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SOLID WASTE COLLECTION COMPANY CERTIFICATE APPLICATION 

Type of Solid Waste Authority Requested Fee 
Permanent Authority – check the appropriate box below and complete entire application 
and submit a proposed tariff as outlined in the standard tariff form (WAC 480-70-091). 

 New ertificate 
     Extension of ertificate:  Certificate G- 
     Transfer of uthority:  Certificate G-                                      Complete Attachment B 

Lease of uthority:  Certificate G-                                           Complete Attachment B 
Reinstatement of  uthority:  Certificate G- 
(must be filed within 30 days of cancellation). Include a statement justifying the 

reinstatement and complete sections 1, 2, and 8. 

$200

Temporary Authority – check appropriate  (WAC 480-70-131)
New emporary uthority – complete Attachment A
Temporary uthority to perate ending a ommission ecision on a oncurrently iled
ertificate pplication

Expedited emporary uthority – to meet an immediate or urgent need for a period of not
more than 30 days – complete Attachment A  

$25 

Name Change (There can be no change in ownership) – Check the appropriate box(s) 
below (WAC 480-70-121)

 Change of orporate ame 
 Change of rade ame 
 Addition or ew rade ame 
 Change of urname of an ndividual wner or artner 

$35 

Mortgage including requests for permission to mortgage or otherwise encumber a 
certificate (WAC 480-70-116

 Complete Attachment D 
$35 

FOR OFFICIAL USE ONLY 
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16323 $200
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Section  1 – Business Information 
Legal Name: 

Trade Name(s), if applicable: 

Physical Address: 

Mailing Address: 

Telephone Number(s): 

USDOT#: 

Email Address: 

 If you do not have a USDOT number, go on-line at www.fmcsca.dot.gov/online-registration 

 No  Yes 

to apply or call 360-596-3812 for assistance. 

Is your business registered with the Department of Revenue? 

Business License/UBI#: 

Type of Business 

Individual        Partnership        Corporation        Other (LP, LLP, LLC)  State of Incorporation 

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

Name     Title Stock Distribution/% of Shares 

Section 2 – Industry Questionnaire 
1. Do you currently hold, or have you ever held a solid waste certificate?  No  Yes 

If yes, please indicate your certificate number:  G-

2. Have you ever applied for and been denied a certificate to transport solid waste?  No  Yes 

If yes, please explain:

*SUBMIT AS ATTACHMENT IF MORE SPACE IS REQUIRED

 Trilogy MedWaste West, LLC

 8554 K  Freeway, Suite 200, Houston, TX 77024

888-763-3927  compliance@trilogymedwaste.com

3322114

✔

 604 468 181

✔
Delaware

 MedWaste  Parent 100

✔

✔

aty

, Inc.Trilogy
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Section 2 –  

Attach a map that meets the requirements of WAC 480-70-056 and clearly shows the territory 
described above. 

No Yes    If yes, please explain:

No. 1, Map of Washington.
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Assets Liabilities 

Total Liabilities 

TOTAL ASSETS TOTAL LIABILITIES AND NET WORTH 

Section 4 – R   T  

(SEE ATTACHMENT No. 3)

(SEE ATTACHMENT No. 5)

SEE ATTACHMENT No. 4
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Sec tion 5 - E
List the equipment you own or lease to provide

Lease/Own/ 
Plan to Purchase Year Make License Number Vehicle ID (VIN) GVW Type of Vehicle 

*attach additional pages if necessary

Section 6 – S
In each of the categories below, list the person and position responsible for understanding and complying with the 
Federal Motor Carrier Safety Regulations Washington State . Please refer to the WAC, 
Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that 
may apply to your specific operations.

 ( ). 
If you operate commercial motor vehicles, your drivers must be in a Controlled Substance and Alcohol Use and Testing 
program.  You must have an alcohol and controlled substances testing program. Please attach evidence of your 
enrollment in a drug and alcohol testing program if your company has commercial vehicles and employs CDL drivers.  
C  D  L  (CDL) R  (Title 49, C  Part 383) Any driver who operates a vehicle that meets the 
definition of a commercial motor vehicle must have a valid CDL. 

Name: Position: 

D  Q  R  (Title 49, C  Part 391) Driver’s must meet minimum qualification requirements and each 
company must maintain driver qualification files for each driver. 

Name: Position:

D  H  S (Title 49, C  Part 395) Drivers must maintain logs and each company must maintain true and 
accurate hours of service records for each driver. 

Name: Position:

C  S   A  T  (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 requirements 
( 49 CFR Part 382 and 49 CFR Part 40). 

Name: Position:

I , R   M  (Title 49, C  Part 396) Every motor carrier shall systematically inspect, repair, and 
maintain all motor vehicles subject to its control. 

Name: Position:

Other operating equipment will be leased on commencement of operations.
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Section 7 - O  R  
Identify the person and position responsible for understanding and complying with the requirements of each 
category shown below. 
T  R  C (WAC 480-70-226 through WAC 480-70-351) Companies must file with the ommission 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:

A  R  and R  F (WAC 480-70-071 & 076) Companies must annually file a report of their financial 
operations and pay regulatory fees. 

Name: Position:

B  W  (WAC 480-70-426 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: Position:

C  S  Person responsible for customer service complaints, customer notice 
requirements, and compliance with county solid waste plans. 

Name: Position:

S   W  – general laws, rules and regulations: Individuals 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 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: Position:

Section 8 – H
If the ommission assigns this application for formal hearing, estimate the number of witnesses you will present and 
the amount of time you will need for your presentation. 

Number of witnesses: Amount of time: 

 No  Yes   If yes, complete the following: Will an attorney be representing you? 

Attorney's Name: 

Attorney's Firm: 

Street: 

City: 

State, Zip: 

Attorney's Phone Number: 

Fax Number: 

Email:
Transferor Attorney: Andrew Kenefick; akenefick@wm.com

Jeff Norton

Jeff Norton

Jeff Norton

Jeff Norton






