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EXHIBIT DC-1T

BEFORE THE WASHINGTON STATE
UTILITIES AND TRANSPORATION COMMISSION

In re Application No. GA-079331 of
SURE-WAY SYSTEMS, INC.

DOCKET NO. TG-042089

PREFILED TESTIMONY OF
For A Certificate of Public Convenience and DUDLEY CHILCOTT
Necessity to Operate Motor Vehicles in
Furnishing Solid Waste Collection Service

I, Dudley Chilcott, declare under penalty of perjury of the laws of the State of Washington, that the
following is true and correct:

1. I'am the Vice President of Sure-Way Systems, Inc. (“Sure-Way”). I have held that title since
2000. My responsibilities include oversight of operations and regulatory compliance by Sure-Way’s
biomedical waste program. I graduated from Western Montana College with a Bachelors of Science
in Industrial Arts. I have twenty years of experience in education.

2. I have four years of experience in the transportation industry and six years of experience in
the biomedical waste industry, including experience and training in the following areas:

OSHA/WISHA 40-hour HAZWOPER
Confined Space Entry (Authorized Entrant/Attendant)
Emergency Response

3. Prior to implementation of the biomedical waste services proposed in this application, all key
employees of Sure-Way and those persons having contact with such waste will have undergone
bloodborne pathogens training and certification. See attached Exhibit DC-2. Additional training may
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1] include waining specific o Uited States Departient of Transportation labeling and packaging
5 requirements for: such waste.
3] 4 All of ovs operations related 1o this application will be conducted pursuant to our Operations
Plan, atiached hereto as Exhibit DC-3, our Quality Systems Regulatipns (“QSR™) Manual, attached
4] hereto as Exhibit DC4, and our Contingency Plan, entached hereto us Exhibit DC-5. 1am the author
of these docurtierits and am responsible for our campany’s complianie with them and ail controlling
5| regnlations.
6] 5. All coployess must cimply with our Emplayee Handbook. Sae attached Rxhibit DC-6.
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