ATTACHMENT A

EXPEDITED TEMPORARBY-AUFHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: @O\Jﬂ‘\ 6/\ S’\"eh(\

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: Kﬁ ‘Shv\ o\ aven L:k\)b(\\ﬁ(\o@f@(‘_
Address: 1 DHED N wa(éi\ﬂqi Vi, Seavedt, \)J\%g B3O
Phone Number LY -Yols- g)k\\ Fax Number: Email: Ta(annA (:; 5@

VV\O\\ \. (_ofV\
Describe the immediate and urgent need for the requested service: Travns Pof N1 pa “YQ& aadp ase. N
ool ray and van is a mcx\o\ eattin (oY £ cor cnidred uInd) ¢ cou$ al\ ofer
e orear yWere dhas |eziked PICEEANT Danie) Qeides a0 iaNalva\a_
yico gl ye_aveatly waedcx\ﬁ, ancd Thet \ne\ps oo n our e, Howina
Wihedt added) Ko G oor haakin,
If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): ) ecs€.. MV\QCR,QM eyt

Explain why the current company is not able to provide you service: The dosest collechon 5M \S
5M onile ancac) \U\r\v,\r\ weans T pnwst e anspoded i por a oC \ray\ —in
e c\m‘ﬁug c\:mn* \ (oLuS\(\E«) ONANY_ ConCedas o\\wfé‘w uihes etV WCanNenienws ,

What date(s) do you need the service? Z’\fefq‘v e \)\)&l/\' OV O (&3\)\&(‘ bCLg‘n >

What do you need transported? Qé’,c,q‘/(;\e,,s Ou’\c\ %,CL\[\OOL%L

Number of days, trips, loads: \ \OGLJ\ eNes™ (‘)‘W\ff weﬂ_h

\
,\O[Alfe_ij
Transported from: ‘(YM \l\om@/cabo% To: ’\\'\Q/\OCQV\ C\OJ\?OSKQ., Lo\\ﬁcj\o‘f\

N "(:au\lﬂ\

I certtfy or declare under penalty of perjury under the laws of the state of Washington that the informati
contained in this statement is true and correct.
| 0] 20 [12

Tace Ljnn Guedlerbers vfww@mgmw ifsap Guatny , WH

Print Name lgnature Date‘, County, S'téte

*This formisnot required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.
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10/24/18
To Whom It May Concern,

My wife and | have been customers of Daniel Stein’s for the last several years for garbage pickup service.
When we first moved to town we were using Waste Management. It was difficult because we only had
cars and no trucks, however we had to take our trash 0.7 miles in order to have it taken away. There was
no good way to transport the garbage. There was often waste that would leak out of the bag and cause
the vehicles to stink. | was also quite concerned about the hygiene of having the trash in the car. We
were told by Waste Management that they couldn’t come to our house for trash pick-up.

We pay twice the rate with Mr. Stein as we did with Waste Management. | would prefer the lower rate,
however we consider it a valuable service that makes it worth the price difference. His service has
allowed us to have reliable trash pick-up without soiling our vehicles.

| appreciate you taking the time to read this. Please feel free to contact me directly with any questions.

Thank you.

Kristan Guenterberg, MD

" 360-525-3870

kristandg@gmail.com




ATTACHMENT A

S CERTIFICATE DR EXREDITED TEMBORARY AUTHORIY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: D@ A LC/{) eJ /r/‘q ~ Aﬂ/
| ol <N >0
Address: /4 D5 MNAN L(’lz /%’Q MU j@z@éﬁd@ 2 ?@5/

974 . e
Phone Number.b)‘éo é?‘z "?( 0(2< Fax Number: Email:

Describe the immediate and urgent need for the requested service: A A
ﬁ Pocdd Corted «  PEMancE T 24 sts U Lo T ool the
Con! & pi abreet . WY owh) wodf ficksp less thaw jsc tfest, lrag Dorweny
Al n e ﬁmngua Ao ,,»{LWq/'jyéﬁ o il Ay ol fp cma — Lo £

If there is an existing compafy providing the service in the territory, please indicate the existing Company’s

name (if applicable): S v~ 62 (s ? (ZZQL»( [ W

Explain why the current company is not able to provide you service:
BT g pvArement  A5L et eite Al rle tpyg s my DRivE VAR
T Pok op Cols . T con' T bavelledd Then g pprne . '
TUle Sprrie [ofz me Rewsd M) Wy Gore fo A Pt VS GLHR

What date(s) do you need the service? [/‘@F’Z 27 ke Wee €

What do you need transported? 7/2agh

Number of days, trips, loads: 2 A PN
Transported from: }’Lﬂ’"\-l. (C{C’é A\/ % To:
| certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained inthis statement is true and correct.
]{fﬁ/‘\"f /l/V/1

Wy UIA\JJ UJ/VA‘I ﬂ ﬁé\) Jew1%

Print Name b Sighature Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.
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ATTACHMENT A

UTHTIE

Y AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: 5()"\75?\2 dE  WASIE +EE CYLLIN G

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: K\_‘, P\ SCHMU (T
Address: (29T 0 S EARECK Hwy NwW SEABEUL Wk 99 38d

Phone Number: S0 Tio 93 (o ] Fax Number: Email: f‘é\pmcmcl\gqm( ‘*L‘M“’*“Z‘u‘
. v Loy,

