APPLICATION FOR CERTIFICATE OF PUBLIC
CONVENIENCE TO OPERATE AS A SOLID WASTE
COLLECTION COMPANY UNDER CHAPTER 81.77 RCW

COMMISSTON
PHONE 360-664-1222 1G6~[10998 - CT

1300 South Evergreen Park Drive SW 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. witc wa gov

The UTC has a policy of providing equal access to its services. If you need special
accommodations, please call 360-664-1133.

Type of Solid Waste Authority Requested Fee Required
Expedited Temporary Authority (to meet an urgent need for up to thirty days) - Complete entire i $25
application and Attachment A (WAC 480-70-136) |
Temporary Authority (to meet an immediate or urgent need) — Complete entire application and ‘ $ 25
Attachment A 1
@1 ew Permanent Authority (including extension of authority)— (check appropriate box below) Complete | $200
entire application and submit a proposed tariff as outlined in the standard tariff form |

New Certificate
Extension of Existing Certificate No. G-

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

All of Certificate No. G-

Portion of Certificate No. G-

$200

«“
N
[
<

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

“
w
o

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

Mortgaqge of Certificate - Complete section 1 and Attachment D ;
-
~
Lease of Authority — Complete entire application and Attachment B —_
All of Certificate u
Portien of Certificate No. G - o g
w
| ~ SECTION 1~ APPLICATION INFORMATION "« =
{ Name ot Applmant Estrategy Consulting, LLC ~usbpoTt #:}O‘B\C{ﬂj
J _Trade Name(s) (if applicable): Estrategy Medical Waste Disposal Service e
, Phone Number ( 505 ) 8564000 Fax Number (S08)79¢ - 9%% O t E-Mail: ffallis@estrategy1.com
Business Address Mailing address (if different from Business Address)
. Street 4500 Anaheim Ave. NE Suite A _ Street ) o )
i City Albuguerque City B
State/Zip New Mexico / 87113 State/Zip

FOR OFFICIAL USE ONLY
\ \ | | Docket#:7G6- Tariff: | Permitissued G-

| Date Filed:
‘\ Staff Asdig
i E (’5 s)(}cﬁ

Reception#: Q32749 | 22702200, %° | 032.05:
Ma)kﬁc‘;»i

|

| Insurance Related App ID: | Map:
I
-




‘Type of business structure:

apply at v

SECTION 2 - BUSINESS INFORMATION

[ Individual [] Partnership [] Corporation k& Other (LP, LLP, LLC) LT

LB No.

List the name, title, and percentage of partner’s share or stock distribution for major stockholders:
Name Title Stock Distribution or Percentage of Shares

05 00t Doweksvn CEO  Prendny % ¥

Mool Kellkee (Y0, Coo 03,

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, 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 480,70-058 and clgarly shows the described territory.

e ecMios “\0 VEETAN \‘)QQ\SNQ. ~ K “Q;. Cos f\\\u

State below the conditions that justify the granting of this application. If you are applying for temporary certificate
authority, be sure your statement addresses and supports the question of "immediate and urgent need."

T
What is your USDOT number: =02 400D OX) (If you currently don't have one, you can go online and
w fmicsa.dot goviontine-registration or contact (360)596-3816 or (360)596-3803 for assistance.)

Do you currgntly hold, or have you ever held, a solid waste certificate?
L{No [1 Yes If yes, please indicate your certificate number: G-

Have you ever appled for and been denied a certificate to transport solid waste?
5 No [l Yes Ifyes please explain:

Please tell us about your experience and knowledge of transportation or solid waste, including motor carrier driver and
equipment safety requirements. O(‘Dbf w\éwn!, s ea veen Owrsd gpeat\ AN«

\f\u\o~ ?Qo(’ \—\\K"oe \/.eo\c’;-[n Y{x(y\s\ccg& T w l\‘im\r N\LHCQT &\r\\ké-f’w}\ B
Mtwd \{gv_ml/\; N\@ZAQ, ANV F L - gg__,i\-\;\ Cae\ioen,

Have you been cited for violation of state laws or Commission rules? =#No [1 VYes
It yes, please explain




SECTION 3 - RATES AND TARIFFS

Is this application to operate under a contract?

