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WASH, UT. & TP, COMMConsumer Informal Complaint Form
Washington State Utilities and Transportation Commission

Consumer Protection Section
P.O. Box 47250
Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov  Web site: www.wutc.wa.gov
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Please explain your complaint in detail (use additional pages if necessary):
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|Have you tried to resolve the dispute with your utility or transportation company? Yes__ &~ No

If yes, what was the resul{?
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What do you think the company should do to resolve your complaint?
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SIGNATURE

In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests
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O Check here if you would you like fo receive UTC Connections our periodical consumer newsletter.
August 2009 CA-505-6



/91 @(’é&tﬁ'ﬂv\
7}. 7}’ L atr § e L“,/\/J/V,

s cabeck wesh 77350

)T C
C2 | M@Lﬁﬁ//ﬁ/w&é) Siaw‘“’/ Lo op 5 E
A G 87 ) VA a5 h fnj 2

9T 53

Conswmer (hCori | Eoru,
‘/%/f C on samet [PpystegFiin Seect i




' RECE I VE D Specialist Name

0CT -1 ,O]2'019 Consumer Informal Complaint Form
WASH. UWW)&BﬁMm State Utilities and Transportation Commission

Consumer Protection Section
P.O. Box 47250
Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www,wutc.wa.gov
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Continue on page 2




Pleése ex/plam your complamt in detall (use addmonal pages if necessaw)
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What do you think the company should do to resolve your complaint?
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SIGNATURE

In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests.
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O Check here if you would you like to receive UTC Connections our periodical consumer newsletter.
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- Gerald Hockett
12001 Seabeck Hwy. NW
Seabeck, WA 98380




Specialist Name
Consumer Informal Complaint Form

Washington State Utilities and Transportation Commiﬁg
Consumer Protection Section CEl VED
P.O. Box 47250 OCT 03 2019
Olympia, WA 98504-7250 W

Statewide Toll-Free: 1-888-333-WUTC (9882) ASH.uT & TR comm
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www.wutc.wa,gov
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. f‘é'About Your Co ,:,:plalnt

Please explain your complamt in detail (use additional pages if necessary):
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Total amount of the charges you are disputing $: N A

{Have ydu tried to resolve the dispute with your utility or transportation company? Yes No

If yes, what was the result?
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What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests.
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From: Cupp, John (UTC)

To: UTC DL Records Center

Subject: Comment on TG-181023, please post
Date: Wednesday, October 9, 2019 4:05:42 PM
Attachments: image001.png

From: James Poole

Superior provides better service and will come right down to my home and grab all my garbage and
not ask for any additional information. He will not charge 5 times the amount Waste Management
does and his cans are larger. Feels like we have a monopoly with Waste Management and they can
dictate what they want to charge and does not seem to be correct. It is very frustrating because they
are using the laws of the state but is still a hardship on the customers.

-

-

.
ax»Z
ozz
<95

John Cupp E ==
Regulatory Analyst, Consumer Protection % ; E

- i o m
(360) 664-1113 Office % E@ =

john.cupp@utc.wa.gov
Www.utc.wa.gov

In July 2019, the commission moved from Olympia to Lacey. Our new offices are located at 621 Woodland Square
Loop.

UTC

Washington Utilities
ond Transportation
Commission

This email/letter states the informal opinions of commission staff, offered as technical assistance,
and are not intended as legal advice. We reserve the right to amend these opinions should
circumstances change or additional information be brought to our attention. Staff's opinions are not
binding on the commission.
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WASH. UT. & TP CQhsumer Informal Complaint Form ~5upervisee

Washington State Utilities and Transportation Commission KV W. M

Consumer Protection Section Pl ot
P.O. Box 47250 DECree
Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www.wutc.wa.gov

CONSUMER INFORMATION

Name on Account: N A

Your Namer, SSCHAU AT AN F

(Please Print or Type)  Last First Middle Initial

Service Addross: 12390 SERBECK HwyY Nw
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Cell Phone:_2(s0 - 710 -436| E-mail; _£0binaed K@ yantecalole
Phone: Home: ( ) A DayWorki ()M

