
wasHiNGTON

UTILITIES AND TRANSPORTATION
COMMISSION

APPLlCATI4N FOR CERTIFICATE flF PUBLlC
Ct~NVENIENCE T~ f~PERATE AS A SOLiQ WASTE

COLLECTION COMPANY UNDER CHAPTER 81.77 RGW

PHONE 380-664-1222
1300 South Evergreen Park Drive SW FAX 36.0-586-1181
P.O, Box 47250 TTY 360-5$6-82Q3 TTY TOLL FREE 1-800-416-5289
Olympia, WA 98504-7250 WEBSITE: www.utc.waaov

The UTC has a policy of providing equal access to its seroic,~s. If you need special
accommodations, please call 360-6641133.

Type of Solid Waste Authority Requested Fee Required

Expedited Temporary Autharity (to meet an urgent need for up to thirty days) - Gompiete entire $ 25
application and Attachment A (WAC 480-70-136}

Temporary Authotity,(to meet ~n immediate or urgent need) —Complete entire application and $ 25
Attachment A

New Permanent Authority {including extension of authority)— (check appropriate box below) Complete $20p
entire application and submit a proposed tariff as outlined in the standard tariff fflrm

New Certificate
Extension of Existing Certificate No. G-

Permanent Authority to Transfer (WAC 480-70-~90) (check appropriate box below) — Complete entire $200
application and ,4~tachments 8

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

Reinstatement o#Cancelled Certificate (must be filed within 30 days of cancellation) —Include a ~ $200
statement justifying fhe. reinstatement and complete sections 1, 2 anri 8

. _ Name Change —does not include changes resulting in change in ownership —Complete section 7 I $ 35
and Attachment C

__ Mortgage of Certificate -Complete section 1 and Attachment D $ ~5

Lease of Authority — Complete entire application end Attachment B $20D
All of Ce~ificate
Portion of Certificate No. G - I

SECTION ~ — ~1PPL~CATl~N lNFC?RM.ATJOIV

Name of A licant: ~e~ l' ~~~ ~ ~t . ~ ~' # 9

Trade Names if a licabie

Phone Number. ~ ~ ~ Fax.Number: ~~~j).~le~ ~ ~) l.~'c`~~~ E-Mail• ~ 1 ' ~ .t ~ ~ ~ ~ ~1 ~~..t.~..~
4u ines~ ,dress

Street r-~ ~ L: ̀~ ~ ~;~~- C...~ ~- ~. ~
Mailing address (if different from usiness Address)

Street i— _ .~~ 

__._Y_.~ ~ 1 ~'~

_. ~ _

C it

I State2iR 1~?~~y-~ . ~ ~-~ ~t-~ _-- State/Zi _`'

FfJR OFFICIAL USE ONLY 

~~Date Filed: ~ ~ Docket #: TG- Tariff: Permit Issued G-

Staff Assi n Insurance ID#: Ma

DOUSOS Rece tio~#: ~~ ~~d~~~' ~ 227=Q2:~!~'032-b5; RefatedA (l7:

~31/0~5~ (~G

C Ui ~



SECTIal1i 2 —BUSINESS iNFORMATIUtU
Type of business structure:

❑ Individual ❑ Partnership , Co ration ❑ Other (LP, LLP, LLC)

--~ ̀ '

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

Na e Title Stock Distribution or Percentage of Shares

.~ i ' ~ X77
~ ~ - ~~~l~

Indicate below tfie commodity to be hauled and fhe territory in which you wish to operate. PLEASE MOTE Territory must
be described using boundaries such as streets, avenues, roads, highways, townships, ranges, citylimits, county
boundaries or other geographic descriptions. Jn addition to describing the #erritory, you must file a map that meets tf~e
requirements of WAC 48070-056 and clearly shows the described #erritory.

Stafe 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.°

~-~

What is your USDOT number: ~ ~ ~ (!f you currently don't have one, you carp go online ar~d apply
at www.fmcsa:dot.aov/online-re4istrafion or cont t 60)596-3812 for assistance.)

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

No ❑ Yes If yes, please indicate your certificate number: G-

Have you ever applied for and been denied a certificate to transport solid waste?

No ❑ Yes If yes, please explain:

Please tell us about your experience and knowledge o#transportation or's41id waste, including motor carrier driver and
equKpmeni safe requirements.