Describe the immediate and urgent need for the requested service: DVE O Yivs e n e

LivacharenS, thW€ Levcj{—\q cncl Dteepaess &F LAy Doywenway A nee)

O Qo baoe  Servy el Yoot ol covne 2 vy donr,

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): \WJ oS4 N\Cw\qu< hseg I\)D'(\ P(‘&.J\A{ {‘ ¢ SR

Explain why the current company is not able to provide (ou ice: T\eq o e Aot O\ko {e ,
e Y wo\vx'{* ‘\’l/\(’)( \f\)(_(LS @L«\ VAN A ey UJS\.?, A
aspaly, ~ T weve bed Shevldecs and Dan puts fhe cow
Liner3 = -nLLwL ﬁc\d‘\gc\q—{ Can § Far wi <5 L.:VLH_

What date(s) do you need the service? AVL VJP‘YS

What do you need transported? Wp@ﬁ;
Number of days, trips, loads: p’@ \ / Z "“&KS
Transported from: V\/\j/ }‘)/ﬂcK To: ’?VDPKF @K . L«"‘/y/

| 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.

Koet 5CHN Ui/ 2Goct (8, KTSAT, A

7 ~

Print Name Signgfure Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanent authority.
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ATTACHMENT A

TEMPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: EW [,()&de @7[/%4@

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: @0 ' OYES Sch )'L[,{,fI’ZL;
Address: \30005%[) cck P/W/Y, N W (56&146@“”\/(//(: 993 &0

Phone Number:(?éO?EEO -5 9%75  FaxNumber: /V://\ Email:
Describe the immeiate and urgent need for the requested service: ,’ ane 1 Y0 n. ¢ A .Ln’ g /UL
NI J LAY 4 A‘,. VU2 :;;:’1.;‘4 R 24 1 q Aike @ Come Iz# .1.4/,/‘ lﬂ Ay

g 0 ) 7 40

y 2 Contacls AL I X
A’”M ALB Y b Uy 4

Ry Ariecsay 14

If there is an existing company prowdmg the service in the territory, please indicate the existing Company’s

name (if applicable):__Waste Mana ae ment

Explain why the current company is not able to provide you service: I‘(‘ M)M%MM&CU%/
’t/urﬁz_ /xaw ~%z/mmo cﬂf’:&ﬁ,b)z,w{cﬁm»ca A f}(:()-(/LSU/MM ufaz,’&/ami Rprm,&/ncﬁ .

L) _L0b e

7 2 :
What date(s) do you need the service? }MMM@P

- ‘
What do you need transported? Yo ‘

7

Number of days, trips, loads: (;IAJAQI;;{/“A@//A

~Transported from: A bDVC, @C'HY €SS ' To: ’md lran 5‘1%\*51"@4’3%»\

| 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.

Doloyes Schnutt Bt Mehmik a1z - Kitsao -WA-

Print Name Signature _ Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.
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ATTACHMENT A

ATEOR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

n,

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Q Al
N operte Lo ke

Customer Name:

Address: ogas Warse 4N W
/
Phone Number: 300 34¢ (H54” Fax Number: - Email:

Describe the immediate and urgent need for the requested service:

AR LE Ay ue CRRBUC. T {fpyetels Dpdpr.  (we fo firasrT

o O

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): /¢ &

Explain why the current company is not able to provide you service: (W AT Qecirs (vpp G s =

e Qosp HOE — Bopnes Uy pppre Conne Eacmmrc

What date(s) do you need the service? __£teie 7 (ewics

What do you need transported? Qe pdacc,

Number of days, trips, loads: __ % [-P {1+ 7’)

Transported from: _ G, TO! _ fpaar lip Szt e

| 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.

Print Name Signature Date, County, State

*This formisnot required to be filed foran application for temporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanentauthority.
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RobertLong
10945 Warren RD NW

Silverdale, WA 98383.
My experience with WM:
| have had 2 instances where WMdelivered and To Whom it may concern:

pick-ed up 4 large dumpsters. They were on time, however the pickup required a second
call and a 4 day wait to getthem to pick up the second dumpster. This caused some parking
problems

Some time passed and several medical emergencies occurred, resulting in ordering asmall
dumpster, one half the size of that previously attempting to use WM for a garbage disposal
service.

| attempted to use AM on a future scheduling of garbage, but was told they could not
deliverto the house due toinsufficient turn-around space. Evenafter being advised that
previously | had 3 large dumpsters and 4 small units delivered and picked up with no
questions.

I have had relied on family to assistme in transport garbage to a transfer station.

It is unfortunate that| have to rely on ‘others’ to take garbage to the transfer station—

especially so as WM, with no apparentreason, Decided they cannot provide a service they
are contracted for.

