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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

2" Revised Page No. 5

Cancels

1“ Revised Page No. 5

{O)ltem 30 Rate Schedule (Biomedical Waste except Pathologijcal, Chemotherapy and Pharmaceutical Wastes) —

Price per Container

Container Small (9 Small/Medium Medium Medium/Large Med/Large Large
Quantity gallon) (21 gallon) (24 gallon) (32 gallon) (35 gallon) (48 gallon)
Container Container Container Container Container Container

31 ses 9.86 hiad 10.56 bl 15.91
32 9.86 10.56 13.75
33 9.86 10.56 13.75
34 9.86 10.56 13.75
35 9.86 10.56 13.75
36 9.86 10.56 1375
37 9.86 10.56 13.75
38 9.86 10.56 13.75
39 9.00 10.56 13.75
40 9.00 10.56 13.75
41 9.00 10.56 13.75
42 9.00 10.56 13.75
43 9.00 10.56 13.75
44 9.00 10.56 13.75
45 9.00 10.56 13.75
46 9.00 10.56 13.75
47 9.00 10.56 13.75
43 9.00 10.56 13.75
49 9.00 10.56 13.75
50 2.00 10.56 13.75
51 9.00 10.56 13.75
52 9.00 9.12 13.75
53 9.00 92.12 13.75
54 9.00 9.12 13.75
55 9.00 9.12 1375
56 2.00 9.12 13.75
57 9.00 92.12 13.75
58 9.00 9.12 . 13.75
59 8.58 9.12 13.75
60+ 8.58 9.12 13.75

Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under
Item 90. Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.

Note 2 A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.

(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.

(A)Note 5: A Reinstatement Charge will be assessed in accordance with {tem 85, when applicable.

(CX*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(This box for official use only)
Docket No._ T (o -O \\DNO
By_ Y\
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Tariff No. 1 1st Revised Page No. §
Cancels
Company Name: Stericycle of Washington Original Page No. §
Ttem 30 Rate Schedule
Soall Soall/Medium Medium Medium/Large Medium/Large Large
(9 gatlon) Q1 gallon) (24 gallon) (32 galion) @S gallon) (48 gallon)
Container Comntainer Container Containor Container Container
Price Per Price Por Price Por Price Per Prics Per Price Per
Container Quantity Container Comainer Container Container Container Container
39 5.29 9.00 192 10.56 11.55 13,75
40 5.27 9.00 7.92 10.56 11.55 13.75
41 522 9.00 7.92 10.56 11.58 13.75
42 5.13 9.00 1.92 10.56 11.55 13.75
43 5.09 9.00 7.92 10.56 11.55 13.75
44 5.04 9.00 792 10.56 11.55 13.75
45 4.95 9.00 1.92 10.56 11.55 13.75
46 4.91 9.00 192 10.56 11.55 13.75
47 4.86 9.00 192 10.56 11.55 13.75
48 4.82 9.00 7.9 10.56 11.55 13.7§
49 4.1 $.00 7.92 10.56 11.55 13.75
- 50 4.68 $.00 1.92 10.56 11.55 13.75
Y 51 4.59 9.00 792 9.12 9.98 13,75
4 52 4.50 9.00 1.9 9.12 9.98 13.75
53 4.46 9.00 792 9.12 9.98 13.75
54 4.41 9.00 1.92 9.12 298 13.75
55 432 9.00 7.92 9.1 9.98 13.75
56 4.28 9.00 7.92 9.12 9.98 13.75
57 4.23 9.00 1.92 9.12 9.98 13.75
58 4.14 9.00 7.9 9.12 9.98 13,75
59 3.69 8.58 7.92 T 9.98 13.75
60 3.69 8.58 7.92 9.12 9.98 13.75
61 3.69 8.58 192 9.12 9.98 13.75
62 3.60 8.58 7.92 9.12 9.98 13.75
63 342 8.58 6.84 9,12 . 9.98 13.75
64 3.42 B.58 6.84 9.12 9.98 13.75
65 3.42 8.58 6.84 9.12 9.98 13.75
66 3.42 8.58 6.84 9.12 9.98 13.75
67 333 8.58 6.84 9.12 9.98 13.75
68 3.24 8.58 6.84 9.12 9.98 13.75
69 3.24 8.58 6.84 9.12 9.98 13.75
70 3.24 8.58 6.84 9.12 9.98 13.75
7 3.4 8.58 6.84 /}.:Q § £ = 998 1375
7 324 8.58 6.84 5 Fonl Lo | ey BT
73 3.15 8.58 6.84 9.12 ) 7 9.98 . q 13.75
74 2.97 8.58 6.84 9.12 " 998 e® 13.75
75 + 2.57 8.58 6.84 r } 9.12 993 13.75
Note 1: Rates to be charged shall be based upon the total number ofconmmersg . lz. (~Q]
Note 2: A minimum of $20.00 will be charged per scheduled pickup.

Issued By: Richard Shea, Stericycle of Washington, 21220 87th Avenue S.E., Suite 300, Woodinville, WA 98072

Issue Date: November 14, 1994 Effective Date: January 1, 1995

(This box for official use only)
Effective: {/ // ,/ A Docket No. T6E 2L/ 7
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I Tariff No. 1

Company Name: Stericycle of Washington

Original Page No, 5

Item 30  Rate Schedule

Small Small/Medium Medium Medium/Large Large
9 gallon) (21 galion) (24 gallon) (35 gallon) (48 gallon)
Container Container Container Container Container
Price Per Price Per Price Per Price Per Price Per
Container Quantity Container Container Container Container Container
39 529 9.00 792 11.55 13.75
40 527 9.00 7.92 11.58 13.75
41 522 9.00 1.92 11.55 13.75
42 5.13 9.00 792 11.55 13.75
43 5.09 9.00 7.9 11.55 13.75
4 5.04 9.00 7.92 11.55 13.75
45 4,95 9.00 7.92 11.55 13.75
46 4.91 9.00 7.92 11.55 13.75
47 4.86 9.00 1.92 11.55 13.75
48 4.82 9.00 7.92 11.55 13.75
49 4.77 9.00 7.92 11.55 13.75
. 50 4.68 9.00 7.92 11.55 13.75
2 51 4.59 9.00 7.92 9,98 13.75
) 52 4.50 9.00 1.92 9.98 13.75
53 4.46 9.00 7.92 998 13.75
54 4.41 9.00 7.92 9.98 13.75
55 432 9.00 7.92 9.98 13.75
56 4.28 9.00 7.92 9.98 13.75
57 423 9.00 7.92 9.98 13.75
58 4.14 9.00 7.92 9.98 13.75
59 3.69 8.58 7.9 9.98 13.75
60 3.69 8.58 792 9.98 13.75
61 3.69 8.58 7.92 9.98 13.75
62 3.60 8.58 7.92 9.98 13.75
63 3.42 8.58 6.34 9.98 13.75
64 342 8.58 6.84 9.98 13.75
65 3.42 8.58 6.84 9,98 13.75
66 3.4 8.58 6.84 9.98 13.75
67 3.33 8.58 6.4 9.98 13.75
68 324 8.58 6,84 9.98 13,75
69 324 8.58 6.84 9.98 13.75
70 3.24 8.58 6.84 9.98 13.75
n 324 8.58 6.84 9.98 13.75
7 324 8.53 6.84 9.98 13.75
73 3.15 8.58 6.84 9.98 13.75
74 297 8.58 6.84 9.98 13.75
5+ 2.57 .58 6.84 9.98 13.75
Note 1: Rates to be charged shall be based upon the total number of containers per pickup.
Note 2: A minimum of $20.00 will be charged per scheduled pickup.

- WKMC ?2\5 E EN) ue §.B.i-Suite 300, Woodinville, WA 98072
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1" Revised Page No. 5A
Cancels
Original Page No. 5A

Tariff No. 1

Company Name: Stericycle of Washington, Inc.

Item 30 Rate Schedule (CY(Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes) - Price per

Contajner
Container Small Tub Small Box Medium Mediuim/Large Mediurm/Large Large Tub
Quantity (10 gallon) 12712724 Tub Tub Box (40 gallon)
(C)Approx. (20 galion) (28 gallon) 18”x18"x24”
15 gallon) {C)(Approx.
33 galion)
1 22.20 31.20 33.40 45.34 51.52 64.24
2 16.38 23.03 31.98 41.68 47.36 59.05
3 15.88 2232 27.49 34.36 39.04 48.68
4 15.68 22.04 24.85 30.13 34.24 42.69
5 14.79 20.78 21.59 27.03 30.72 38.30
6 13.49 18.95 19.76 24.50 27.84 34.71
7 12.79 17.97 18.34 2337 26.56 33.12
8 12.19 17.13 17.52 22.25 25.28 31.52
9 11.19 15.72 16.50 20.56 23.36 29.13
10 10.59 14.88 15.68 19.99 2272 2833
1 1039 14.60 15.28 19.15 21.76 27.13
12 9.69 13.62 14.67 18.59 21.12 26.33
13 9.49 13.34 14.26 18.02 2048 25.54
14 8.99 12.64 13.64 17.46 19.84 24.74
15 8.79 12.36 13.44 16.90 19.20 23.94
16 8.59 12.07 13.03 16.61 18.88 23.54
17 8.29 11.65 12.63 15.77 17.92 22.34
18 7.99 11.23 1243 15.49 17.60 21.95
19 7.69 10.81 1222 14.92 16.96 21.15
20 7.59 10.67 11.82 14.64 16.64 20.75
21 7.49 10.53 1141 14.08 16.00 19.95
22 7.39 10.39 11.20 13.80 15.68 19.55
23 7.29 10.25 11.00 13.21 15.01 18.72
24 7.19 10.11 10.79 12.11 13.76 17.16
25 7.09 9.97 1038 11.69 13.28 16.56
26 6.99 9.83 10.18 11.55 13.12 16.36
27 6.89 9.69 9.98 11.26 12,80 15.96
28 6.79 9.55 9.58 10.84 12.32 1537
29 6.69 9.41 9.37 10.56 12.00 14,97
30 6.59 9.27 937 9.57 10.88 13.57

Note 1:  Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.
Rates stated in this Item are in addition to charges specified in ltems 60, 70 and 80.

Note 2; A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.

(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.

(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December |, 2001

(FOR OFFICIAL USE ONLY)
Effective:__\ 2~ \~Q\ Docket TG- M\ 30O
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Tariff No. 1
Company Name: Stericycle of Washington
(C) All rates on this page are new rates and neither increase
nor decrease previously published rates.