~'

Have you been cited fc~r violation of state laws or Commission rules? ~~ Na ❑ Yes ~
If yes, please explain



SECTION 3 -RATES AND TARIFFS

Is this application to operate under a contract?

❑ 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.

ff this application is for temporary authority, a new certificate, ar 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 apprflved alternate
Format. All tariffs submikted must comply with the provisions. of WAC X80-70-22.6 through WAG 48070-351.

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 haldet's tariff. 7o file a new tariff, use the standard
tariff format attached to this application or an approved alternate format. Indicate which option you will use:

❑ Adopt

File a new tariff

SECTION 4 - ~lNANeIAL STATEMENT
You may attach a Balance Sheet, Prot and Loss Statement, or business plan if available.

ASSETS LIRBILITIES

Cash in Bank $ SalarieslWages Payable $

Notes Receivable $ Accounts Payable ~

Accounts Receivable Notes Payable ~

InvestmenEs Mortgages Payable

Qther Current Assets ~ . Contracts -and Bonds Payable $

Prepaid Expenses `A $ TOTAL LIRBILITIES ~

Land and Buildings ` $ NAT WORTH

Trucks and Trailers $ Preferred Stock $

Once Furniture $ Common Stock $

Other Equipment $ Retained Earnings $

Other Assets $ Capital ~

TOTAL ASSE75 ~ TOTAL LIABILITIES ANA WET WORTH. $

~ECTI~N 5 - EQUIPII~E`NT LIST
Describe the equipment that will be used (attach additia~al sheets if necessary). Vehicles must
issued a valid Commercial Vehic~~ Safet Alliance ins Brtion decal b~f~re aura plicakion ma

pass inspection and. be
be granted.

Year Make License Number hide ID Number
Gross Vehicle

Wei ht
Type of vehicle

r ~

ii



SECTION 6 -SAFETY AND OPERATIONS
In each of the categories show below, list the parson and position responsible for Understanding and complying with the
Federal Motor Carrier Safety Regulations (FMCSR) and Washington State-taws and rules, Please refer to the WAC:rules,
Fact Sheets, and publication "Your Guide fa Achieving a Satisfactory Safety Rating"` for assistance with requirements that
ma a I to ours ecific o erations.

SAFELY RESPONSIBILITIES
GQMMERCIAL DRNERS LICENSE (CDL) REQUIREMENTS {Title 49, Code of Federal Regulations Part 383) Any
driver wha o erates a vehicle that meets the definition of a commercial motor vehiclE must have a valid CAL

Name:
r

Position: i
~ t .! `}

DRNER QUALIFIGAT'IOhI REQUIREMENTS {Titls 49, Code of Federal Regulations Part 391) Driver's must meet
minimum uglification re uirements and each com an must maintain driver uali~cafion lies for each driver:

Name: .1- ~ ~ ~ Position: ~ T ~,
~ ~'

DRIVERS HQURS qF SERVICE (Title 49, Code of Federal Regulations Part 39S) Drivers must maintainlogs and each
com an must maintain true and accurate hours of service records for each driver,
Name: 