In an attempt to find out specify what the problem was, wentavail.

| am sure Superior Waste and Recycling can and will provide a personal service unlike WM

RobertLong




ATTACHMENT A

FEMPORARY CERTIFICATE OR EXPEDITE TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service. <

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: //4//’//:’// D e o7 m o T a-ff/"é/ '7;2, L/(/e,, A
Address: /320 / e ér féév vl Z/z /\/,-’/() L,ﬁz{ /455/41 M/j/ 6/’///2”/&

Phone Number: QU& /73 -/¢/5&  Fax Number: Email: /‘%/1”4'7 mdenn gf; nrac /.
Cer #11
Describe the immediate and urgent need for the requested service:__ 44¢ ///& oLy G p///uzc//a
noad s/ A o GerVics o Frusl predeise

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): &Sttty /‘c/zz/e: 122827

Explain why the current company is not able to provide you service: f//,g; z// ‘' // /7//

Copee o047 ;&7/‘/ ufa/c; PVl v 7[/5 /fszﬁ @4/;// 77 ﬁ// < 74/27 e <
e r o ihile o 1Hes il oo Pen P corn ar-

7/71,; L0 i feere 7%5;4 Ay’ ﬂ/é/ﬁl/,(o G e OS5 7‘/44 A wz%/

Fo0 tnher ail and o Ao 51 Crce F2 FALE V2D L e e

What date(s) do you need the serwce? 2 //Z/ﬂiy Aoy gl Ko<

What do you need transported? 7/%/’61 — £/y/44 ks #V‘fi

Number of days, trips, loads:

Transported from: Aﬁkgt To: /9/(/%: @0 /919//7/ ac./7Z

. . V/(
| certify or declare under penalty of perjury under the laws of the state of Wa{(ﬁgton that the information
contained in this statement is true and correct.

Ly Desr %/ﬂ%c /) ‘?/ i

Print Namé Signature Date, County State

A// 5()‘/0/ Lf/%
*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanent authority.
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ATTACHMENT A

TYSUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND UR’GENT NEEDAFOR SERVICE
Customer Name: gf”/dﬁ, g) Ddé/)?(f?zﬁi gﬁd/{/? ML)
Address: éjg7é/ /;CU/%’WC /LCUL@ /VW

Phone Number: 3@’5@‘7 25§7 Fax Number: Email: C/a//?é 7/7%5 @ﬁ/ﬁ(ﬂ«é
| | J e

scribe the |mmed|ate and urgent need for the requeste serv:ce /j,& e /i ﬁ&b/} SZ@)
amﬁoar% Qlant ﬂﬂrbcma loadS haok and
/1 e ae N old, Thave Yhad pacts, L peart /iﬁ'ndfﬁ 070:
(f—/wmﬁa x5l Drle/ (4D /zf house. Qorthord 2his =elrce -

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): [,(.)ﬂé*e Wv/ﬂgﬁf}uﬂ’

Explain why the current company is not able to provide \;2{; service: Z/(./% // Ve / “}/)/)//(” /,UD A
19)a) vafe jvad. Uk aie  exxected FratEpolt & ) Jatnpe.

/%e{}é QA/w (cne. 15 o recged) 74: r C’/‘?daéi‘ Yhis Yead .
) Vfrasnort $hem balke. Nefmd Th 2 4hours.
What date(s) do you need the service? Zf’i‘/@/’&/ OSLAW (UL g //ﬁ/
What do you need transported? 4&/{}%% /7(7%15(/7()/&
Number of days, trips, loads: ﬂm%mmw Etiiy (/%e/” (L}L&/z;
Transported from: &/L/%Ck_ To: ﬁ(/”)ﬁlli)

| 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.

LDairette S%aﬁ/e e 0 ) deﬁui xé/ﬁﬁé&//’fi/ /5/67/20/5/

Print Name S|gnature ﬂi/ County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certlﬁcate
pending the outcome of an application to transfer permanentauthority.
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Brian and Dainette Stufflebeam
6878 Larson Lane NW
Seabeck, WA 98380
360-509-2557
dainettes@gmail.com

Daniel provides a valuable service, much needed on many of these privately maintained roads in
Kitsap County, where Waste Management refuses to go.

Waste Management does not provide household garbage pick up service on our road. If we want this
service at all with them, we are required to transport garbage cans a mile down the road, then pick
them up and transport them home within 24 hours.

The garbage cans are very convenient to roll a few feet on pavement. However, to lift them requires
2 people with full on body contact with often wet garbage cans.

We are now too old with too many health problems to lift and carry garbage cans of any kind.
The following is just supplemental information:

We have lived at the same address for 23 years. ltisona private road, 2 miles long. ltis only
partially paved. Waste Management will pick up our garbage and recycle waste at the end of the
road only. There are over 120 properties on this road. At least half have homes on them.

We used Waste Management's service for 20 years. We have not ever owned a pickup truck.
However, for the first 15 years we lived here, we had children living at home. The kids were pressed
into service helping us lift the cans into the back of the van. The back door would not close, so oné of
the kids would kneel on the far back seat, facing back, holding onto the handle of the can(s) as we
drove it down the hill. Then they would help lift it down to the ground. The next day, one of the
children would ride down the hill to help hold the can in the back of the van as we would drive it back
home. This was a once a week deal. They took turns until only the youngest was still living at home.
She did it every week with me until she got her own apartment for about 8 years.

At some point several years ago we were informed that we had to pay for and use a second can for
recycle waste. Itis the same size as the regular garbage can. This required a second trip every
other week.