Mailing address if different than service address:

Address:

City: _ ' State: Zip:

“UTILITY OR TRANSPORTATION COMPANY INFORMATION

Name of Company your complaint is against: WBSTE  yAANAGEMENT
Address: @725 W @iandh vy et BD '

City: Phoenix State: [S Z- Zip: 85023

Your Account Number: N ‘A’

Complaint Type: Residential ﬁ Business D

Continue on page 2
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_ : ::‘;About Your Complamt
Please explam your complaint in detail (use additional pages if necessary):
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Total amount of the charges you are disputing $:

{Have ydu tried to resolve the dispute with your utility or transportation company? Yes 7 No
If'yes, what was the resuli?

T caled ‘omek 4y Yalk +o aSopervisse, THe Superviss (RN
Ioud _theed drockd £+°’l‘\r\<—§'x‘z€ do nst cowe dawno\n\m\w\yj
Gnd "\"\rcd‘%kc WaferS tanmat 9o ove/ \0B ﬁcc"—amy Ceovn
Pe devek ,af aut of s 5@ W

What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Ultilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your persopaal informatiefi{name, address, telephone number, ete.) not be included in public records
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[0 Check here if you would you like to receive UTC Connections our periodical consumer newsletter,
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Consumer Informal Complaint Form Supevvisoval
Washington State Utilities and Transportation Commission W//-
Consumer Protection Section Phoersz,
P.0. Box 47250 Offree

Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www,wutc.wa.gov
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(Please Print or Type)  Last \ First Middle Initial
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Name of Company your complaint is against: ]/\»/A _QTE. /\ 7A NAC EMENT
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City: P hﬂ PN State: AZ Zip: 850%.3

Your Account Number; /KA

Complaint Type: Residential @ Business L:]

Continue on page 2



About Your Complaln

Please explam your complaint in detail (use additional pages if necessary):
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Total amount of the charges you are disputing $: _—"

|Have ydu tried to resolve the dispute with your utility or transportation company? Yes_ £~  No
If yes, what was the result?

AWM WM/WL ek %Mw sinds ConZailed. L apsrver soas
WA) IAM vl ﬁrﬂf 47/&/2( «ﬁ'[}/’f’” fﬂw)@ &é*m/mjﬂ ) J/M/ Hai"

%umﬂéfw ﬂ‘MWZ/mﬁL’ M’M}{m / b’&ﬂ% ﬂ/}@%ﬁ%ﬂg_ﬂgm

Mn& M/M’M hn /)NM

What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests.
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[0 Check here if you would you like to receive UTC Connections our periodical consumer newsletter.
August 2009 CA-505-6
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Specialist Name
Consumer Informal Complaint Form
Washington State Utilities and Transportation Commission
Consumer Protection Section
P.O. Box 47250
Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www.wutc.wa.gov

“ONSUMER INFORMATION

Name on Account: VoV £ ¢ 14 /ﬁ‘f’z Wa T

Your Name; '/Ei“(/Z waley /\/offfi/\ —
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Cell Phone: E-mail: (AW oy o LG T LB G g/ @ e
Phone: Home: (3605 3 7 — & ) 75 Day/Work: ( ) /A

Mailing address if different than service address:

Address:

City: State: Zip:

'UTILITY OR TRANSPORTATION COMPANY INFORMATION -

Name of Company your complaint is against: _ W aste A/\M ig 4{ e wieén T

Address:

City: State: Zip:
Your Account Number: //\/ A

Complaint Type: Residential @\ Business a

Continue on page 2



Please explain your complaint in detail (use add1t1onal pages 1f necessary)
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{Have ydu tried to resolve the dispute with your utility or transportation company? Yes_2< _ No

i
Total amount of the charges you are disputing $: __/ \/ /4

If yes, what was the result?
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What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests.
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[0 Check here if you would you like to receive UTC Connections our periodical consumer newsletter.
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Noreen Fitzwater
12289 Seabeck Hwy NW
Seabeck WA 98380
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