'gNo

| | Adopt

%lle a new tariff

SECTION 4 - FINANCIAL STATEMENT
“Yecu may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.

{.] 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 copies of your proposed tariff using either the standard tariff format included in this package, or an approved
alternate 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 existing certificate, you must either file a new tariff at the
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:

ASSETS LIABILITIES

“Cash in Bank - 7 3 Salaries/Wages Payable ] $
Notes Recelvable 7 $ Accounts Payable S $
f\cc ounts éégg|;/;5|e 3 Notes Payable o 3 ’
Investments ' $ Mortgages Payable - - $ N

Other Current Assets $ Contracts and Bonds Payable 7 $
Prepaid Expenses $ TOTAL LIABILITIES $
Land dﬂd Bwldmgs . W’$ NETWOR:I'H .

Trucks and T railers $ Preferred Stock - '$ 7

;, Ofﬂce Furniture 7 $ Common Stock o $ 7

» O*her Equlpmen{ 3 Retained Earnings $‘
Other Assets $ Capital s

| TOTAL ASSETS o $ TOTAL LIABILITIES AND NETWORTH

SECTION 5- EQUIPMENT LIST

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

Make Vehicle ID Number | ©70SS Vehicle
\

Type of vehicle

sp\g;« o:f«_g& \)% - GM

© Year 1 License Number
: \

2006 T daenadon) § 67 REBW

Weight
SHADERIWIGLTISE \@Jooi) ('




SECTION 6 — SAFETY AND OPERATIONS

In each of the categortes show below, list the person and position responsible for understandlng and complylng with the

Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to the WAC rules,
Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that
may apply to your specific operations.

S ~_ SAFETY RESPONSIBILITIES
COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 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.

Name: , Pasition:
\3'\\\1\wm V\um T 2 P ey D; v/ S
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Régulations Part 391) Driver's must meet

minimum qualification requirements and each company must maintain driver qualification files for each driver.
Name: Position:

{A\Dl\‘ ,,,D\%{N\T (S W p: AN ) “r\\w‘ I ST
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each
comypany must maintain true and accurate hours of service records for each driver.

Name: Position:

,,ﬁ\\\\b\\\u@\ Kg&\~vwz._ Pr\n\ao\p Dr\\a&f I
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Part 382) All perbons 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.

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

Position:

‘ f\\l (ﬁ ssf \\0 @@cl‘ -(.\\\U’\B \l\(\\cv(\.r'f
i INSPECT ON REPA AND MAINTENANCE (Title 49, Code of'Federal Regulations PaR 396) Every motor carrier
+ shall systematically inspect, repair, and maintain all motor vehicles subject to its control.
Name: | Position: ;
@\-\9\1\ P\ [ TN ‘ C/\'\\ ok & © Pﬁ ~A\ e / \)\Juré\\v«.‘;t
OPERATIONAL RESPONSIBILITIE
List the person and/or position responsible for understanding and complying with the requirements of each category
shown bejow.
TARIFF 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 its customers, together with rules that govern how rates
and charges will be assessed.

Name: ; Position:

15 Lo BN Cadass D vy aess {\\\
‘ ANNUAL REPORTS and REGULATORY FEES (WAC 480- 70 071 & 076) Companies must anr@ally file a report of their
financial operations and pay regulatory fees.