After our youngest child left home, we did not even have a van. My husband got an SUV with a trailer
hitch on the back. The cans will not fit into his SUV, but he got a rack for his trailer hitch and
ratcheting straps to hold the cans on the rack. It still required the 2 of us o put the rack on the back
of his SUV, load the cans, tie them down, transport them down the hill and unload them. This was
okay for awhile. It required us to put on our garbage hauling clothes (these cans are wet in the winter
and require full on body contact to lift them.) As we got older and have more health problems, this
got to be ridiculous, and we had different work schedules. Finally we quit hauling the cans back and
forth. We left them at the end of the road and when we went to work, we dropped a bag of garbage
or recycle in the can. This worked great until Kitsap County started leaving threatening notices that
we would be fined if we did not pick up our cans in 24 hours.

Sincerely,
Btian 4 Dumcthe St llscam—

Brian and Dainette Stufflebeam




ATTACHMENT A

ERS ATICH

TE of CERTIFICATE OR EXPEDITED TEMPORARRY AUTHORHEY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: I

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: /E}I\U R/@ ;?9@-{2.7"3 T \JBN\ W‘{Pﬂ\\ SiolA
Address: Lﬁ\’\\%q @LQ \L\,{ LP@\\\Z f\\\/\l g%\fﬁli V\)TSK qﬂé% ZSD }
Phone Number: %[O' b lc\ - LSY | Fax Number: Email:“ﬁLRD&Ef&aTK@, /\/%%\;{/\

Describe the immediate and urgent need for the requested service: J[J(Z [/1\/?; M 1HE Top o A
ML on A UNDIRED  paU ke BVAD, Wl 2 hiles prul e pUED
ouTver  Wiere THE COUNDY WISTE MAMEAENT PIOS ip GiEBREE (b, pE (Suis
WL NS oW e (egbpiieies dn soy AT THE prolli P rre pol DS fHin
FIOL-RS - Wy HUSBIWD 16 G TISREAUTY D 15 pSIeRy W RSLE o TR QUL ENAALE (Rl

If there is an existing company providing the service in the territory, please indicate the existing Company’s TOTHw

name (if applicable):__ 4.0 (v \7y fLorD, OWTLes
We K20 Do poT Hine A Vetict
Explain why the current company is not able to provide you service: FHNT Cral @(LéOW\DDPrTﬁ e
THEY ?C(mm\/ WSTE Az afent) Dy NOT AN 87 (). bR
Sepnhie '\Q&;&YB@N K2 VDK - THEAL WAL e (e, Ve e gCunt s D
NOC 1 whes? Lecpancive o Uepr o A [2 AQue e Mulgole WE RE
ey o TiNg 6\}?& 7 M hwyg VAT St N Prpsanic®ie
What date(s) do you need the service? . Q}Q’ﬂ s ]F{):L WNSTE L\)immd/{g,x

12y (ELy 010 - INPEAINTELY 5 ‘
What do you need transported? _@AKDATE CANS, J&C’y(&fdb Chords \'/k‘x/l'—-@ WKSTE

Number of days, trips, loads: \/J[’/F;/KL\'I

Transported from: oL %Y @O]L}/ LNE. NN/ S@N%K To: %’3\7@&& ko

| 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.

Ton e "/rﬂ/\{1 {Zhﬂ%}/ il Lo, e

3

Print Name Sighafure Date, County, State

*This formis not required to be filed foran application for temporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.

4-2017 Page9 of 12




ATTACHMENT A

SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: JLM and R//M FQI’:’&//

Address: (0] Larsom L, Nw ‘5@/},@){ WAGe 59 (70 Ty A Sepbpeks, W C{‘g%‘sa}

Phone Number: %B‘O) %350~ TV FaxNumber T Email: iy . MQVWw@L*TJ(Dé/)/’ZM
o

Describe the immediate and urgent need for the requested service: A ]‘)“(6, W)Wﬁac«um@# ch,é nest
;7@\/&1& ot Y‘Or*f‘e DICIA . Trewnster sAeddon 14 1nUss doton The toadin 5 E’I*Cmf W
ive ot Aowe r}h Lisiced Ceshricteens,

If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable) N VnGta /'\/IWUQM,@’HL (W)

Explain why the current company is not able to provide you service: WM Ja’éﬂo’/” picﬂrwf' on
latson L. o Splr foodds

What date(s) do you need the service? J(\N\ce, W}Dﬂ‘(’hi%\j

What do you need transported? CJH\”&?O\Q{@ K mw’aw’ Four (4) IS enl. gmr/;‘mg,ébac;zs “FWice ?“ué(ﬂ#xfbj\)
Number of days, trips, loads: ‘hﬁ-’ i@, M(m%“/j\

ey [To " . / . i E B
Transported trom: @A 3 LasrsorLpn. o Seenoeci. To: /T@W?—LVK{ %“'cxﬁzm, @,Q({/CM}VM-

| 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.

ma.ry M Facrell ///W%
James L. farrel/ Samen L. f/mﬁf OCr b, 901§ iifenp Wi

Print Name V Signature Date, County, 'State
|

*This formis not required to be filed for an application fortemporary authority to operate an existing certificate

pending the outcome of an application to transfer permanentauthority.
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Further explanation regarding Waste Management (WM):

WM does not provide service to Larson Lane NW nor it's spur roads.
Residents are required to haul, by private vehichle, their garbage recepticle
(s) to the intersection of Larson Ln. NW and Seabeck Hwy for weekly pick-
up. For us thatis three (3) miles. The recepticle (s) then need to be hauled
back to the customer's property by the customer via private vehicle.