CAN N EhER

Ttem 30 Rate Schedule U j-\ i i: 1210l
Container Smali Tub Small Box Medium Med/Large Med/Large Large Tub Large Box
Quantity (10gallon) | 157x157x1 Tub Tub Box (40 gallon) | 22.5"x225"x31”
P (20 gallon) (28 gallon) 18"x18"x24” (approx.
Approx. approx. (66 gal)
(136 {33.66 gallon)
gallon)
I $ 2220 $ 3120 | § 3340 $ 4534|'% 5132 $ 6424 | § 10442
2 $ 1638 $ 03| $ 3198 $ 4168 $ 4736 $ 5905 | $ 8048
3 $ 1588 $ 23218 27.;9 $ 3436[ § 3904 $ 4868 | § 6652
4 $ 1568 $ 2204 | § 2485 $ 303|$ 3424 $ 4269 |8 5720
5 $ 1479 $ 2078 | S 2159 $ 2703| 8 3072 $ 3830 | $ 5255
B AN IS R HE T
3 $ 1219 $ 1713 |8§ 1732 : 2;2; $ 2528 $ 3152 |s 4324
9 $ 1119 $ 1572 | S 1650 $ 2056 $ 2336 $ 2913 |8 4123
10 $ 1059 $ 1488 [ § 1568 s 1999 $ 227 $ 2833 | § 3925
11 $ 1039 $ 1460 | $ 1528 s 1915| S gng s 57.13 : 3725
SHE A I AN A
B3 8% |5 use|s e $ 1746 105 S 7304 | § 305
16 $ 859 $ 1207 | § 1303 $ 1690 ¢ 1333 $ 2354 | § 2528
17 $ 829 $ 1165 | 1263 $ 16611 ¢ 1797 $ 2234 |s 2461
18 $ 799 $ 123 |s 1243 $ 15771 ¢ 1760 $ 2195 | § 2394
19 s 769 $ 1081 | § 1222 $ 15491 ¢ 1696 $ 2115 |Ss 2262
20 $ 759 $ 1067 | $ 1182 $ MR| ¢ 1664 $ 2075 | $ 219
21 $ 749 $ 1053 |§ 1141 $§ 14641 ¢ 1600 $ 1995 | § 219
22 $ 139 $ 1039 | $ 1120 $ 14081 ¢ 1568 $ 1955 |8 2196
23 $ 129 $ 1025 |$ 1100 $§ 1380 g 1501 $ 1872 |8 2196
24 $ 719 $ 1011 {8 1079 $ 1321 ¢ 1376 $ 1716 | 5 2196
25 $ 709 $ 997 |8% 1038 $ 1211] s 1328 $ 1656 1S 2196
26 $ 699 $ 98 |s 1018 $ 11.69] s 1312 $ 1636 | $ 2196
27 $ 689 $ 969 |S 998 $ 11558 1280 $ 1596 | 8 2196
28 $ 67 $ 955 |8 958 $ H26|$ 1232 $ 1537 |$ 2196
29 $ 669 $ 941 |8 937 $ 1084 $ 1200 $ 1497 [ $ 219
30 $ 659 $ 927 |8 937 $ 1056 $ 1088 $ 1357 | $ 219
3t $ 616 $ 8668 937 $ 957§ 1056 $ 1317 | S 219%
32 $ 639 $ 899 |8 937 $ 929( 8 1056 $ 1317 |8 1898
33 $ 629 $ 885 |% 937 $ 9298 1056 $ 1317{$ 1898
34 $ 619 $ 8708 937 $ 929 8 1056 $ 1317 | $ 1898
35 $ 609 $ 85 |$ 937 $ 9729|$ 1056 $ 1317 |$ 1898
S S I R A
o .. . L4 Q29 . o >
Note 1: Rates to be charged shall be based upon the total number of containers per pickup.
Note 2: A minimum of $20.00 will be charged per scheduled pickup,
Note 3: Rates to be charged shall be based on the total number of containers per pickup.

Issue Date:  October 13, 2000

Effective Date: December 1, 2000

Effective:_ /ol /// 818

LSN
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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

1* Revised Page No. 5B

Cancels

Original Page No. 5B

{O)ltem 30 Rate Schedule (Biomedical Waste except Pathologica astes) — Price
Container
Container Small Tub Small Box Medium Medium/Large Medium/Large Large Tub
Quantity (10 gallon) 12"x12"'%24" Tub Tub Box (40 gallon)
(C)Approx. (20 gallon) (28 gallon) 18”x18"x24”
15 gallon) (CXApprox.
33 gallon)

31 6.16 8.66 9.37 9.29 10.56 13.17
32 6.39 8.99 9.37 9.29 10.56 13.17
33 6.29 8.85 9.37 9.29 10.56 13.17
34 6.19 8.70 9.37 9.29 10.56 13.17
35 6.09 8.56 9.37 9.29 10.56 13.17
36 5.99 8.42 9.37 9.29 10.56 13.17
37 5.89 8.28 9.37 9.29 10.56 13.17
38 5.89 8.28 9.37 9.29 10.56 13.17
39 5.87 8.25 8.55 9.29 10.56 13.17
40 5.85 8.22 8.55 9.29 10.56 13.17
41 5.79 8.14 8.55 9.29 10.56 13.17
42 5.69 8.00 B.55 9.29 10.56 13.17
43 5.65 7.94 8.55 9.29 10.56 13.17
44 5.59 7.86 8.55 9.29 10.56 13.17
45 5.49 772 8.55 9.29 10.56 13.17
46 5.45 7.66 8.55 9.29 10.56 13.17
47 5.39 7.58 8.55 9.29 10.56 13.17
48 5.35 752 8.55 9.29 10.56 13.17
49 5.29 744 8.55 9.29 10.56 13.17
50 5.19 7.30 8.55 9.29 10.56 13.17
51 5.09 7.16 8.55 8.03 9.12 11.38
52 5.00 7.02 8.55 8.03 9.12 11.38
53 4.95 6.96 8.55 8.03 9.12 11.38
54 4.90 6.88 8.55 8.03 9.12 11.38
55 4.80 6.74 8.55 8.03 9.12 11.38
56 4.75 6.68 8.55 8.03 9.12 11.38
57 4.70 6.60 8.55 8.03 9.12 11.38
58 4.60 6.46 8.55 8.03 92.12 11.38
59 4.10 5.76 8.15 8.03 9.12 11.38
60 4.10 5.76 8.15 8.03 9,12 11.38

Note 1:  Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.

Rates stated in this Item are in addition to charges specified in Items G0, 70 and 80.
Note 2: A minimum of $20.00 will be charged per scheduled pickup.
Note 3;: {C)Tariff matter previously contained in Note 3 has been deleted.
(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80,
(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.
(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December I, 2001

(FOR OFFICIAL USE ONLY)
Effective: \ 2-\-0O\ Docket TG-_ OOV RN Other.
LSN 1AA Hearing By (U@
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Tariff No. 1 Ll . 12-1~0] i
Company Name: Stericycle of Washington i , 5B
(C) All rates on this page are new rates and neither increase
nor decrease previously published rates.
Ttem 30 Rate Schedule
Box Small Tub Small Box Medium Med/Large Med/Large Large Tub Large Box
Quantity (10 gallon) 157x15"x14” Tub Tub Box (40 gallon) 22.5"x22/5"x31"
Approx. (20 gallon) (28 gallon) 18"x18”x24" (approx.
(13.6 gallon) approx. (66 pal)
(33.66 gallon)
38 $ 5.89 [} 828 $ 9.37 s 9.29 $ 1056 $ 1317 $ 1898
39 $ 5.87 $ 825 $ 8.55 $ 929 $ 1056 $ 1317 $ 1898
40 $ 585 $ 322 $ 8.55 $ 92.29 $ 1056 $ 1317 $ 1898
41 $ 5719 $ 8.14 $ 8.55 s 9.29 $ 1056 $ 1317 $ 1898
42 $ 5.69 b 8.00 s 8.55 s 9.29 $ 1056 $ 1347 $ 1898
43 $ 565 s 794 s 8.55 s 9.29 $ 1056 $ 13.17 $ 1898
44 $ 559 $ 7.86 $ 8.55 $ 929 $ 1056 $ 1317 $ 1898
45 $ 549 s 172 $ 8.55 s 9.29 $ 1056 $ B $ 1898
46 s 545 s 7.66 s 8.55 $ 9.29 $ 1056 $ 1317 $ 1898
47 $ 5.39 $ 7.58 s 8.55 $ 929 $ 1056 $ 137 $ 1898
48 3 5.35 $ 7.52 s 8.55 $ 9.29 $ 1056 $ 1317 $ 1898
49 $ 5.29 S 7.44 $ 8.55 $ 929 $ 1056 $ 1317 $ 1898
50 $ 5.19 $ 7.30 s 8.55 $ 929 $ 1056 $ 1317 $ 1898
51 b3 5.09 L 7.16 $ 8.55 s 8.03 s 9.12 $ 1138 $ 1898
52 $ 5.00 $ 7.02 $ 8.55 $ 803 s 9.12 $ 1138 $ 1898
53 $ 4.95 $ 6.96 $ 8.55 $ 8.03 $ 9.12 $ 1138 $ 1898
54 $ 490 $ 6.88 $ 8.55 $ 8.03 $ 9.12 $ 1138 $ 1898
55 $ 4.80 $ 6.74 $ 8.55 3 8.03 b 9.12 $ 1138 $ 1898
56 -3 4.75 s 6.68 $ 8.55 $ 8.03 $ 9.12 $ 1138 $ 1898
57 $ 4.70 $ 6.60 $ 8.55 $ 8.03 $ 9.12 $ 1138 $ 1898
58 $ 4.60 s 6.46 S 8.55 s 8.03 $ 9.12 $ 1138 $ 1898
59 $ 4.10 $ 5.76 s 8.15 S 8.03 s 9.12 $ 1138 $ 1898
60 s 4.10 $ 5.76 s 8.15 s 8.03 s 9.12 $ 1138 $ 1898
61 $ 4.10 3 5.76 b 8.15 s 8.03 s 9.12 $ 1138 $ 1898
62 $ 4.00 $ 5.62 $ 8.15 b3 8.03 b 9.12 $ 1138 $ 1898
63 $ 3.80 $ 534 $ 8.15 $ 8.03 s 9.12 $ 1138 $ 1898
64 s 3.80 $ 5.34 s 8.15 $ 8.03 $ 9.12 $ 1138 $ 1898
65 $ 3.80 $ 5.34 $ 8.15 s 8.03 3 9.12 $ 1138 $ 1898
66 $ 3.80 $ 5.34 s 8.15 s 8.03 $ 9.12 $ 1138 $ 1898
67 S 3.70 $ 5.19 $ 8.15 s 8.03 s 9.12 $ 1138 $ 1898
68 $ 3.60 s 5.05 $ 8.15 $ 8.03 $ 9.12 $ 1138 $ 1898
69 s 3.60 3 5.05 3 8.15 $ 8.03 3 9.12 $ 1138 $ 1898
70 $ 3.60 s 5.05 $ 8.15 s 8.03 s 9.12 $ 1138 S 1898
n $ 3.60 $ 5.05 $ 815 s 8.03 s 9.12 $ 1138 $ 1898
72 $ 3.60 3 5.05 s 8.15 s 8.03 $ 9.12 $ 1138 $ 1898
73 b 3.50 $ 491 $ 8.15 $ 8.03 b 9.12 $ 11338 $ 1898
74 s 3.30 $ 4.63 b3 8.15 $ 8.03 p 9.12 $ 1na3g $ 1898
75+ 3 2.85 $ 4,01 s 8.15 $ 8.03 $ 9.12 $ 1138 $ 1898
Note 1: Rates to be charged shall be based upon the total number of containers per pickup.
Note 2: A minimum of $20.00 will be charged per scheduled pickup.
Note 3: Rates to be charged shall be based on the total number of containers per pickup.