. Name: ; | Position: .
| '{\’\u,c BN C ey ¥ % \\a | ? e Q)re_;\*‘\cg,,\) l/\(\uq\ul" e
BIOMEDICAL WASTE (WAC 480-70-426 through 476) Companle 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: | Position:
‘{\‘\‘u\ A Co\,b v No | O Ror o\ ond Meen k\_z
| CUSTOMER SERVICE —-Person responsible for customer serwce complaints, customer notice requirements, and
* compliance with county solid waste plans.
" Name:

\ Position: N\

N\%l\w\ Cm; N Ub VR o LA

STATE OF WASHINGTON - general laws, rules and regulatwns IndiViduals and companies doing Yusiness 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 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 permits); Department of Revenue and Internal Revenue Service {taxes); and Employment Security.
¢ Position:

Name
q\\&v:@\ C/*‘\s‘\q u@ ; © fgb aXrons “\cu’\xtfjﬁsr




Wiil an attorney be representing you? If yes, complete the following:

Credit Card Information:

SECTION 7 - HEARING INFORMATION

ifthe beﬁﬁﬁri’ééio'riﬂé’és’i'gyr{éwihis application for formal hearing, estimate the number of witnesses you willﬂ'pferérént and the

amount of time you will need for your presentation.

Number of withesses: 7 L Amount of time:

Attorney's name.

Attorney's phone number:
Attorney's address: Fax Number:

Street 7 - ) E-mail:

City, State. Zip

o TYPE OF PAYMENT: -
[ Money Order [JAMEX [l Discover z{ MasterCard

| Check

[Visa

Expiration Date: 99 / oy 3

Amount: _& 2.00. 00

SECTION 8 - DECLARTION OF APPLICANT

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

As the applicant for 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.

| certify under penalty of perjury under the laws of the State of Washington that the information contained in this
apphcation is true and correct.

i certify that | am authorized to execute and file this document.

Frinted name of applicant: }Q%\\\O?: m - QU\\\:’&
Signature of Applicant: W/Q/c\ %W
Date County, State’ 93/05/16” ~ %o«ru\?\\b 4 NOVJ NY\ e




STATE OF NEW MEXICO - MOTOR VEHICLE DIVISION
CERTIFICATE OF VEHICLE REGISTRATION

MRT 022 110485 010101

REQ EAP DATE : YEMICLE CLABSIFICATION 41i0IT HUMBER
{Y JAN 2013 UCK 1774125%
DOVW MTIEICATION NUA 3 7R isTRES
16000 ! 3HAJEAVESELIT72383 2006
FEES PAD WIPNPEELS: H YRMODEL LR SERIES %
74.80 6000 2006 06 | sCo

TBULITY AS DEFINED
HEIBILITY ACT

¥ THE MAND

Lt

MVD-IEEE REY 10

ABLE WHILE VEET



4/27/2011 Citizen MVR

EZ MVR - Arizona 39 Month Uncertified Driver License

QUERY TIME FRAME
FORPAST 39 MONTHS AS OF 04/27/2011 at 08:54 AM

CUSTOMER
NUMBER

ABRAHAM ,RAMIREZ OLAVE A 02111992  D05200194

NAME CLS DOB

EXP DATE ISSUEDATE WGT HGT HR SEX
02112015 06242010 170 509 BR M
PHYSICAL ADDRESS:

2452 EISABHEH.LA AVEMESA AZ 85204
MAILING ADDRESS:

RESTRICTIONS:
INTRASTATE OPERATION ONLY
CORRECTWELENS

ENDORSEMENTS:
DOUBLE/TRIPLE TRAILER
TANK VEHICLE

DETAILS:

h

EXP

END NCHE
CLS D LIC. I35 DTE: 10132006 EXP DTE: 10232010 5T
LIC E NO: D05200194
Az 02112015 DO5200124 Az 02112057 205200124
AZ (2112057 D052030164 A% CZ 7 g
~~~~~~~ > STAT CODE DL MEDICALLY QUALIFIED -
NO HISTORY WITHIN SPLEC
o R R END OF RECORD *oE * * *

servicearizona.com/.../diPayFee.do /1