We are retired and on a fixed income. Mary has MS and uses a power
chair. She in no way can paticipate in any part of this process. Jim has had
abdominal surgery and has a weight lift restriction. The expectation of WM
on the part of residents is unrealistic and doesn't address customer needs.
There is a vital "need" gap left by WM's refusal to meet waste and
kecycling needs and to service our neighborhood which Daniel Stein fills.
Not sure what we'd do without him!

Mary and Jim Farrell




ATTACHMENT A

Y SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: S'm.’pef\\t\r‘ wWagte & Rﬁ Cy C/( ) 9

CUSTOMER SWORN STATEMENT OF IMIMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: Mante L4 fj F/‘&V\ - e \/)(:“'
Address: _IM 410 NwW 6\0{5.&&, Lni |, Sealbetle WA q§3 §0

Phone Number: 360-§>0- 039 "/ Fax Number: Email: i/\@ okt Mmbwte (0\ «
. : 6 V\/\C"Lf It u;‘;

Describe the immediate and urgent need for the requested service:_ e are no+ b\
to WY sur covs g haul thewn do e county vesd . We ave
o lavye houwschald Wi ﬁkdw\m pople ool peed s
‘oumu/w ok puv lhowde .,  AM

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): Weste W\Ub(/\okﬁf‘/v\e‘/\-“'

Explain why the current company is not able to provide you service: _ \Ninw A0t not .D\(/k.,
wlp oK PV stN)U/‘v». Tty do ot one. Al Qus
oot yood ' 4o (/OL‘LLCJ*‘ Cc\V\Q Heti)  ~ygiloe AAphk oo
sk Hee cons Yo Pl up e over' balE nadle and

What date(s) do you need the service? W/\M i~ vwavataly i

What do you need transported? 5 C.ANMS *l*\/‘c«Q‘/l l C an (\CauLu/\j\

Number of days, trips, loads:

Transported from: ¥“¢¢dawnwtd Seaub-etle wih To: T\foi.u\s@y/ SHaoh o (Si(h(_/\&
: : c;x(\)v\/(.o

| certify or declare under penalty of perjury under the laws of the state of Washmgton that the information
contained in this statement is true and correct.

Navcele, Heod At Nrorude, Kot ic/i7/tg Kifsap, WA

Print Name Signature Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pendingthe outcome of an application to transfer permanentauthority.
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ATTACHMENT A

BTiILITIE

HEMPORARY CERTIFICATE OR EXPEDITED TEVIPORARY AUTHORITY-SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: DW IIOX/ &/\/ﬂ/\/l/\
CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name:;‘QOOK g(\/h (D§§€V

Address: 7\8% Q&?LWMC/ | HD l 15‘ pﬁ\ Nw ] Qé&b@dﬁ, W,A 483?0
Phone Number:%@j‘%é}; @6%8 Fax Number: Email'(odgckl(ﬁgeif @ PWE (O
Describe the immediate and urgent need for the requested service: OU/V\ &N ﬁg/{%‘/(d M UWW
6U/\0{ PAN_pyOVIOUS SEF VI AR _pnd he US€ Ly hij ey

VOGN Covupdd XDV WK A6 pakl rash 1D
\OI\/\0\ ot MY AN LY TD bp pioled gy o padin vpad”

If there is an existing company providing the service |n the territory, please indicate the existing Company’s

name (if applicable): JWAKNO N

Explain why the current company is not able to prov:de you service: WC) w [/\é) ] ,(A/(\ re
Wdnhspsrtiva. 0 WM sk ol Frw” a4 F g
Akl wmﬂ . () J

What date(s) do you need the service? A(/U] W MDT/\“‘?JVMW
What do you need transported? MOI/\§6{/!OIA* %V-[Q-éiﬁif, ard (e (71/‘ ﬁ/& lijf
Number of days, trips, loads: ’72 )2 ‘

Transported from:&%iM/\'(/( | To: (O(\ T;ﬂ/‘f? I ﬁ&//@é{ C,é(/\"hgff

| 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.

p@&( SCA/()S)&" @%W 22067 /8 KITSHP, (W

Print Name Slgnature Date, County, State

*This formis not required to be filed for an application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanent authority.
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ATTACHMENT A

LR

FSUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service. :

Applicant Name: /jg_m ,,‘(/ [ S5te; N c%//; A_S “ o erior Wote + é%m-;/ cling

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

. >
Customer Name: /?,,u e V,& £ Vi wimn e 6‘/,49,;4-(,; —

Address: _ 72 93 ) avspm bu Nu: Seahor i e, 75350

Ceov

Phone Number: 2 iz 2 74 221, Fax Number: Email: VLG ) ewginn G L

Describe the immediate and urgent need for the requested service: A/e  are Ll Ol S led
E , t {
7 o g 5 We gnre /. ‘7’ m e ¢ ’P‘r & s \WAVANAY = ‘et (/m 5 te  Flerc

} 4 DN O sz S WA g Coezaa /'mf,.'/ 'f}‘—i. S has . st A Oizir Cod i 4/\44/

o’ }fp Ay / conk  Fe Fhoe /m,.‘f fe 14 52 5 4 “"‘r’

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): 5“«/” eriosr \Nacte & g c//\/e /) by