Issue Date: October 13, 2000

Effective Date: December 1, 2000

(FOR OFFICIAL USE ONLY)
Docket TG- XX 55T
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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

Original Page 5C

(C)item 30 Rate Schedule (Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes
Container Small Tub Small Box Medium Medivm/Large | Medium/Large Large Tub
Quantity (10 gallon) 15"x15"x14" Tub Tub : Box {40 gallon)
(C)(Approx. (20 gallon) (28 galion) 187x18"x24”
15 gallon) {CXApprox.
33 gallon)
61 4.10 5.76 8.15 8.03 9.12 11.38
62 4.00 5.62 8.15 8.03 9.12 11.38
63 3.80 5.34 8.15 8.03 9.12 1138
64 3.80 534 8.15 8.03 9.12 11.38
65 3.80 5.34 8.15 8.03 9.12 11.38
66 3.80 5.34 8.15 8.03 9.12 11.38
67 370 5.19 8.15 8.03 9.12 11.38
68 3.60 5.05 8.15 8.03 9.12 11.38
69 3.60 5.05 8.15 8.03 9.12 11.38
70 3.60 5.05 8.15 8.03 9.12 11.38
T 3.60 5.05 8.15 8.03 92.12 11.38
72 3.60 5.05 8.15 8.03 9.12 11.38
73 3.50 4.9 8.15 8.03 9.12 11.38
74 3.30 4.63 8.15 8.03 9.12 11.38
75+ 2.85 4.01 8.15 8.03 9,12 11.38
[This space intentionally left blank}
Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.

Rates stated in this Item are in addition to charges specified in [tems 60, 70 and 80.

Note 2:
Note 3:
{A)Note 4:
{A)Note S:

{C)(*** indicates container size no longer available)

A minimum of $20.00 will be charged per scheduled pickup.

(C)Tariff matter previously contained in Note 3 has been deleted.
A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.
A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001

Effective Date: December 1, 2001

Effective:___) 2-)-0\

LSN.
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Tariff No. 1 3" Revised Page No. 6
Cancels

Company Name: Stericycle of Washington, Inc, 2™ Revised Page No. 6

Item 40 . . . o
(C)Tariff matter previously published in this item has been deleted.

Item 50
Tariff matter previously published in this item has been deleted.

Item 60 || Delinquent Fees:
In addition to the rates and charges shown herein, a late charge in the amount of one percent (1%) will be
added to any account which remains unpaid at the time of the next regular billing,

Item 70 || Special dling or Packaging Charges:
The following charges will be assessed when the carrier is required to provide special handling or
packaging because of the improper packaging of the material shipped by the generator, the shipment of
improper waste materials, {C)overweight containers or the generator’s special loading requirements:

$2.00 per gallon in addition to all other rates and charges shown herein.

(A)Item

80 On-Cal] or Less-Than-Monthly Seryjce: Stericycle offers on-call or less-than-monthly service for a
minimum charge of $10.00 per month, This minimum charge applies in any calendar month in which no
pickup is scheduled. Stericycle provides a container or containers for the generator’s use. Where on-call
service is provided, Stericycle will schedule a pickup within a reasonable time after a request for pickup is
received from the generator.

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

{This box for official use only)
Effective: 12-1~01 Docket No. V(> ~-O\W 370
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Tariff No. 1 2nd Revised Page No. 6
Cancels
Company Name: Stericycle of Washington 1* Revised Page No. 6

Item 40 Additioné.l Monthly Charges:

The following additional monthly charges will be assessed for equipment provided by Stericycle:

Gﬁ BRIATTE ¢ 7,
Small Stericycle step-on-unit 13.00 SRR I S W
Large Stericycle step-on-unit 16.00 C - - e
Small Stericycle dolly 6.50 TR

Large Stericycle dolly 6.50 A i t 12~ 1-6
Small Stericycle safety lid 7.50 . - |
Medium Stericycle safety lid 7.50

Large Stericycle safety lid 7.50

Item 50 (C) Tariff matter previously published in this item has been deleted,

Item 60 | Delinquent Fees:

{C) In addition to the rates and charges shown herein, a late charge in the amount of one percent (1 %) will be added
to any account which remains unpaid at the time of the next regular billing.

Item 70 | Special handling or packaging charges:

The following charges will be assessed when the carrier is required to provide special handling or packaging because
of the improper packaging of the material shipped by the generator, the shipment of improper waste materials or the
generator’s special loading requirements:

$2.00 per gallon in addition to rates shown in Item 30.

Issued By: Michael Philpott, Stericycle of Washington, 258 S.W. 43rd Street, Renton, WA 98055

Issue Date: October 13, 2000 Effective Date: December 1, 2000

(This box for official use only)
Effective: /3 // ’/ bo Docket No. 7 &~ — OO/ 557
LSN: Hearing By M——
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Tariff No. 1 1st Revised Page No. 6
Cancels
Company Name: Stericycle of Washington Original Page No. 6

Item 40 dditi s

The following additional monthly charges will be assessed for equipment provided by Stericycle:

10 ft. storage locker $64.80
21 ft. storage locker 83.10
26 ft. storage locker 96.30

Small Stericycle step-on-unit 13.00
Large Stericycle step-on-unit 16.00

Small Stericycle dolly 6.50
Large Stericycle dolly 6.50
Small Stericycle safety lid 7.50
Medium Stericycle safety lid 7.50
Large Stericycle safety lid 7.50

~";e.m 50 ¥ Miscellaneous products:
The following charges will be assessed for miscellaneous products:
Product ~ Charge

4 gal. pail $2.50

Item 60 | Delinquent Fees:

In addition to the rates and charges shown herein, a late charge in the mount of one percent (1%) will be added
to any account which remains unpaid at the time of the next regular billing.

Item 70 ial _handlin ackaging cha
The following charges will be assessed when the carrier is required to provide special handling or packaging
because of the improper packaging of the material shipped by the generator, the shipment of improper waste
materials or the generator’s special loading requirements:

$2.00 per gallon in addition to rates shown in ltem 30.

A fee of $45.00 will be charged for each drop, pickup or move of a storage locker provided by Stericycle.

Issued By: Richard Shea, Stericycle of Washington, 21220 87th Avenue S.E., Suite 300, Woodinville, WA 98072

Issue Date: November 14, 1994 Effective Date: January 1, 1995

(This box for official use only)
Bffective: /// //75’ Docket No._ "7~(= 74/¥¢7
LSN: Hearing By 443
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JI Tariff No. 1 ' Original Page No. 6

Company Name: Stericycle of Washington

Item 40 § Additional Monthly Charges:
The following additional monthly charges will be assessed for equipment provided by Stericycle:

10 ft. storage locker $64.80
21 ft. storage locker 83.10
26 ft. storage locker 96,30

Small Stericycle step-on-unit 13.00
Large Stericycle step-on-unit 16.00
Small Stericycle dolly 6.50
Large Stericycle dolly 6.50

Item 50 || Miscellaneous products:

The following charges will be assessed for miscellaneous products:

-~

Product Charge
4 gal. pail $2.50
Item 60 inquent F

In addition to the rates and charges shown hersin, a late charge in the mount of one percent (1%) will be added
fo any account which remains unpaid at the time of the next regular billing.

Items 70 ! Special handling or packaging charges:

The following charges will be assessed when the carrier is required to provide special handling or packaging
because of the improper packaging of the material shipped by the generator, the shipment of improper waste
materials or the generator’s special loading requirements:

$2.00 per gallon in addition to rates shown in Item 30,

A fee of $45.00 will be charged for each drop, pickup or move of a storage locker provided by Stericycle.

Issued By: Richard Shea, Stericycle of Washington, 21220 87th Avenue S.E., Suite 300, Woodinville, WA 98072

Issve Date: x a
(l
(This box for ofﬁcial b
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RECEIVED JAN. 31, 2012 WA. UT. & TRANS. COMM. ORIGINAL TG-120139

SUB 2/1/12

Tariff No. |

3rd Revised Page No. 8
Cancels

Company Name: Stericycle of Washington, Inc. 2nd Revised Page No. 8

ltem 90

Rates for Pathological Waste, Chemotherapy Waste and aceutical Waste

Medium/Large Tub (28 gal.): $30/container

Small Box (12x12x24 — 15 gallon).  $20/box

Medium/Large Box (18x!8x26 - 33 gatlon):  $30/box

Medium/Large Pharmaceutical Waste Box (25x14.25x21.25 — approx. 30 gal.): (R)$59%/box
Small Pharmaceutical Waste Box (19.625x14.375x26.625 - approx. 24 gal.): $75/box

The rates stated in this ltem 90 are flat rates per container and do not vary with the number of containers
tendered for pickup. Stericycle will require all Pathological Waste and Chemotherapy Waste to be
packaged by the generator in reusable plastic Medium/Large Tubs (28 gal.) provided by Stericycle to the
extent available. The other containers indicated (except the Medium/Large and Small Pharmaceutical
Waste Boxes) may be used for Pathological Waste or Chemotherapy Waste only to the extent that
Medium/Large Tubs are not available from Stericycle or these alternative containers are required to be
used, at Stericycle’s direction. Pharmaceutical Waste must be packaged by the generator in the
Medium/Large or Small Pharmaceutical Waste Boxes provided by Stericycle, Charges will also be
assessed under ltems 60, 70, 80 and 85, when applicable. Rates under this ftem 90 include disposal by
incineration.

For purposes of this Item 90:

“Pathological Waste™ means “Pathological waste,” as defined in the definition of “Biomedical waste”
found at WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, 1V tubing/bags/boftles, vials, and other discarded
contaminated items generated in the preparation and administration of cytotoxic/antineoplastic drugs.
Only empty containers/bags are acceptable with residue not to exceed 3% of total volume.

