA{ -390
UBINo. (2O ~S A\ - Bile;

List the name, title, and percentage of partner's share or stock distribution for major stockholders: ~

Name Title Stock Distribution or Percentage of Shares
Rucsell Monderlesn  fesident | SO Y )

Michele \dondedeen 1reAsule. | S0 Y

indicate below the commodity to be hauled and the territory in which you wish to operate. PLEASE NOTE Territory must
be described using boundaries such as streets, avenuss, 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.

Suaar UoXer

;l_:ﬁonr"\ . 2220 Natures Dathuey Natures path " Foohk Ind

L Bloine Woshi dg ton GR8230
To . Post Paint follution control plont

W Rellinghaoa Waste - Wiaker freatonent plont
Soo _mMckenzie Dr Bellinghom \We 48225

State below the conditions that justify the granting of this application. If you are applying for temporary certificate authority,
be surs your statement addres 'i(a\nd supports the gquestion of "lmmediate and urgent eed.”
atuce s pPa ana SpolKe. on - 22-06 obout

auline Yhere Sugaxr marer oo Yo Yhe €ack thet
theve corrent havler does vot houe a &_permi Tt
They whnere tolc Yo _gtop aolin & 1509 by WTC
L houe a G permill 262 - These 2dmall Tvons gort
Sob s e%yh%ld'\grc&%yéur;vpoﬁon* fo the Sorvial o€ My ComprPny.

Do you curr er held, 8 solid waste certificate?

[0 No @ Yes Ifyes, please indicate your certificate number: G- _;QL
Have you ever applied for and been denied a certificate to transport solid waste?

@ No [0 VYes Ifyes, please explain:

Please tell us about your experience and knowledpe of transportation or solid waste, jncluding motor carrier driver and

equipment safety requirements. - haout peeN Ir‘\\/\\f\c.t '\“Yuek o Y\angy (j\d‘Ar‘S 5

— - — ! :
T am 1n complinnce ioikh the FM SR T Noue dreaver

Lle -mai rﬂ’ e cords for all V{_h’\gks.i houe 3 contrvoets
Hgvé —)\/’oyl.l\ b;é%' \’cglice)d%r&;io%rx\ ot;gat.e-lagg ;;E:?mglis‘g%r& lrl'.xlgg'?hom ! Wwho COVY\‘—}‘
# No [ Yes Ifyes, please explain:
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SECTION 3 ~ RATES AND TARIFFS

|s this application to operate under a contract?

No [ Yes If yes, submit the original or @ duplicate original of each contract under which service will be
performed. The contract must contain all the elements stated in WAC 480-70-146.

;360~671~18465 # 3/ 5

If this application is for temporéry autharity, a
two copies of your proposed tariff using eithe

same rate levels as on file, or you must adop
tariff format attached to this application or an

i@ Adopt
0 File a new tariff

format. All tariffs submitted must comply with the provisions of WAC 480-70-226 through WAC 480-70-351.

If this application is a transfer or a lease of authority from an exlsting certificate, you must either file a new tarlff at the

new certificate, or extension of existing certificated authority, you must attach
r the standard tariff format included In this package, or an approved alternate

t the current certificate holder's teriff. To file & new tariff, use the standard -
approved alternate format. Indicate which option you will use:

SECTION 4 — FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.
ASSETS LIABILITIES
Cash in Bank $2( o | SalariesiWages Payable $ | (hS0,60
Notes Receivable $ Accounts Payable $ | ! 10 00
Accounts Receivable $ <SOEO | Notes Peyable 3
Investments $ Mortgages Payable $
Other Current Assets $ Contracts and Bonds Payable $
Prepaid Expenses $ TOTAL LIABILITIES $0 B20.0C
Land and Buildings $ NET WORTH '
Trucks and Trailers $ 4SS 0o | Preferred Stock $
Office Furniture $ Common Stock $
Other Equlpment $ | OO(> | Retained Earnings $
Other Assets $ Capital ’ §
TOTAL ASSETS $ Oy | (o0 | TOTAL LIABILITIES AND NETWORTH _ | $

SECTION 5- EQUIPMENT LIST

Describe the equipment that will bs used (attach additional sheets if necessary). Vehlcles must pass inspection and be
issued a valid Commercial Vehicle Safety Alliance inspection decal before your application may be granted.