Explain why the current company is not able to provide you service: __| A/ ,)\/{ s )l not Dus
1A l’lO /\ 2l scdin Ao ,/]/ W e ¥l L /a\ L,(/)’) \ch‘ﬁ V'é_:g’ict T Aheve opoe
YA PR S SN ’/ /e ’)—/A-()L are _1n e S5aumi e ble o e, 4

" da
L g

I he govhuy . pirob)eln s Soume  pawa ¥ ApNet  prrer 2 pn, lee Fo ‘;nl‘r.l(um(‘#{
<peit

What date( ) do you need the service? _ =y re e weel<s veovk s el for~
W9

What do you need transported? 6’"4% h e e < rec Y c /»‘aj

, v A
Number of days, trips, loads: __/_ 1LO 3 Jeads Jte e W#h

Transported from: _ 7.2 93 j crsea Ln N W, To: JASP ”é"v;’/ e ,\juw,’/p

I 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.

7?/\»/ e d Clesson “ / \x«/%zl;—v//g/&@m« / 5’//2— /2 0/3_\
(

Print Name Signature Date, Coun{ty, State

*This formis not required to be filed for an application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanent authority.
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ATTACHMENT A

LTILITEES

—FEMPORERY CERTE

LY SUPPORT STATEMIENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: 56&/;0(1/?’76/}’ Waste and /\O&é//l/((f{/”ljjﬁ

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: g/”é/)f? 71// f‘[ﬁé// dn/ gfﬁ’@ﬂ gci(i/(/@
Address: //3901 N W ﬁd/@j{' /Uc&‘?éé’yfs W W74 92’3’2@

Phone Number: 3@0 550, 428/ Fax Number: Email: éﬁﬁé//@ﬂﬁfg%ﬁmjegm

Describe the immediate and urgent need for the requested service: We. /li/ e svew &&Pd(m««'/ér ﬁ’i//a
Ko +he Wiste M&}Wﬁ@/ﬁwﬁ Zick 242 e @ el fey, e /1/e e 2 Nid]
gnd s net ocpn a 7’r0 ok o rolrove ove s handd rec sy Lirg

If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable): /2 j¢47) ~HAir tnﬁ&fé?/ Z’\/&ikmfw(éﬁémw

Explain why the current company is not able to provide you service: g/@m /Q/r b’iSﬂO’SQ( Jffe s

n,//éao of-Trash and rec yeling at- Stabeck fhod 7%/;, 26 f107 o,

%Hégz/ Vot Pash and ﬂééuC//m on_ragds axtrdsrg ot of ﬂaé@é;@u
e, <Jnc é/r’e@ &/ﬂ/édf/{ e +He UTC d//awv;; S%/ZZ {fé% gnd L2 é(’/ /)

Jo provide ©s t'1Th dashapd mecyelingSeviices 5.7 1GGEmE ey

Whatﬁ)ate( ) do you need the senvice? VOCE 87 2ffevidls o, /a%g?/l/ 7[6&5/&,},5 4«49{‘?1// Zz’uéé,}/s

What do you need transported? /Tfﬁj /1 and VQC’Cf\/C/);’ZIJ
(7 ac’sa{@/ ) / ~/
Number of days, trips, loads: JQ/,/ (2/1/4?/2/1!/7 %ﬁfzf /Wg/{/ US v/l /b//// dvp é’&’c/q
75,
Transported from: //2 I N W Qpiet Wasus lé% To: /:’»([/77% cﬁmﬂﬁn/ﬂ&wc//w
 Sedibecd, WA 95350 J
| 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.

| | o /4@C%éa¢'9ﬁ/g
Zké/?/? g;r/&? t’i// %&W /(/7(.54’767@4@ I/{/ﬁi %@
Print Name Signature Date, County, State

*This formis not required to be filed foran application for temporary authority to operate an existing certificate
pendingthe outcome of an application to transfer permanentauthority.
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ATTACHMENT A

STILITIE

+Y SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: %UD{W'\A_Q/\/ %’j’\/
CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: (’Dmﬁc ‘@j{&/\f\( Ry
Address: ’( 515 \/(0 ”\Sr”Y“\ L—(J\% NY )L()

55 : .
Phone Number: . 998 A S G Fax Number: Email: Cf)!’d% (;‘*) ‘KQJWC Cu A

Describe the immediate and urgent need for the requested service: \&;WJ'VC, /)r\n)')’\‘/\g/.‘r‘\a/&f
A0 AN Qe §2 wt) SN L oco s el fog AMANQ
WS e Tade st CoMdp A Y4 mydes Dowrd e dordun el
Wil U AemX oA & ijf*%sj \z\rm)l, YO AD gD

If there is an existing company providing the service in the territory, please mdma%ﬂng Company’s __
name (if applicable): W J@4Xe YWD v2gemmen ™ Jn i ks Clex A A

e R S N VN Y = W R Ve
Explain why the current company is not able to provide you servicer ﬁf\QMf (\,u (\/\Qi“ Cornva. fo o
heust Ko paek W - Lo J8s Gvied Do AAMbo - g0

pAn ST AMag o Came (et Jo Lanoes /Sealee . iy Y, 25
mailes (;LAS@()P& PR honi® @ CAS(f,PV WA o JTTL&Q\(.A/\/\( Dt AN s Y

: P LY
—
What date(s) do you need the service? i LCM | WILe o VY)-«/\/J@\ ' %‘j@fx) AWK
{
What do you need transported? 52 -7 LQ/\,(:’DJZ ’\“7\@;512&(_@%0

Number of days, trips, loads: LIL

-~

Transported from: 1213 \_qu/\ \{\\J Soe Yk o @Q%M@ Ji) @JOJ;@’)Q/":

I 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.