“Pharmaceutical Waste” means pharmaceutical waste which has been properly characterized as not
hazardous under the Resource Conservation and Recovery Act (RCRA) regulations and criteria (or more
stringent state regulations, where applicable) and which has been packaged and labeled by the gencrator
and approved and accepted by Stericycle of Washington in accordance with a Pharmaceutical Waste
Compliance Services Agreement executed by Stericycle and the generator. Only properly packaged and
labeled Pharmaceutical Waste covered by a Pharmaceutical Waste Compliance Services Agreement may
be tendered to Stericycle by the generator.

(C)(*** indicates container size no longer available)

Issued By:

Issue Date:

Michael S. Philpott, Regional Operations Director

Januvary 31,2012 Effective Date: February 7, 2012

Effective:

(This box for official use only)

Docket No.

LSN:

By

SEA_DOCS:652808.6
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Effective May 14, 2012

Cancelled by 4th Revised Page No. 8

FOROFFICIAL USE ONLY
Hearing Docket No. TG-120}39
Agenda Date: February 23, 2412
Effective Date: February 7, 212



RECEIVED JUNE 27, 2008 WA. UT. & TRANS. COMM. ORIGINAL TG-081200

Tariff No. 1 2" Revised Page No. 8

Cancels
Company Name: Stericycle of Washington, Inc. 1st Revised Page No. 8
Item 90

Rates for Pathological Waste, Chemotherapy Waste and Pharmaceutical Waste

Medium/Large Tub (28 gal.): (C)$30/container

(C)Small Box (12x12x24 — 15 gallon)  $20/box

(C)Medium/Large Box (18x18x26 — 33 gallon)  $30/box

(N)Medium/Large Pharmaceutical Waste Box (25x14.25x21.25 — approx. 30 gal.): $95/box
(N)Small Pharmaceutical Waste Box (19.625x14.375%26.625) — approx. 24 gal.): $75/box

The rates stated in this Item 90 are flat rates per container and do not vary with the number of containers
tendered for pickup. (C)Stericycle will require all Pathological Waste and Chemotherapy Waste to be
packaged by the generator in reusable plastic Medium/Large Tubs (28 gal.} provided by Stericycle to the
extent available. (C)The other containers indicated (except the Medium/Large and Small Pharmaceutical
Waste Boxes) may be used for Pathological Waste or Chemotherapy Waste only to the extent that
Medium/Large Tubs are not available from Stericycle or these alternative containers are required to be
used, at Stericycle’s direction. (C)Pharmaceutical Waste must be packaged by the generator in the
Medium/Large or Small Pharmaceutical Waste Boxes provided by Stericycle. Charges will also be
assessed under Items 60, 70, 80 and 85, when applicable. (C)Rates under this Item 90 include disposal by
incineration.

For purposes of this Item 90:

“Pathological Waste” means “Pathological waste,” as defined in the definition of “Biomedical waste”
found at WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, 1V tubing/bags/bottles, vials, and other discarded
contaminated items generated in the preparation and administration of cytotoxic/antineoplastic drugs.
Only empty containers/bags are acceptable with residue not to exceed 3% of total volume.

“Pharmaceutical Waste” means pharmaceutical waste which has been properly characterized as not
hazardous under the Resource Conservation and Recovery Act (RCRA) regulations and criteria (or more
stringent state regulations, where applicable) and which has been packaged and labeled by the generator
and approved and accepted by Stericycle of Washington in accordance with a (C)Pharmaceutical Waste
Compliance Services Agreement executed by Stericycle and the generator. Only properly packaged and
labeled Pharmaceutical Waste covered by a (C)Pharmaceutical Waste Compliance Services Agreement
may be tendered to Stericycle by the generator.

Issued By:  Michael S. Philpott, District Manager

Issue Date:  June 27, 2008 Effective Date: August 11, 2008
(This box for official use only)

Effective: Docket No.

LSN: Hearing By

Effective February 7, 2012

Cancelled by 3rd Revised Page No. 8

FOR OFFICIAL USE O)LY

SEA_DOCS:652808.2
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Tariff No. 1 First Revised Page 8

Company Name: Stericycle of Washington, Inc.

Itern 90
Rates for Pathological Waste, Chemotherapy Waste and Pharmaceutical Waste

MediumvLarge Tub (28 gal.): $30
Small box (12x12x24 — 15 gallon)  $20/box
Medium/large box (18x18x26 — 33 gallon)  $30/box

The rates stated in this Item 90 are flat rates per container and do not vary with the number of containers
tendered for pickup. Stericycle will require all Pathological Waste, Chemotherapy Waste and
Pharmaceutical Waste to be packaged by the generator in reusable plastic Medium/Large Tubs (28 gal.)
provided by Stericycle to the extent available. The other containers indicated may be used only to the
extent that Mediwr/Large Tubs arenot available from Stericycle or the altemative containers are required
to be used, at Stericycle’s direction. Charges will also be assessed under Items 60, 70, 80 and 85, when
applicable.

For purposes of this Item 90:

“Pathological Waste” means ‘“Pathological waste,” as defined in the definition of “Biomedical waste”
found at WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, IV tubing/bags/bottles, vials, and other discarded
contaminated items generated in the preparation and administration of cytotoxic/antineoplastic drugs.
Only empty containers/bags are acceptable with residue not to exceed 3% of total volume.

“Pharmaceutical Waste” means pharmaceutical waste which has been properly characterized as not
hazardous under the Resource Conservation and Recovery Act (RCRA) regulations and criteria (or more
stringent state regulations, where applicable) and which has been packaged and labeled by the generator
and approved and accepted by Stericycle of Washington in accordance with a Phamaceutical Waste
Acceptance Agreement executed by Stericycle and the generator. Only properly packaged and labeled
Pharmaceutical Waste covered by a Pharmaceutical Waste Acceptance Agreement may be tendered to
Stericycle by the generater.

(O) Note 1: The April 30, 2003 expiration date previously found in Item 90 has been deleted.

Issued By:  Michae] S. Philpott, District Manager

Issue Date; March 14, 2003 Effective Date: April 30, 2003
For Official Use Only
Effective; Docket TG-030344
Open Meeting Date: 04-23-03
LSN: Effective Date: 04-30-03 — By.
SEA_DOCS:652808.1
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Tariff No. 1 : Original Page 8

Company Name: Stericycle of Washington, Inc.
{A) All rates on this page are new rates.

(A)ltem
90 Rates for Pathological Waste, Chemotherapy Waste and Pharmaceutical Waste

Medium/Large Tub (28 gal.): 330
Small box (12x12x24 - 15 gallon)  $20/box
Medium/large box (18x18x26 — 33 galion)  $30/box

The rates stated in this Item 90 are flat rates per container and do not vary with the number of containers
tendered for pickup. Stericycle will require all Pathological Waste, Chemotherapy Waste and
Pharmaceutical Waste to be packaged by the generator in reusable plastic Medium/Large Tubs (28 gal.)
provided by Stericycle to the extent available. The other containers indicated may be used only to the
extent that Medium/Large Tubs are not available from Stericycle or the alternative containers are required
to be used, at Stericycle’s direction. Charges will also be assessed under Items 60, 70, 80 and 85, when
applicable.

For purposes of this Item 90:

“pathological Waste” means “Pathological waste,” as defined in the definition of “Biomedicat waste”
found at WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, 1V tubing/bags/bottles, vials, and other discarded
contaminated items generated in the preparation and administration of cytotoxic/antineoplastic drugs.
Only empty containers/bags are acceptable with residue not to exceed 3% of total volume.

“Pharmaceutical Waste” means pharmaceutical waste which has been properly characterized as not
hazardous under the Resource Conservation and Recovery Act (RCRA) regulations and criteria (or more
stringent state regulations, where applicable) and which has been packaged and labeled by the generator
and approved and accepted by Stericycle of Washington in accordance with a Phamaceutical Waste
Acceptance Agreement executed by Stericycle and the generator. Only properly packaged and labeled
Pharmaceutical Waste covered by a Pharmaceutical Waste Acceptance Agreement may be tendered to
Stericycle by the generator.

The provisions of this Item expire on April 30, 2003.

Page Cancelled

April 29, 2003
Issued By: Michael S. Philpott, District Manager
Issue Date: October 8, 2001 Effective Date: December 1, 2001
(This box for official use only)
Effective: A - V-O\ Docket No. " T(5 ~-OWDINO
LSN: Hearing By WP
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RECEIVED JUN 25, 2004 WA. UT. & TRANS. COMM. ORIGINAL TG-041150

Tariff No. 1 Original Page 9

Company Name: Stericycle of Washington, Inc, (G-244)
(A) All rates on this page are new rates

(A) Item
95 Rates for Collection and Transportation of Biomedical Waste in, and Processing of Re-Usable
Sharps Containers — Prices per rack (240 gallon maximum)
Collection and Container Total Charge
Quantity Disposal Processing Per Rack

1 $190.40 $90.00 $280.40

2 142.20 90.00 23220

3 110.85 90.00 200.85

4 or more 79.55 90.00- 169.55

Effective November 15, 2010

=
[This space intentionally left blank] S
g)l)
&
1S
Note 1: Stericycle will provide wheeled racks, with a maximum capacity of 240 gallons per rack, for the )
collection, transportation and disposal of sharps wasts in Stericycle’s standard re-usable sharps containers. The ';}
rates specified in this Item 95 apply only to a combined service including the collection, transportation and 3
disposal of sharps waste using Stericycle racks and sharps containers and the processing of such containers for -
re-use by the customer. !
Note 2: Sharps containers are classificd by the United States Food and Drug Administration (“FDA") as Class %
T medical devices. The “container processing™ charge specified in this Item 95 includes processing of ~
Stericycle’s re-usable sharps containers for re-use in accordance with FDA requirements. ’:
Issued By:  Michael S. Philpott, District Manager =,
-
Issue Date:  June 25, 2004 ) Effective Date: June 29, 2004 ~
=
(This box for official use only) N
L)
Effective: Docket No. §
LSN: Hearing By O
FOR OFFICIAL USE ONLY
SEA_DOCS:713921.3 43 Docket: TG-041150

Agenda Date: 07-16-04
Effective Date: 06-29-04
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Supplements Nos, 1, 2, 3, 4 and 5 are the
only Supplements in effect at this time.
Supplement No. §
of
STERICYCLE QF WASHINGTON
(N of Colletion Compary)
@i
Certificate Number G-_JG—//8 ¢ Téi2y
G-y
On and after the effective date hereof, the following provisions shall apply:
In addition to the rates and charges otherwise provided, a charge of 28.5% to implement Ordinance
No. 1654 will be added to bills for generators located within the city limits of the City of Redmond.
Issue Date: Effective Date:
HEENR S
(FOR OFFICIAL USE ONLY)
Bttective: /-6 95 pecketze- UG- [N el Other
LSN 1AA Hearing By %-/
44
00
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Supplements Nos. 1, 2, 3, 4 and 5 are the
only Supplemensts In effect at this time.

