WASHINGTON Fad - ’TB_lSOs;S "‘k
RECEIVED APPLICATION FOR CERTIFICATE OF (IiUBLIC

CONVENIENCE TO OPERATE AS A SOLID WASTE
UTILITIES AND TRANSPORTATION MAR 08 20 8oLLECTION COMPANY UNDER CHAPTER 81.77 RCW

COMMISSION
PHONE 360-664-1222
1300 South Evergreen Pawpéﬁé g;‘;\l& TP COMM FAX 360-586-1181
P.O. Box 47250 TTY 360-586-8203 TTY TOLL FREE 1-800-416-5289
Olympia, WA 98504-7250 WEBSITE: www utc.wa.gov
The UTC has a policy of providing equal access 1o its services. If you need special
accommodations, please call 360-664-1133.
Type of Solid Waste Authority Requested Fee Required
0 Expedited Temporary Authority (to meet an urgent need for up to thirty days) - Complete entire $25
application and Attachment A (WAC 480-70-136)
00 Temporary Authority (to meet an immediate or urgent need) — Complete entire application and $25
Attachment A
New 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
01 New Certtificate
M Extension of Existing Certificate No. G—D\S C]

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) —~ Complete entire $200
application and Attachments B
0  All of Certificate No. G-

1 Portion of Certificate No. G-

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

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

0 Morgage of Cenrtificate — Complete section 1 and Attachment D $35

Lease of Authority — Complete entire application and Attachment B $200
0O Al of Certificate
00 Portion of Certificate No. G -

SECTION 1— APPLICATION INFORMATION

Name of Applicant: L;?j)v 'AT‘ LQ I’V\b
Trade Name(s) (if applicable): D Bﬂ S Q.-Q.T PQJ{ D ) OC}’SD\ (_@/

Phone Number: (S$0%) 23,249 {, l Fax Number: ($0%) 232~ Y34 rE Mail LRLSM L Lc‘"‘ ' o

Bu mess Address ing address (if different from Business Address)
street 4OV W LOWN Street 3\15 L0 x U tA
City NC‘("\‘LOO/\r ciy N hport
State/Zip LL_‘(,L C\ S C~, 7 State/Zip D v O\C\ | 5 7
2 S FOR OFFICIAL USE ONLY
Date Fil | 2 Docket #: TG- Tariff: | /A ¢ Permit Issued G-

Staff Ass ; ﬁ,/ Insurance(y\/n\jM 1D &O'd\ﬁﬁ Map:

Lo Fés 4 A
DOL/SOS Reception #: n@)‘{"rbr? / 27-02:7 032-05: Related App ID:

%f’i KA 1200



SECTION 2 - BUSINESS INFORMATION

Type of business structure:
X\ Individual [1 Partnership O Corportjon [0 Other (LP, LLP, LLC)

usiNo QA 003 3G k{

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

Name Stock Distribution or Percentage of'thares

ﬂtl—e 0
lee * lamb Ol Ne r//n ,f’mj??f [O0 & ol

Indicate below the commuodity 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 480-70-056 and clearly shows the described territory.

L Ses Aftochmen T T \Junled
VO S S NLO\) €U N/ TJ?!“PJD)-Q\
L Hond vortin /

N

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."

Sow P\ﬁof L\lﬂ\i{g\:’\ é

\
)

~

What is your USDOT number:é\z 3 l >5 3 ij(lf you currently don't have one, you can go online and apply
at www fmcsa.dot.qov/online-reqistration or contact (360)596-3812 for assistance.)

Do you currently hold, or have you ever held, a solid waste certificate?
O No ﬂ Yes If yes, please indicate your certificate number:. G- 8\5 9

Have you ever applied for and been denied a certificate to transport solid waste?
;&/ No [ Yesif yes, please explain:

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

Se s Noc hmoenT

Have you been cited for violation of state laws or Commission rules? @('No [l Yes
If yes, please explain

\

/




Attach to Section 2 of Application:

Authority expansion section
I Would like to expand my Authority to
(but excluding drop boxes) in that portion of Stevens County Described as follows.
Beginning at the intersection of centerline of kettle River (also Stevens - Ferry County
line) and south line of Section 32, T38N, R37E, then east along the south line of said
section extended to the Northwest corner of section 6, T37N, R40E, south along the
west line of section 6, T37N, R40E, extended to the southwest corner of Section 19,
T37N, RA40E, then east along the south line of said section extended to the southeast
corner of section 21 T37N, R41E, then north along the east line of said section projected
due north to its intersection with the north line of Section 4, T40N, R41E (also the US-
Canadian border) then west along the north line of said section extended to its intersection
with the Stevens - Ferry county line then south along the said county line to its
intersection with the south line of section 32, T38n, R37E, the point of beginning.
We basically want to close the gap between Couse’s Sanitation and Sunshine Disposal.
We would like the Northwest corner of Steven county if possible.