>>uc4 @b\w&r@\ % ﬁ:&m\w@ sfre|lY Kirsey WA

Print Name’ S|gna ure Date County, gtate

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.

4-2017 Page9 of 12




ATTACHMENT A

TENMIPORARY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: ED(&V\iQ, \ vaﬁ \\\ v\
CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name'Cl/\\”i?F"W O\A@ V\el/m
Address: :9%’}’37 LCP./( SN LY\ Ay U S()ckb?cjz U\“

54 8280
Phone Number: /"7 %O\ 8}1%6 Fax Number: Email: CDQ\,'L\‘\’W‘(L\Q ‘l
Al YT

Describe the immediate and urgent need for the requested service: Ud \’\’\Du‘k' o&‘ \Aew\.o..
J\ﬂa-z\,v(fzc\m Geey joie Y-u)e senuice. T caavot ey

o S /\)\/\\t%(@Nm AL He e Conl —\—n—h\-—%L-(-!a- \&3&"\)«&
\/\/\nﬂm\%( 0 rc %\%@WJA'H‘ ey \0caN Ko S
J J T I bePleans. sec atta V\AQ\C&C
If there is an existing company prov;dmg the service in the territory, plea indicate the existing Company’s
name (if applicable): The @ 1S nNO C N A = AN (LLQ »\/\?\/V\F’

L\?\ kL sexviel. e ke M, Q(‘z,ﬁp\ua; %ﬁw@%&?df\f‘j o%&w‘w\‘—gm

ain why the ¢urrent company is not able to provide you setvice:
3/ Naye ieauy €4 TENREIW HEE YRy / bheanytn AR}
stzi A/ 5N pen /W\Y(}vu:&‘ﬂg: Reed S\ naATp ) ¢
Cotte Q7 3 84 A ey oo vt A S ), D v[,\mwe yotse |
20T o 09 I ookl | Youto W&«-—(——o 0\%&@.& Sea =N
£ hat date(s) do you need the service? ’\\)xjt S .
30‘7)7;0 e ao o h Sov \oods SR % ey iy - ’Dﬂx}zg&@ Wt ko,

What do you need transported? R »-(\o uzgfe e ;/(‘\\f\ca

Number of days, trips, Ioads &M\/@W\}\)ﬂ,-‘&k Q\ \Hﬁ& )Ol(x.céeﬁC.
s ,GH Q Wt M\/U?"- ’QC7‘C,\’

Transported from: ?%?’3) ‘-—"‘I%sw‘\ il G Ye &Q BUM}’
:Df? PN N, P( —~ v\\) Q/(CLQQ

| certify or declare under penalty of perjury under the laws of the state of Washmgton that the information

contained in this statement is true and correct. I

Chyigh «QQ heweve é‘& \ 'Z)\\(o \ =

Print Name S!gnature Date, County, State

*This formis not required to be filed for an application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanent authority.

4-2017 Page 9 of 12




ATTACHMENT to Attachment A prepared by Christine Chenevert -
Temporary Certif or Expedited Temporary authority Support statement

Re: Daniel Stein

There are Several Reasons for Immediate & Urgent Need for

Requested Service:

Without at-home garbagelrecycling pick-up service, | personally would not be
able to load up and transport my household garbage/recycling either to the
remote Waste Mgt pick up spot or to the dump. I have had lower back
problems for over 20 years. Several years ago, | had lumbar disc replacement
and fusion surgery for 4 levels of my lumbar spine. | am not physically able to
lift and load, then unload, large, heavy refuse/recycling bins. The bin with
recycling (containing glass bottles, etc) is particularly heavy.

Ma‘ny of our neighbors are retired, elderly, physically frail, or otherwise unable
to lift, load, and unload refuse bins (similar to me)

The large/heavy refuse bins are also too large to fit into my small $.U.V. for
transport far from my home (about 1 mile away from my home), where Waste
Mgmt currently picks up garbage/recycling from our neighborhood.

Although I currently have a driver's license, if for some reason in the future |
do not, then it would be impossible for me to legally transport my refuse bins
even if | were physically capable of doing so

Although Waste Mgmt does offer at-home refuse/recycling pick up from
adjacent/neighboring Seabeck Heights, probably because there is a County
maintained paved road leading to the homes in that subdivision, they do not

offer such service to my house.

Although part of Larson Lane (the main road toward my house) is paved, it is
privately maintained and very narrow with blind spots. Beyond the paved
section, there are dirt / gravel roads that must be traversed to reach my
house. The County does not clear snow or otherwise maintain the roads to
my house, which may make them difficult to travel upon in winter. if trees
fall on the roads or otherwise become obstructed, there is no service to
remove them other than good-hearted neighbors that do it voluntarily if they
have time. | do not believe Waste Mgt’s. heavy & large garbage trucks would
be able to safely and regularly travel up the paved portion, and it would be




extremely difficult if not impossible to traverse the dirt or gravel roads --
particularly without doing damage to the private roads.