Supplement No. 4
of

CY WAS

(lazmo of Cotlection Compunty)

@Avs)

Certificats Number G- 7&//15

G-aud

On and after the effective date hereof, the following provisions shall apply:

In addition to the rates and charges otherwiss provided, a charge of 22.10% to implement Ordinance
No. C-30113 will be added to bills for generators located within the city limits of the City of Spokane.

Issue Date: Effective Date:

Blazlas—

(FOR OFFICIAL USE ONLY)

Effective: // '50 /?5 Docket-FG- M\)G—' |"l ‘?\ Other

LSN 1AA Hearing By &4‘——
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Supplements Nos. 1, 2, 3, 4 and 5 are the
only Supplements in effect at this time.

Supplement No. 3
of

STERICYCLE OF WASHINGTON
(Namo of Cotioction Compmey)

Certificate Number G- 7G—/(8
G- -2yl

On and after the effective date hereof, the following provisions shall apply:

In addition to the rates and charges otberwise provided, a charge of 20.428% to implement Ordinance
No. 4375 will be added to bills for generators located within the city limits of the City of Bremerton.

Issue Date: Effective Date:

Llhalas

(FOR OFFICIAL USE ONLY)

Effective: //,}9 45 Bockera- MV~ [T1(] Other

LSN 1AA Hearing By Of=—

46



I 2

Supplements Nos. 1, 2, 3, 4 and 5 are the
only Supplements in effect at this time.

Supplement No. 2
of

STERICYCLE OF WASHINGTON
(Mame of Collostion Conpasy)

Certificate Number G-_ 7&-—4/8
G--AdY

On and after the effective dats hereof, the following provisions shall apply:

In addition to the rates and charges otherwise provided, a charge of 12.36% to implement Ordinance No.
2422 will be added to bills for generalors located within the city limits of the City of Bellevue.

Issue Date: : Effective iate:

(FOR OFFICIAL USE ONLY)
Effective:_//— 30 — 92 porerro- MV@ 1" L ’ Other,
LSN 1AA Hearing By e _
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Supplements Nos. 1, 2, 3, 4 and 5 are the
only Supplements in gffect at this time.

Supplement No. 1
of

RI OF W, N
lasmo of Collection Copert)

Certificate Number G- 76~ -/#8

& -244

On and after the effective date hereof, the following provisions shall apply:

In addition to the rates and charges otherwise provided, a charge of 22.10% to implement Ordinance
No. 116460 will be added to bills for generators located within the city limits of the City of Seattle.

Issue Date: Effective Date:

832195 1
(FOR OFFICIAL USE ONLY) ||

Vé-
Effective: M'SO* 63 Docket m— ] ’1 b} Other A~

LSN 1AA Hearing ‘By
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EXHIBITE Stericycle Exhibit No.  (MP-20)

Marysville Naturalpathic Medical Clinic Primary Phore:  (360) 651-9355
Contact: Gayla » ¢ Othier Bhone:
ehitall Address: . Fax:

Privacy Confidential

316 State Avenue

Chy, State; Zip. Marysville, WA 98270 | Ciy, State, Zip: |, WA
County: Snohomish

. Class of Service: :
Complaint Gioup: Miscellaneous  Looku Complaint Keyword: (None)
%g‘ffgy e ous  LOORUD el ) :

: STERICYCLE OF WASHINGTON INC . Status; Closed as of: 14/26/2001
Company Rep: Philip Stott | initially Opened on: 11/09/2001
Reb Emalt Addrass: . Quality Review: [ bone
Agency Rep: Roger Kouchi _ . Closed om 11/26/2001
Disputed Amount: ¢ Referral,

Gonacted How? v o . o T - _
Compglalet. Company is-saying they have to pay each month whether they have anything to dispose of

%

Description:  or not. Normally, they only need to request a haul every 2 months.

¢ Results: Provided info to consumer of the open meeting.

Campany Peofile:
Vio 3

_ Docket Number:




Consumer Complaint  STERICYCLE OF WASHINGTON ING 74183
\%\ & . \\‘;&,\ R %%‘%

S e e ;
Planned Parenthood Affiliates of Wash. Primary Phone:  (360) 705-1965
Contact: Teresa M Connor, Dir. of Gov. Relations OtherPhone:
sMail Address: | Fax: (360) 705-1200

Privacy Confidentiall | 1 ves

Sevice PO Box 47250 T " Malling

City, State, Zip: Olyrripia, WA 98507-7648 - City, State, Zip: » WA
County: Thurston :

Complaint Graup: i Complalnt Keyword: (None)
azrgg?émy 1B . Account Number:

STERICYCLE OF WASHINGTON INC Stows: Closed asof:  02/06/2002
Company Rep: Chris Stromerson . Initially Opened on; 01/23/2002
Rep Enail Address: | Gluslity Review: " bone
Agency Rep! Diania.Otto - Closed on: 02/06/2002
Dispiited Amount: - ‘ o Referal:
Contacted How?

| Complalnt’ Received 1/16/02 letter which states that as of early January, Stericycle's driver serving the

Descripion:  Bellingham clinic refused to accept surgical waste and informed the customer's staff that the
company will not accept fetal tissue. The letter states that Mr. Kogler, of the company,
confirmed that Stericyle has a long-standing corporate policy of refusing to accept fetal
tissue. The customer informed Mr. Kogler that the company is legally obligated to accept all
biomedical waste from customers within their service area, according to legislative counsel
and UTC staff. Mr. Kogler informed the custemer that if they received written notification
from the commiission of a requirement to pick up the fetal tissue, then the company would
comply. The customer asks that written guidance be sent to Stericyle clarifying the co’s legal
obligation to comply with the requirements of Chapter 81.77 RCW and WAC 480-70 and to
immediately resume collecting all biomedical waste generated at their clinics. The customer
quote RCW 79,95K.010(1) biemedical waste which includes pathological waste which it
believes includes fetal tissue. Also included are copies of Stericylce's Waste Acceptance
Protocol which states that fetal tissue will not be accepted.

SEE HARD FILE

Results: Commission staff, gave informal opinion in writing to both parties, signed by our Executive
Secretary, that any fetus or product of conception that has-died but does not require the filing
of a centificate of death or fetal death falls within the scope of the company's permit under the
definitions of WAC 480-70-041 (pathological waste) and RCW 70.95K.010(1)(e). The
company has in its teriff that it will pick up pathological waste: Therefore, the conipany does
not have the discretion to decline to-pick up pathological waste of this nature (fetuses under
20 weeks in gestation). The Commission staff noted in the response that this is not a formal
opinion of the Commission {i.e., the three Commissioner's). Either party may petition the
Commission to issue a formal interpretive statement or a declaratory order .

Further, the complainant requested that the company pick up pathological waste on 2/6/02,
‘and the company did so:




Campany Profile;

Disposition: Consumer upheid ]
Amount Saved: » \{kgﬁaﬁm(s}:

. .
industry: 227 - Solid Waste Docket Number,




STERICYCLE OF WASHINGTON INC

Customer: Kasra Poumadeali, M.D. ’ - : Psimargf Phong:  (425) 640-2964
b B Y=
eMali Address: director@ncoh.nei ' : Fax:
Prvacy Gonfdential S e s s e e

> 21009 76th Avenue West, Suite D Mailing
. Sat i s . . Address:
City, State, Zip: Edmonds, WA 98026 Gy, State, 205 WA

County: Snohomish

Classof Service: () Business |

Complaint Group: Disputed Bill  Lopkup . Complaint eyword: {Non)
STERICYCLE OF WASHINGTON INC ' Status: Closed s ol 081512000

Company Rep: mikephilpot ¢ Initially Openad on. 04/05/2002

Rep Emall Address: . Quality Review: T Done

Agency Rep: Roger Kouchi | Closadan: o 081812002

Disputed Amount; ¢ Refenal

e e — »

Compilaint Was not informed by the company of the proposed rate increase.. This is a increase from

Description:  §50 per year to $250 per year.
- The sharps containers were never designed to mail medical waste through the postal
system,
- Began getting increased bills in Feb 2002

Results: Provided info on program. Mail back program is not jurisdiction to the UTC.
Disposition; Company-upheld ’ Company Profile:
Amount Saved:  $0.00 ;




Trosper Dental Care

Contact: Jennifer Haley ~ Other Phone:

eMail Address: : Fax
Privacy Confidential, | :

VioE: 925 Trosper Rd:
City, State, Zip: Olympia, WA 98512 City, State, Zip: WA
‘County: Thurston

Cla: Senvice:

Complaint Group:  Disputed B _Lookup o . Complaint Keyword: (None)
Cémpany 1D: Account Nimber:

M25416 STERICYCLE OF WASHINGTON INC " Status: Closed 850F 051052008
Company Rep: Mike Philpott , . lnitislly Opened an:  04/28/2008
Rep Email Address: ; Quallty Review: 1 bone
Agency Rep: Rachel Stark . Closed om: 05/05/2008
Disputed Amount: 6 . Referral;

Contacted How?

Compiaint Ms. recieved a bill from Stericycle in the amount of $10.36. Ms. states she has not used this
Description: company and should not be billed. When she contacted the comparniy, she was told she has
a contract with them for $10.36 a month. Ms. has never signed anything and does not use
this company. Ms. uses a mailing for her bic medical waste. Ms. would prefer to not have
the company contact her during this complaint.
4/28/08 11:55 Complaint passed.to Mike Philpott at Stericycle of Washington via email.

Results: Stericycle took overservice from Waste Management. Customer’s account closed and
$10.36 will be credited,




Consumer Complaint  STERICYCLE OF WASHINGTON INC 103789

Gustomer: Phoenix Central Laboratory ,

Contact ¢ Qther Phone: {425) 3555252

eMall Addrass: samanthad@pciv.net R P
Frivacy Gonfenial,Fyas e

[ 1ves

. ' .

11620 Airport Rd, Suite 100 { Malling
Address: o DuldiresS:

City, State, Zip: Everstt, WA 68204 - City, Stale, Zip: , WA

County; Snohomish :

Class of Service:

Complalot Group: Disputed Bill LoOkup | ComplaintKeyword:  (None)

ﬁ%g{f?gy 18 | AccountNumber: 5033488
STERICYCLE OF WASHINGTON INC “Status: Closed 85 ot 0a/27/2008

Company Rep: Micheat Philpott e Injtially Dpened on: 06/04/2008

RepEmail Address:  Quality Review; " Done

Agency Rep: Mike Meeks Closedan: 06/27/2008

Dispted Amount:

ContagtedHow? s

Complaint E-mail complaint;

Dascription:

Customer states that business has been over-charged for pick-ups. Says that the company
will not credit any charges. Customer states that company alleges the tariff and the Utilties
Commission prevents credits. Please provide Tariff citation and or rule citation that states
the company cannot credit the over-charges.