State below the conditions that justify
the granting of this application.
We took over this authority March 2011, and since then We have gotien many requests
for garbage services that aren’t on our authority and live where there is No Service.
With that being said I have received many letter stating that fact.

Experience and Knowledge of transportation or solid waste
We have a lot of experience with hauling solid and liquid waste. Not only do we have our
garbage routes but we also have a successful septic and portable toilet business, which we
have routes also. The portable toilet portion of it work the same way as a garbage route.
We have our list of toilets we have to service. The distance traveled is at least twice as far
as our garbage routes.



SECTION 3 - RATES AND TARIFFS

Is this application to operate under a contract?

_X No [ Yes If yes, submit the original or a duplicate original of each contract under which service will be
performed. The contract must contain ali 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
"Tormat. 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 cettificate, 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:

O Adopt

O File a new tariff

SECTION 4 - FINANCIAL STATEMENT

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.

ASSETS LIABILITIES
Cash in Bank $ 839\ ] @ Salaries/Wages Payable $Q-, [D0. 00
Notes Receivable $ & Accounts Payable $5()(‘)J .00
Accounts Receivable $73).59.0 0} Notes Payable $Q/ 7 0
Investments $ Mortgages Payable $RILY. O D
Other Current Assets $1 (). Y. O Contracts and Bonds Payable $3 G O3 0D
Prepaid Expenses $ TOTAL LIABILITIES $QD‘>O_& O
Land and Buildings $03, 330 NET WORTH g
Trucks and Trailers $<&CUJ() .t | Preferred Stock $ &
Office Furniture $ 4. SC.00 | Common Stock $ o
Other Equipment $/ ;0 0Q. OQ) Retained Earnings $5722L<4.0
Other Assets &61 gog. v Capital $96 Q3. 0
TOTAL ASSETS $ G 2oL | TOTAL LIABILITIES AND NETWORTH {5980 0. ()

—H S

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 Commercial Vehicle Safety Alliance inspection decal before your application may be granted.
Gross Vehicle
Weight

to,000 |2 Ton YlgtBid)

Year Make License Number Vehicie ID Number

1936 |G-MC_ k3SR J GDHKIYME I
SO

Type of vehicle




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 WAC rules,
Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that

may apply 1o your specific operations.

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:

‘\’\'\ kL Lo w\b

Position;

Bune /0PN

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet

minimum qualification requirements and each company must

maintain driver qualification files for each driver.

=TI, L0

Position: D&\}//]—QV/OW‘Q /‘Qj\(}/\

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal

company must maintain true and agcurate hours of service records for each driver.

Regulations Part 395) Drivers must maintain logs and each

r

Name: YY\\ Kjk L,O1 "V\b

Position- OLINY f\/ CPy N C’lfal/_

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 governing alcohol and controlled substances testing

requirement; (49 CFR Part 382 and 49 CFR Part 40). _ , .
Name: V\r\\ K)\ \_/O\ W\b Posmobu,\‘e /‘/O]Q‘U'“\(fof

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier
shall systematically inspect, repair, and maintain aill motor vehicles subject to its contro}.

Name: W\\ KSL LO\ mb Positiorbu /'\-QW/O {)‘Q M’]\OK

OPERATIONAL RESPONSIBILITIES/ '

List the person and/or position responsible 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
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. _ s
Name.]_‘QSZ 'H»/V\SL Lg\ l’Y\J) Posmotﬂ/wﬂ‘er/o!PQr\a\’?gor

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

financial operations and pay regulatory fees. ,
Namg; \ Position- o
Tos A ) omb Q\A/’\QK‘/C/FWTDI”

BIOMEDICAL WASTE (WAC 480-70-426 through 476) Companies that transport/biomedlcal waste must handle and
transport that waste according to the appropriate requirements of the federal hazardpus materials regulations (49 CFR

Parts 170-189) and the additional requirements in these rules. YA
Position: ,\ / 7(}\
] /.