~~,-~..._~~ _ ~ ~ ~ ~
Position: 

~~~~~~ l..~,~~~ ✓CJ? l~~
CONTROLLED 5UB57ANCES AND ALCOHOL TASTING (fart 38Z) All persons who drive commercial vehicles
requiring a CDL must be in a Controlled Substance and Alcohol Testing prograrr~ that complies with the ~M~SR in 49 CFR
Part 382 and 49 CFR Part 40.

Each company will have in place a system forcamply ng with FMCSR governing alcohol and controlled substances-testing
re uirements 49 CFR Part 382 and 49 GFR Part 40 .
Name: \ 

~ ~..~~.~~-b'"~'4~~ l~ I ,Y I
Positio -~~y~ ~ ~~~~l~~`~ 'f`.

~ INSPECTION, REPAIR. AND MAtNTENANGE (Title 49, Code of Federal Regulations Part 396j Every motor carrier
shall systematically inspect, repair, and maintain all motor vehicles subject #a its control. __..____. _ _..e ,..__ __
Name Fositio

- - - - _.
oPE~Tiotva~ ~~spoNs~B~~.i-r~~s

List the person andlor position responsipie for understanding and complying with the requirements of each category shown
below
TARIFF RATES AND CHARGES {WAC 480-70 226 through WAG d80-70=351) Companies must file with the
Commission a tariffi showing all rates and charges it will charge its customers, together with pules that govern how rates
and charges will bye assessed.___ _ __ ._,_~~__..A~

~" y~ mm~~~,,r~;~~~;~Name: Position: ~ ,,., ,~

ANNUAL REPORTS and REGULATORY FEES (WAC 480-7U-071 S~ Q7B) Companies must annually file a report of their
financia~erations and. pay regulates_. ~~ . _
Nam / Position ~,~ ,-, }

BIOMEE?lCAL WA5TE (WAC 480-70-425 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-i 89) and the additional re uirements in these rules.
Name.. ~ ,

~ i
Position: - s „ ~ '~~~ ~e (' ~ f~z 1~~~ ~~` C . ! ,s~'~~C ~'

CUSTOMER SERVICE —Person responsible for customer service complaints, customer notice requirements, and
corn Hance with count solid waste Ions.
Name: ~ Position: ; ~ ~,

STATE OF WASHINGTON —general laws, rules and regulations: Individu~fs 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 wif! 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 (U81 number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transporta~on (aver-size orover-weight
ermits ; De artment of Revenue Internal Revenue Service taxes ;and Em to merit Securi .
Name: _.{.~~1 f Position: ~ ~ • °f 1



SECTIt)N T — HFdRlNC JNFC]RMdTInN
If the Commission assigns this application for formal hearing, estimate the number of witnesses you will present and the
arr~ount of time au will need far your resentation.

dumber oFwitnesses: Amount of time: ~„~~

Will an attorne be re resentin ou? !f es, com late the followin

Attorne 's name: Attorne 's hone number:

Ritorney's address:

Street

Fax Number:
E-mail•

City, State, Zip

TYPE QF PAYMENT: ~ U ~ ~, ~ ~ ~'

Cf~eck ❑ Mone Order 0 AMEX ❑Discover 0 Mas#erCard Visa
Credit Card Information:

Expiration Date: _ Amount: ~~~ '~~

~C(; llUN tf — UCC:LAKIIUIV Vf A/~'!'L/C;NIVI

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, I understand the responsibilities of a solid waste collection
company, and I 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 Washrtgtvn that the information contained in this application
is flue and correct.

certify that I am authorized to execute and file khis document.

Printed Warne of applicant: ~ ~" ~ ~ ~ ~~` UDC. ,t"1['~
~ ~~i

Signature of Applicant: ~ a:/,~

Dale, County, State: ti` ~/ ~~ -- ,~~ r :~ > /`"/;~ ̀ ^r~-~ ,~ "~



I ATTACHMENT A _~

Temporary Certificate appifcetlons and Expedited Temporary Au{hodry applicatlons must irsciude sworn statements from
one or more potential customers identifying all pertinent facts relating to an fmmedtate and urgent need for service.

Applicarit Name: ~ ` _ ~ ~ ~-

STATEMENT OF IMMEDIATE AND URGENT HEED

Customer Name: _~~ ~.1 ~t1?~.~,~~ ~ r~ ~ .(,I v1G'~ ry ~ ra _(' ~ ~L C

Address: _tin ~aOXl i~1n }Z,l- ~ [ ~ V.2~~ ̀ ~1 ~ ~'1 ~OQ~ Z-

Phone Number. (a'~) ?~Gi ~2'~l S Fax Number. ~}Zsj TES ~'/.3E-mau:

Describe the immediate and urgent need for the requested service:

What data(s) do you need the service? _S~ V

What do you need transported? _ /~~C~/Z-PS /lC !mot CG [ ~

If there is an existing company providing this service to tf~e terrority, please Indicate the existing Company's name (if
applicable):

Phone Number. ( )

Explain why the current company Is not able to provide you service:

certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement is true and correct.
(~n ,/ ~ ~ nlM ~,n ._._ . 2 ~`I-~ 13 ~D hD~rn iSl~ ,1.v u

Print Name Signa e Date, County, State

'This form Is not required to be filed for an appGcaBon for temporary certificate to operate an existing certificate