Please review WAC 480-70-406(2)

Please respond within 2 business days.

Passed to company at 1:35 pm on.6/4

Please scroll down to review customer's comments

Resuits; Co. Rep. states that this customer has frequent over-weight packages. States that
Stericycle has scales calibrated daily. States that weights are correct.

Company upheld . Company Profile:
$0.00 - Violation(sy:

227 - Solid Waste ' _ Docket Number:




%

Consumer Complaint  STERICYCLE OF WASHINGTON INC

Primary Phone:  (253) 475-2160

Contach ‘ i Other Phone:

eMail Address; dhopkinsdds@msn.com ’ Fax:

o Cyes

3516 S 471h St#104

Gity, State, Zip: Tacoma, WA 98403
GO_UNY: Plerce

, WA

Class of Service:

Complaint Gf‘?UPZ Disputed Bill _Lookip ‘ Complaint Keyword:  (None)
Gompany 10: Account Number;

M23416 STERICYCLE OF WASHINGTON INC Statvs: Closed a8 o 1171979008
Company Rep: Melea Pereira . Inisially Opened on: 117142008
Rep Email Address: mperéira@stericyde.oom | Quality Review: "] pone
Agency Rep: Gail Griffin-Wallace | Closed on: 11/17/2008
Disputed Amount: {036 . Referral: AG'S

Cantacted How?

Complaint Customer is disputing any charges by Stericycle as they have contracted with another
Descripion:  provider for disposal of medical waste.

Please provide copy of contract with customer.

passed to stericycle 11/14 @ 8:20am
Your initial response to this complaint is due by close of business 11/18/08

Resufts: Company advised that a credit was issued 10/31 and account closed after intiial contact with -
customer. Company indicated that it has not followed through after previous account was ‘
closed,

LConsumer upheld

$0.00

227- Solid Waste Dotket Number:
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Filed as CD Rom with original testimony.
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Novemeer (6, 201 2
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EXHIBIT G Stericycle Exhibit No. _ (MP-22)

o ) Stericycle’ INVOICE

Protecting People. Rediting Risk,

ST. JOSEPH: HOSF’ITAL-MAIN

BiLL MONTGOMERY For billing, scheduling or tustomer service:
2901 SQUALICUM PKWY ? {B66).783-7422
BELLINGHAM, WA 98225-1851 . Hours: (Mon - Fri) 7:00.AM - 6:00 PM CST

CusiomerCare@Stericycle.com

YOUR ACCOUNT REFLECTS A BALANCE 30 DAYS PAST DUE
GO PAPERLESS, ENROLL NOW at WWW.VUEBILL.COMISTERICYCLE

PLEASE MAKE SURE THAT YOUR RECORDS HAVE BEEN UPDATED WITH THE CURRENT STERICYCLE REMIT TO ADDRESS AS NOTED IN THE REMITTANCE PORTION OF THIS
INVOICE.

ACCOUNT SUMMARY
DESCRIPTION DATE AMOUNT TOTAL
PREVIOUS BALANCE $18,724.49
CURRENT ADJUSTMENTS ($11,813.56)
Thank You-Payment #015016 08/08/2011 {$11,813.586)
CURRENT INVOICE CHARGES (See Reverse Page For Details) $14,299.68
TOTAL ACCOUNT BALANCE DUE BY 09/30/2011 $21,210.62

CERTIFICATION: The material listed on the manifest(s) {infectious medical waste) has been treated in accordance with the requirements.of federal, state, and local regulations governing the
treaiment of such waste. A copy.of this cerlificate, applicable manifests, and the appropriate logs wilt remain on file with the company. For customers in AZ, MO, NM, PA, PR, and W, this
invoice also serves as a cerlification.of destruction.

Account History Please disregard if payment has been sent.
Curront ' 1 »30 days 31 - 60 days 61 - 90 days 90+ days Total Account
§ PastDue Past Due Past Due Past Due Balance
$14299.69 | $6,910.93 $0.00 $0.00 $0.00 $21,210.62

PLEASE DETAGH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT. IN THE ENCLOSED ENVELOPE. TO ENSURE TIMELY POSTING OF YOUR PAYMENT, PLEASE ALLOW 5'DAYS FOR MAILING.

ER AL AR R 22 L 2R RANERE TP NERTRER2 S22 a3 F R YRS RSNt - JRERNRTY

e ¢} | £ Jll!l""

mvo:ce DATE CUSTOMER NUMBER |
. 0.. Stericycle :2:9;1?5:
. Protecting People. Reducing Risk.’ N 3 Tt
Stericycle, Inc. R '
4010 Commercial Ave. : . SECURITY CODE
Northbrook, IL. 60062 CARD WOMBER EXP, DATE
If account or contact information has changed please SIERATURE PRINTED RANE !
D check box and fill out back portion of coupon

0000029161 3001544109 0001429969 3 03000k

mmgEnemmmenn=cs REMIT TO:

STERICYCLE, INC.
1 P.O. B 78
CAROL S REAM IL 60?97 6578




s

ST. JOSEPH HOSPITAL-MAIN CUSTOMER #: 0029161 INVOICE #: 3001544109

INVOICE DATE: 08/31/2011
DATE ORDER NUMBER coniny! o DESCRIPTION WEIGHT PRICE TOTAL
Site 001: St Joseph-Main/Ms.Cindy Sliger, 2901 Squalicum Pkwy, Bellingham, WA 98225-1851
07/06/2011 MDSEOOBPFB 200 40 Gal Red-Square Tub Disposal 69.20 LB $11.380 EA $22.76
/ ' MDSEOOBPE! ; ge 0 157 floy WZ.L 2,266.40 LB $10.750 EA $720.25
07/06/2011 MDSEQOBPFE 0.00 LB $0.700 EA ($1.40)
0711212011 MDSED0BQQ3 14.00  Red 43 Gallon Hinge Lidge 0.00 LB $15.480 EA $216.72
0711212011 MDSEQ0BQQ3 400 28 Gal Tub-Incinerate 0.00LB $30.000 EA . $120.00
07112/2011 MDSE008QQ3 4.00  Liner Credit 0.00 LB $0.700 EA {$2.80)
0711312011 MDSEQ08QXZ 52.00 Red 43 Gallon Hinge Lidge 0.00 LB $10.750 EA $559.00
0771312011 MDSEO0BQXZ 12.00 28 Gal Tud-incinerate 0.00 LB $30.000 EA $360.00
07/13/2011 MDSEQUBQXZ 2.00 4.3 CF Medium Box-Incinerate 0.06 LB $30.000 EA $60.00
07/13/2011 MDSE00BQXZ 14.00  Liner Credit 0.00 LB $0.700 EA {39.80)
07/20/2011 MDSEQ0BS91 63,00  Red 43 Gallon Hinge Lidge 2,237.00 LB $10.750 EA $677.25
07/20/2011 MDSE00BSgt 400 28 Gal Tub-Incinerate 0.00LB $30.000 EA $120.00
07/20/2011 MDSE00BS91 3.00 4.3 CF Medium Box-Incinerate 0.00 1B $30.000 EA $90.00
07/20/2011 MDSEQ0BS91 7.00  Liner Credit 0.00 LB $0.700 EA ($4.90)
07/27/2011 MDSEQOBTH 66.00  Red 43 Gallon Hinge Lidge 820.90 LB $10.750 EA $700.50
07/27/2014 MDSEQOBTH 5.00 28 Gal Tub-Incinerale 0.00LB $30.000 EA $150.00
072712011 MDSEQCBTH 1.00 4.3 CF Medium Box-incinerale 0.00LB $30.000 EA $30.00
0712712011 MDSEQOBT 600  Liner Credit 0.00 LB $0.700 EA {$4.20)
0810312011 MDSEQOBUX3 66.00  Red 43 Gallon Hinge Lidge 0.00 LB $10.750 EA $709.50
08/03/2011 MDSEDDBUX3 9.00 28 Gal Tub-Incinerate 0.00 LB $30.000 EA $270.00
08/03/2011 MDSEO0BUX3 9.00  Liner Credit 0.00LB $0.700 EA {36.30)
08/03/2011 PDSEO0BUX3 100.00 55 Gal Red Bag 0.00LB $0.700 EA $70.00
08/10/2011 MDSEQ0BW6G 68.00  Red 43 Gallon Hinge Lidge 2,358.90 LB $10.750 EA $731.00
08/10/2011 MDSEOOBWSG 6.00 28 Gal Tub-Incinerate 165.20 LB $30.000 EA $180.00
08/10/2011 MDSEQDBWEG 2.00 4.3 CF Medium Box Disposal 55.60 LB $9.120 EA $18.24
08/10/2011 MDSEO0BWEG 2.00 4.3 CF Medium Box-liicinerate 47.60LB $30.000 EA $60.00
08/10/2011 MDSEQOBWEG 10.00  Liner Credit 0.001B $0.700 EA {$7.00)
08/10/2011 PDSEDOBWEG 100,00 55 Gal Red Bag 0.00.LB $0.700 EA $70.00
08/17/2011 MDSEGOBXGR 67.00 Red 43 Gallon Hinge Lidge 2,444.00 LB $10.750 EA $720.25
08/17/2011 MDSEQOBXGR 300 28 Gal Tub-incinerate 0.00LB $30.000 EA $90.00