Year Make License Number Vehicle ID Number Gro"svse:gillicle Type of yehicle
199 8lFeeicnt Ld B2OZOD_IFvsselu | Bo.ooo | lvactor
agh et S136 Rm 9301498
[992L) exl ST13L R hdls3aiexe OO0 lonkKey |
JHSIRS®
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SECTION 6 — SAFETY AND OPERATIONS

In each of the categories show below, list the person and position responsible for understanding and complying with the
Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to the WAG ruies,
Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating” for assistance with requirements that
may apply to your specific operations.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Tltls 49, Code of Federal Regulations Part 383) Any
driver who operates a vehicle that meets the definition of a commercial motor vehicle must have a valid CDL.

M\jfi «se . \Nonde, \/ een Postton: Presio et

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet
minimurn qualification requirements and each company must maintain driver qualification files for each driver.

Name: Ruwell \Jander\Jeen Positon: Pw@«‘\c\enjr

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.

e Russe L Uander\Uegn T Bresident .

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Part 382) All persons who drive commercial vehicles
requiring a CDL must be in a Controlled Substance and Alcohol 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 Part 382 and 49 CFR Part 40),

e Russe L Uander\Jeen PN Ore s\ denX

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrler
shall systematically inspect, repair, and maintain all motor vehicles subjsct to its control.

Name: Position:
_Q\}SBQ{\ UanderUeen eee \jv"esidenj\'

OPERATIONAL RESPONSIBILITIES

List the person and/or position respongible for understanding and complying with the requirements of each category shown
below. .

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

Namse: R\J’SS( \\ \[Oﬂd&r\}(ﬁf\ Position: PY‘@&Lde\‘\’

ANNUAL REPORTS and REGULATORY FEES (WAC 480-70-071 & 076) Companies must annually file a report of their |
financlal operations and pay regulatory fees.

e Russ e \onder Ueen 17" President

BIOMEDICAL WASTE (WAC 4B0-70-426 through 476) Companies that transport biomedical waste must handle and
transport that waste according to the appropriate requirements of the federal hazardous materials regulations (49 CFR

Parts 170-189) and the additional requirements in these rules.

Name: N \ P\ Position: L

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

eme: R usse\\ UandeAken Postton: Rresid e/\JV

STATE OF WASHINGTON - general laws, rules and ragulations: Individuals and companies doing business in the

state of Washington must comply with the regulations of local, stete, and federal agencles. 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 Labor 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-weight
ermits): Department of Revenue and internal Revenue Service (taxes); and Empioyment Security.

Name:R WSS C\\ \)‘C’Aﬂ dﬂ\/{fj\ Position: p res*\ d m_\_
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SECTION 7 — HEARING INFORMATION

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

Nurmnber of witnesses: i I Amount of time: ],/Q h QuUY
Will an attorey be representing you? If yes, complete the following: "\ (D

Attarney's name: Aftorney's phone number.

Attorney’s address: . Fax Number:

Street : E-mail:

City, State, Zip

TYPE OF PAYMENT:

0 Check (0 Money Order 0 AMEX O Discover [ MasterCard i# Visa

Credit Card Information:

. LVUS >

SECTION 8 — DECLARTION OF APPLICANT

Expiraion Date: 4 = LS - OS] Amount.”
| understand that ﬂllhg.this application does not In itself constitute authority to operate as a solid waste collection
company. .

As the applicant fo, 'a solid waste collection 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, '

I certify under penalty of perjury under the laws of the State of Washington that the information contained in this application
is true and correct, _

| certify that { am authorized to execute and file this document.
Printed name of applicant: R Uss<eld) \/O ncey Uue \
. > A v - ]
Signature of Applicant: JR\ 0L ﬂ l \/C}f\r‘) P \/ VA :

Date, County, State: _(0’ 13- 09 U\)V\O‘\’CD M. \)JCALS\’\ . ﬂ&‘:‘"ﬁ N