Rl N

CUSTOMER SERNICE MPerson responsible for customer service complaints, cyfstomer notice requirements, and

compliance with county solid waste plans. _ y
Name: LQ g ,A\ L,Q mb POSItIonQ\\/J /\%\ O/FD *GPCJ\%OK

STATE OF WASHINGTON - general laws, rules and regulations: Individuals 4nd companieg 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 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, Internal Revenue Service (taxes); and Employment Security.

Name? L Oy Y},b Pgsition;

-

& ‘)ﬂfr‘/-/Oﬁe/q To/~




SECTION 7 — HEARING INFORMATION

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

Number of witnesses: | Amount of time:
Will an attorney be representing you? |f yes, complete the following:
Attorney's name: Attorney's phone number:
Attorney's address: Fax Number:
Street E-mail:
City, State, Zip
TYPE OF PAYMENT:

0 Check [0 Money Order 0 AMEX {0 Discover [ MasterCard 0 Visa

Credit Card Information:

Lt rrrrrrrrrr b

Expiration Date: Amount:

SECTION 8 - DECLARTION OF APPLICANT

| 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 application
is true and correct.

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

Printed name of applicant: LQ,«Q /l} n n-s\ @‘ Mb

R
Signature of Applicant: Wf\/q\k %\/V\/\

Date, County, State: (’))// 6/// /% 5+&\)~Q_ﬂt COUQ‘I\)/ \/\\) D\v s
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May 26, 2011
To Whom it May Concern,

My husband and | have been living on Northport Flat Creek Road for over 10 years. We have not had
garbage service in the entire time we have lived in our current resident. It has been a hardship to haul
our garbage to the local dumpsites in Northport and Kettle Falls.

We would great appreciate a garbage service on our road if one becomes available in our area.

Thank you!
Brent and Carrie Beardslee
3597-B Northport Flat Creek Road

Kettle Falls, WA 99141

509-732-6141
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December 2, 2011
To Whom It May Concern;

We live at 3017 Northport-Flat Creek Rd., approximately 15 miles from
Northport and 20 miles from Kettle Falls and have no garbage service in our
area. We are interested in getting garbage service if it were available as we
find increasingly difficult to find the time to travel to the county landfill 20
miles from our home. It would be beneficial to our schedules if we had a
local garbage service provider.

Thank you for this consideragon.

Karen and Mike Gilmore



——= GUEST RANCH o——

To: To Whom It May Concern/WUTC

From: Don Guglielmino

Re: Garbage Service on Northport Flat Creek Road
Date: April 18. 2011

On behalf of my company. Bull Hill Guest Ranch. I am writing to vou in hopes vou’ll be
able to assist us with a garbage service on the Northport Flat Creek Road. Opened in
1995, our business has grown dramatically through the vears, where today we employ up
to 12 employees (seasonal basis) and host an average of 20-25 guests per day (May-Oct).

We currently do nof have a garbage service in our area and due to our remote location.
and limited manpower and transportation/vehicles, we are in dire need of a
garbage/pickup service. We have called numerous people throughout the area. including
other garbage service companies and have had no luck in identifying any company and/or
individuals that are able to provide service in our arca. We live approximately 14 miles
south of Northport and approximately 30 miles from Kettle Falls.

Due 1o the nature of our business, we must be onsite during operating hours (8am-8pm)
daily. which makes it extremely difficult to haul our own garbage into Kettle Falls or
Northport (the nearest landfill depository).

We desperately need this service. and with the growing number of individuals and
families that now live along the Northport Flat Creek Road (the Guglielmino’s alone
comprise five houscholds in the area), it is critical that this service be provided. not only
for sanitary purposes. but for the safety and welfare of all concerned.




12/07/2011

To whom it may concern

I am writing this letter, We are interested in receiving
garbage service in my area.

We live 14 mile from town @ 1454 Evans Cut off Evans

Wa. 99126
[ feel it would be a great help to my elderly neighbors to have
service in our area.

Thank you

Willie and Stacy Burke

S Lk,
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