IF CURRENT ACCOUNT INFORMATION HAS CHANGED, PLEASE ENTER THE CORRECT INFORMATION BELOW,

Billing Information Change

Service Information Change

ACCOUNT NAME
’ CONTACT Admin  Safety/OSHA Other
0J O
EMAIL
ADDRESS

CITY, STATE, ZIP CODE

PHONE NUMBER

FAX NUMBER

wee 2



ST.JOSEPH HOSPITAL-MAIN CUSTOMER #: 0029161 INVOICE #: 3001544109 INVOICE DATE: 08/31/2011

DATE ORDER NUMBER oYl . DESCRIPTION WEIGHT PRICE TOTAL
081712011 MDSEQOBXGR 5.00 4.3 CF Medium Box Disposal 168.50 L8 $9.120 EA $45.60
08/17/2011 MDSEOOBXGR 3.00 4.3 CF Medium Box-incinerate 62.20LB $30.000 EA $90.00
081712011 MOSEQOBXGR 11.00 Lliner Credit 0.001LB $0.700 EA ($7.70)
08/17/2011 PDSEOOBXGR 100.00 55 Gal Red Bag 0.00LB $0.700 EA $70.00
08/24/2011 MDSEQ0BYQG 5.00 48 Gal Steri-Tub Disposal 219.30 LB $13.750 EA $68.75
0812412011 MDSEGOBYQG 40.00 Red 43 Galion Hinge Lidge 1,533.50LB $10.750 EA $430.00
08/24/2011 MDSEOOBYQG 4.00 28 Gal Tub-Incinerate 119.00 LB $30.000 EA $120.00
08/2412011 MDSEQ0BYQG 6.00 4.3 CF Medium Box-Incinerate 135.60 LB $30.000 EA $180.00
0812472011 MDSEQOBYQG 15.00  Liner Credit 0.00 LB $0.700 EA ($10.50}
08/24/2011 PDSEQCOBYQG 100.00 55 Gal Red Bag 0.00LB $0.700 EA $70.00
08/31/2011 MDSEODC007 18.00 48 Gal Steri-Tub Disposal 0.00LB $13.750 EA $247.50
0813172011 MDSEQ0C007 24,00 Red 43 Gallon Hinge Lidge 0.00LB $12.040 EA $288.96
08/31/2011 MDSEQOOC007 3.00 28 Gal Tub-Incinerate 0.00LB $30.000. EA $90.00
08/31/2011 MDSEONOC007 21.00 Liner Credit 0.00L8B $0.700 EA ($14.70)

Site 001; SUB TOTAL $8,385.98
Site 001: TAX TOTAL $312.64
Site 001: TOTAL $8,698.62

Site 750: RxW/St Joseph-Main, 2901 Squalicum Pkwy, Bellingham, WA 98225-1851

08/01/2011 1.00  Rx Program Service Fee 0.00LB $790.000 EA $790.00
06/13/2011 330111 1.00  NO SHARPS Label g.ooLB $5.000 EA $5.00
06/13/2011 3301 1xt 1.00  Shipping Charge 0.00 1B $77.100 EA $77.10
0611312011 33011xt 1.00 8 Gallon Black Flammables/Toxi o.0oLB $190.000 EA $190.00
06/16/2011 33013xt 1.00  Plastic Cap for Vertical Lid 0.00LB $1.400 EA $1.40
06/16/2011 33013x1 1.00 2 Gallon Black Corrosives with 0.00LB $15.400 EA $15.40
06/16/2011 33013xt 1.00 2 Gallon Black Oxidizer with V 0.00L8 $15.400 EA $15.40
06/16/2011 33013xt 1.00 2 Gallon Black Flammabies/Toxi 0.00LB $38.500 EA $38.50
06/16/2011 33013xt 1.00  Shipping Charge 0.00LB $40.390 EA $40.39
06/16/2011 33013 1.00  Zip Lock Baggies - 1 Galion (2 0.00LB $157.440 EA $157.44
07/21/20%1 33627xt 1.00 Plastic Cap:for Venical Lid 0.001B $0.780 EA $0.78
0712112011 33627 1.00°  Shipping Charge 0.00 LB -$7.600 EA $7.60
07721712011 33627 xt 1.00 2 Gailon Black Flammables/Toxi 0.060LB $38.500 EA $38.50
08/03/2011 MDSEQOBUX4 11.00 Pharmaceutical Box-Biosystems 0.00L8 $95.000 EA $1,045.00
08/10/2011 MDSEQOBWEH 9.00 Pharmaceutical Box-Biosystems 439.201LB $95.000 EA $855.00
08/17/12011 MDSEQOBXHS 8.00 Pharmaceutical Box-Biosystems 0.001B $95.000 EA $760.00
0812412011 MDSEDOBYQH 4.00 Pharmacsutical Box-Biosystems 200.601B $95.000 EA- $380.00
08/31/2011 MDSEDOC008 6.00 Pharmaceutical Box-Biosystems 0.00LB $95.000 EA $570.00
08/31/2011 T100010921 6.00  8/4/2011 Rx Waste Packing 0.00LB $65.000 £A $380.00

Site 750: SUB TOTAL $5,377.51

Site 750: TAX TOTAL $223.56

Site 750: TOTAL $5,601.07

TOTAL CURRENT INVOICE CHARGES $14,299.69

R

AAAr ..



EXHIBITH Stericycle Exhibit No.  (MP-23)

RECEIVED MAR. 30, 2011 WA. UT. & TRANS. COMM. ORIGINAL TG-110552
' Original Title Page

Tariff No. 2

Cancels
Rejected Tariff No. 1
of

Waste Mana of Washington Inc
(Name of Solid Waste Collection Company)

WM - Healthcare Solutions of Washington
(Registered trade name of Solid Waste Collection Company)
Certificate Number G- 237

NAMING RATES FOR THE COLLECTION, TRANSPORTATION, AND DISPOSAL OF
SOLID WASTE, AND IF NOTED, RECYCLING AND YARDWASTE

IN THE FOLLOWING DESCRIBED TERRITORY:
The legal service territory as reflected in G-237

(NOTE: If this tariff applies in only a portion of a company’s certificate authority,
a map accurately depicting the area in which the tariff applies must be attached to the tariff)

flicial UTC requests for information

Name of person issuing tariff: Michael A. Weinstejn egarding consumer questions and/or

mplaints should be referred to the
Mailing address of issuing agent: 13225 NE 126" Place ollowing company representative:
City, State/Zip Code: Kirkland, Washington 98034 ame: Michael Weinstein

itle: Senior Pricing Manager

Telephone number, including area code: ___ (425) 814-7840
hone: {425) 814-7840

FAX number, if any: {425) 814.7866 : Mail: mweinstein@wm.e
E-mail address, if any: mweinstein@wm.com ax:  {425) 814-7866

Issued by: Michael A. Weinstein, Senior Pricing Manager, Pacific Northwest Market Area

Issue date: March 30, 2011 Bffective date: April 6, 2011
(For Official Use Only)
Docket No. TG- Date: By:
FOR OFFICIAL USE ONLY
1 Docket No. TG-110552

Agenda Date: April 14, 2011
Fffortive NDofos Anvil & 211



RECEIVED MAR. 30,2011 WA. UT. & TRANS. COMM. ORIGINAL TG-lbilOS;Z
Tariff No. 2 Original Page No

Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM — Healthcare Solutions of Washington

CHECK SHEET

All pages contained in this tariff are listed below in consecutive order. The pages in the tariff and/or any
supplements to the tariff listed on this page have issue dates that are the same as, or are before, the issue date of
this page. "O" in the revision column indicates an original page.

Current Current Current

Page Number Revision Page Number Revision Page Number Revision
Title Page Q
Check sheet/2 18)
Item Index/3 (8]
Subject Index/3 0
Taxes Sheet/4 0
5 O
6 Q
7 0
8 0
9 0

Supplements in Effect:

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area

Issue date: March 30, 2011 Effective date: April 6, 2011
For Official Use Onl
Docket No. TG- Date ? F@g OFFICIAL USE ONLY
—Duocker No-TG-110552

Agenda Date: April 14, 2011
2 Effective Date: April 6 2011



RECEIVED MAR. 30,2011 WA. UT. & TRANS. COMM. ORIGINAL TG—%IOS;Z

Tariff
Company NamefPermu Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM — Healthcare Solutions of Washington

{ inT
Item 5 —Taxes
Item 10 - Application of Rates — General
Item 14 — Charges for lost containers
Item 15 - Maximum Weights
Item 20 - Limitation of Service
Item 30 - Rate Schedule (Biomedical Waste except Pathological and Chemotherapy Wastes)
Item 60 — Delinquent Fees
Item 70 - Special Handling or Packaging Charges
Item 80 — On-call or Less than Monthly service
Item 90 - Rates for Pathological/Trace Chemotherapy Waste
Item 300 - List of Abbreviations and Symbols Used in Tariff

Index by topic
Item No.
Abbreviations used in tariff ..........ccccrvereserseninenveresaranns serbir s A b s aR s SR AR SR et bR 300
ApPpHcation Of RATES - TAXES.......cvvvrciemieiminisisnricsen et ctssas s emsammsssmas s ssrossenssssssosbesssssasssasess ssssssesne 5
Application of Rates - General.............occmeinmenisiismesicsescersemesen terc e bt seses e 10
Charges for Lost Containers .........coecveenen Feresster e R s s er e e SR TR Seee s nae Rt e s rRs sye s Reraan aseesres 14
DElINQUENE FEES ..o cctnisnr sttt tssa st snesssnetespaee s e srtts abesestesasssaasesesbesasenemsansas seensssseasns sesenss 60
Limitations of Service........cecremsemmriessiocss rerseresesnsssanis eeesre s e et e s Saea s b h e e sasRressssas babeaeh 20
Maximum WEIBILS «......oircreciicmisinsnsnesisicssssessnsrsineeesssvos bssssontases assrvassssssssnsesnssarasssssessssasasas 15
On-call or Less than monthly service.......c.oveecrvivivniciinnninnconan Shrsbessesseae e ne Rt s et s e s en e e an et sneneten 80
Special Handling or Packaging Charges ....c......cvsimmmensucininnsesimecnsesessmsssssnsrsesssrasssassassessensosssssenes 70
Rate Schedule {Biomedical Waste except Pathological and Chﬂ'notherapy WaSLeS) ..o.cvresicrinnsesseanes 30
Rate Schedule for Pathological/Trace Chemotherapy WASstes) ...........ccococcerininreerieesninessssesesessaesssvenns 90
SYMbBOLS USEd N LAIIIT ..o e seeecre s rensree st sestssssstsenssrasesessorseseresssasssssssnsssvssnassssssnessrans e300
Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area
Issue date: March 30, 2011 Effective date: April 6, 2011
(For Official Use Only)
Docket No. TG- Date: F@ OFFICIAL USE Ongg
—Docker No. TG-1105

Agenda Date: April 14, 2011
3 Effective Date: April 6 2011



RET%I&%%D MAR. 30, 2011 WA. UT. & TRANS. COMM. ORIGIN;&%;I};%;%IOOS?

Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM - Healthcare Solutions of Washington

Item 5 - Application of Rates — Taxes

In addition to the rates shown in the remainder of the tariff, the following taxes apply:

Entity Ordinance | Amount Application

imposing tax: number: of tax: {(Commoditics and territory)
City of Burien 368 6.38% | Utility Tax on all services within City
City of Brier 363 | 6.38% | Utility Tax on all services within City
City of Enumclaw 1888 8.00% | Utility Tax on all services within City
City of Edmunds 3432 6.38% | Utility Tax on all services within City
City of Gold Bar 417 6.38% | Utility Tax on all services within City
City of Lynnwood 2746 6.38% | Utility Tax on all services within City
City of Woodinville 200 v 4.00% | Utility Tax on all services within City
Town of La Conner 712 3.00% | Utility Tax on all services within City
Town of Hamilton 246 6.38% | Utility Tax on all services within City
Swinomish Reservation 126 3.00% | Utility Tax on all services within the reservation
City of Sedro-Woolley | 1499-05 | 2.00% | Utility Tax on all services within City
City of Pouisbo 2003-32 | 6.38% | Utility Tax on all services within City
City of Spokane C-34025 | 25.00% | Utility Tax on all services within City
City of George 166 4.00% | Utility Tax on all services within City
City of Ellensburg 3609 7.60% | Utility Tax on all services within City
City of Kittitas 328 6.00% | Business and Occupation Tax on all services within City
Benton County 97-082 4.50% | Utility Tax on all services within unincorporated Benton County

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area

Issue date: March 30, 2011 Effective date: April 6, 2011
fficial 1 .
Docket No. TG- poror Official Use Only) F@R OFFICIAL USE ONLY
' : "—Dotker No—-FG=110552

Agenda Date: April 14, 2011
4 Effective Date: April 6 2011



R]:}gm MAR. 30,2011 WA. UT. & TRANS. COMM. ORIGIB#;&L "l;ag;ka?Z

inal
Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM — Healthcare Solutions of Washington

- —General

The rates contained in this tariff cover the utilization by a medical waste generator of WM — Healthcare
Solutions of Washington’s transportation and medical waste management program.

Unless otherwise specified, the rates include the following:

1. Use of Waste Management’s unique containers or other containers that are within the guidelines (US
Dept. of Transportation, State and/or Local Regulations) for Medical Waste (Biohazard Waste) storage
and transportation and have been approved prior by Waste Management.

2. Medical waste tracking and documentation

3. Transportation; and

4. Treatment and disposal

Unless otherwise provided herein, rates contained in this tariff apply to the transportation of bichazardous or
biomedical waste, as defined in WAC 480-70-041.

Ttem 14 — Charges for Lost Containers

Customers will be charged for lost containers as follows:
$2.50 per Bio Box

$40.00 for each small or large reusable tub

Item 15 — Maximum Weights

The maximum weight allowed per container is:

Container Size Maximum Weight
23 Gallon Cardboard Box 35 pounds
30 Gallon Cardboard Box 50 pounds
Small Reusable Tub (31 gal.) 60 pounds
Large Reusable Tub (43 gal.) 60 pounds

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area

Issue date: March 30, 2011 Effective date: April 6, 2011
(For Official Use Only)
Docket No. TG- Date: F@R OFFICIAL USE ONLY
“Docket No. TG-TIU552

Agenda Date: April 14, 2011
5 Effective Date: April 6, 2011



RECEIVED MAR. 30,2011 WA. UT. & TRANS. COMM. ORIGIIHrL‘X%a;I",agE]b}OQSQ

Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM ~ Healthcare Solutions of Washington

Item 20 — Limitations of Service

1. WM - Healthcare Solutions of Washington will not accept shipments including containers which are not
properly packaged or identified.

2. WM - Healthcare Solutions of Washington may refuse to accept shipments not immediately available for
pickup at designated pickup areas adjacent to a loading dock or otherwise immediately accessible to WM -
Healthcare Solutions of Washington vehicles.

3. All manifesting paperwork must be properly completed by the generator, verified, appropriately signed and
available at the time of pickup.

4. WM - Healthcare Solutions of Washington may refuse to pick up materials from points where the
designated pickup area is obstructed at the time of pickup.

5. Rates include normal wear and tear on reusable containers. Reusable containers provided to the generator
for the storage of biomedical waste shall remain the property of WM — Healthcare Solutions of Washington.
Charges for replacement of reusable containers lost by the generator are shown in Item 14.

7. WM - Healthcare Solutions of Washington will not accept containers for shipment unless they have a
sealed bag liner.

8. The generator shall not tender and WM - Healthcare Solutions of Washington shall not accept for
transportation any container which:

a. is not properly sealed, packaged and labeled;

b. is punctured or materially damaged;

c. is overfilled or overweight;

d. contains anything other than biomedical waste; or

e. contains radioactive materials as defined in WAC 246-220-010(111).

In the event WM — Healthcare Solutions of Washington inadvertently accepts a container described in this
paragraph 8, Item 70 shall apply.

9. WM - Healthcare Solutions of Washington shall not accept for transportation any shipment which does not
meet packing, labeling and handling requirements imposed or required by law.

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area

Issue date: March 30, 2011 Effective date: April 6, 2011
(For Official Use Only) _
Docket No. TG- Date: F@B. OFFICIAL USE ONLY
“Dockef No. TG-110552

Agenda Date: April 14, 2011
6 Effective Date: April 6, 2011



R‘ETCW MAR. 30,2011 WA. UT. & TRANS. COMM. ORIGI]gnAma;];agE%(]ﬁZ

Company Name/Permit Number: Waste Management of Washmgton, Inc./G-237
Registered Trade Name: WM — Healthcare Solutions of Washxr_xgton

Item 30
Rate Schedule (Biomedical Waste except Pathological 8 emotherapy Wastes) — Price per Gallon
Gallons Price per Gallon
50 or less $1.45
51-100 $1.10
101-200 $0.80
201-400 $0.60
401-600 $0.48
601-800 $0.36
801-1,000 $0.30
1,001-2,000 $0.28
2,001 + $0.25

Note 1: Rates to be charged shall be based upon the total number of gallons per pickup, excluding containers
rated under Item 90 which are charged at a flat rate per container. Rates shown above include
appropriate/compliant containers as reflected in Item 15 and one approved liner/bag for each container. Rates
stated in this Item are in addition to the charges specified in Items 60, 70 and 80.

Note 2: On call service is available with a $20.00 setup/delivery fee. (see Item 80)

Note 3: An additional fee of $20.00 will be assessed when containers are not accessible for collection at the
customer’s site due to no disability, fault or negligence on the part of the company.

Note 4: Special Events/Convention Service available with a $95.00 setup/delivery fee (see Item 80)

Item 60 — Delinquent Fees
In addition to the rates and charges shown herein, a late charge in the amount of one percent (1%) will be added
10 any account which remains unpaid at the time of the next regular billing.

Item 70 — Special Handling or Packaging Charges
The following charges will be assessed when the carrier is required to provide special handling or packaging
because of the improper packaging of the material shipped by the generator; the shipment of improper waste
materials; overweight containers or the generator’s special loading requirements:

Overweight Containers are charged at an additional: $12.00 per occurrence per container.

Other improperly packaged containers listed in Item 20 (part 8 letters d and e) are charged $50.00 per container
plus any other costs incurred to insure unacceptable waste is handled in accordance with all pertinent
regulations.

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area

Issue date: March 30, 2011 Effective date: April 6, 2011
(For Official Use Only)
Docket No. TG- Date: F @F OFFICIAL USE ONLY
Docket No. TG-110552

Agenda Date: April 14, 2011
7 Effective Date: April 6, 2011



RErCWP MAR. 30, 2011 WA. UT. & TRANS. COMM. ORIGIN On L TG lNl05§2

Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM — Healthcare Solutions of Washington

Item 80 — On-call service

An additional fee of $20.00 to the rates reflected in Item 30 will be assessed when services are requested on an
on-call basis. When on-call service is requested, the company will schedule a pickup within a reasonable time
after the request for pickup is received from the generator.

Special Event/Convention or One Time Pick Up — Set Up/Delivery Charge- $95.00 in addition to the rates
reflected in Item 30.

Item 90 — Rates for Pat ical/Trace Che rapy Waste

1. Pathological and Trace Chemotherapy Waste - $20.00 per 23-gallon box
2. Pathological and Trace Chemotherapy Waste - $25.00 per 30-gallon box

The rates stated in this Item 90 are flat rates per container and include one approved liner/bag. WM -
Healthcare Solutions of Washington will require all Pathological Waste and Chemotherapy Waste to be
packaged by the generator in small or medium bio boxes provided by WM - Healthcare Solutions of
Washington. Charges will also be assessed under Items 60, 70, and 80, when applicable.

For purposes of this Item 90:

“Pathological Waste™” means “Pathological waste,” as defined in the definition of “Biomedical waste” found at
WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, IV tubing/bags/bottles, vials, and other discarded contaminated

items generated in the preparation and administration of cytotoxic/antineoplastic drugs. Only empty
containers/bags are acceptable with residue not to exceed 3% of total volume.

Issued by: Michael A. Weinstein, Senior Pricing Manager, Washington Market Area
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Company Name/Permit Number: Waste Management of Washington, Inc./G-237
Registered Trade Name: WM - Healthcare Solutions of Washington

Item 300 — List of Abbreviations and Symbels Used in This Tariff

(A) Denotes increases.

(R) Denotes decreases.

(C) Denotes changes in wording, resulting in neither increases or decreases.
(N) Denotes new rates, services, or rules

*** Denotes that material previously shown has been deleted.
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EXHIBITI Stericycle Exhibit No.  (MP-24)

Washington State Milage/On Roadway Accidents

Year Miles Driven  On Roadway Accidents  Detail
Hit IV's right mirror on OV's left mirror, damaging both
2012 741,443 3 mirrors
Hit 1IV's right mirror on OV's left mirror, damaging both
mirrors
OV rear-ended IV

2011 1,035,942 3 Hit two vehicles that had crashed in front of him
Tire rubbed OV while turning right on roadway
IV damaged OV on roadway breaking window

2010 1,003,582 1 Rear-ended vehicle on roadway

2009 1,099,179 1 Stericycle vehicle turning right struck OV

Hit rear of another vehicle at a stop light. IV REAR ENDED
2008 987,483 5 OV. DAMAGE TQ OV, NO INJURIES REPORTED.
Struck overpass.

THE IV WAS DRIVING IN STOP AND GO TRAFFIC WHEN
THE OV SIDE-SWIPED THE V. THE IV HAD A CRACKED AND
DENTED D/S FRONT FENDER AND HOOD

Dropped 28' trailer on Highway 7

improper lane change. Struck another vehicle. THE IV
WAS SOUTHBOUND WHEN IT CROSSED INTO ANOTHER
LANE AND STRUCKTHE OV. THERE WAS DAMAGE TO
BOTH VEHS. THE IV DRIVER SUSTAINED MTHE IV WAS
SOUTHBOUND WHEN IT CROSSED INTO ANOTHER LANE
AND STRUCKTHE OV. THERE WAS DAMAGE TO 8OTH
VEHS. THE IV DRIVER SUSTAINED M

1

2007 875,764 1 Struck overpass.

2006 773,075 0