¢ [f our private roads are damaged, they must be repaired by me and other
property owners, not local government. Even a load of gravel to fill pot
holes is very expensive.

e When I first moved here several years ago, trying to deal with Waste Mgt
was a nightmare. Their actual service, and phone service, were both
awful. Waste Mgmt has no incentive to offer at-home pick-up service, or
quality customer service, because they are huge and extremely
profitable without offering it. Daniel Stein’s at-home pick up service is
totally different than what Waste Mgt offers to me and others in our

neighborhood.

o When neighbors take their garbage and recycling from their homes down
to the Waste Management pick-up site at the base of the road (where
Larson & Seabeck Holly meet), they often drop garbage along the way.
The dropped garbage is attractive to wild and domestic animals. This
creates an eyesore and public nuisance for our neighborhood. Daniel

Stein’s service avoids this problem.

e There have been problems with people leaving their Waste Mgmt bins at
the pick-up site at the base of Larson Road for extended periods of time.

At one point, notices of viclations were placed on the bins by our local
government. Although there has been improvement, storing of the bins
across from the mailboxes at the base of Larson Road - even for short

‘ periods of time -- creates an eyesore and public nuisance for our
neighborhood. Over-filled waste bins are attractive to wild and domestic
animals. When garbage bins are tipped or spilled either by animals or
strong winds, matters become even worse. Daniel Stein’s service avoids
this problem for his customers and beautifies the neighborhood in the

process.

e Because several Waste Mgmt garbage & recycling bins are left by
customers of Waste Mgmt. at the base of Larson Road each week,
people think it is 0.k. to dump their old furniture, sinks, appliances, and
other garbage there also. There have been items left there for weeks at
a time, until no doubt a good citizen picked them up and hauled them to
the dump. Again, this causes an eyesore and public nuisance for our

neighborhood.




ATTACHMENT A

ORHY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

~

Applicant Name: Su\ %\(’/\‘\D\’“ LWoaNte ~ Qe L \/f Q (\ ne,

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEEi FOR SERVICE

Customef Name: S C,OTJ[‘ C (e t"’r{ r—d
Address: {;SL"S dhé\/l V\€>/ L,V}/ S(’A‘az{’( k/ LJA 4(‘73(?5
Phone Number: 4 6O 620 ‘ OI 72 DFax Number: Email: S Cott, I ﬁ"gy\',g %m&)‘

¢
Describe the immediate and urgent need for the requested service: D we Yo o E) Aﬂ P, o (JL <
an exJ\'ﬁnSw& fravel srhedn \é. we  need Sowe pne Yo
('M@wwf’ oQul™ 6)6\0 6\@’\’7 to temove tHragh

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): A/ © (‘_vap fm7 will Come on P us V/Df\aguéf‘{/w

Explain why the current company is not able to provide you service: (/\ hOwn + Co'w\ﬁ O\
\\f‘\’) ﬁ\ﬁ{‘ﬁ”

f

At least o :
What date(s) do you need the service? A Mo V\‘Hr\\u\ °

— Servive (X every 2 \oeely

7

What do you need transported? Lu) uste Qt‘ia. v C Ly

Number of days, trips, loads: 7/]\ ’Hgd m”(")r\ C,()y\'\r&z)r\m én 6?7 ; \,u—'&_,/(,‘g_,w

Transported from: (Sq 5C i'\”?\l/ V\‘€>/ To: .l\u !

I 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.

Scagtt B Coulter L Coo ofo)ig Kitsey WA

Print Name Signature Date, County, State

*This formisnot required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanentauthority.
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ATTACHMENT A

 SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: r\/d/%@'”f % %ﬁ /ﬁ
Address: [ 4 $E0 Vly éﬂé’f/(/f Lon . ;éf(jé”//( //)‘% 77’/7 fﬁ\
Phone Number: 26 4~ 4£ 724 F F2 Fax Number: Email: fﬁ,/}/'”fgﬂc?;égm r‘(({a

D7cri7t,)7<e£he immediate and urgent need for the requested service: 7//6”(f£ =2 4.7/44,0 4%@7
€, ,/ il

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): M*;‘ 7 'M‘d‘ ﬁ;;g/’ Y adaldd Lo

Explain why the current company is not able to provide you service: /%ff/ ot Q%&é%

What date(s) do you need the service? z 329

What do you need transported? s Cany gycbft/ %/A/ﬂ brp e /ef

Number of days, trips, loads: _’Z lers , Cle /];/ 7/_wfy b P& s

Transported from: %&ﬂ{? d/%qa 545 To: /% m,/g

I 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.

\/Me 7 % /‘% é Oet 7705015, 3 Fnf?

Print Name / 7 Sigﬁature Date, County, State Wﬁ(

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanent authority.
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James R. Poole

14880 NW Goeske Ln
(PO Box 883)
Seabeck, WA 98380
(360) 692-6382
olyridgeb@gmail.com

9th October 2018

Washington State Utilities & Transportation Commission

To whom it may concern,

| am a retired federal employee with 34 years of honorable civilian service to
the Navy. | reside at the far end of a long lane, and have both a heart
condition and back problems. This makes it medically difficult and risky for me
to lift and haul my waste cans all the way (.3 miles) to Seabeck-Holly Road and
back. The intersection of Seabeck-Holly Road and Goeske Lane is the closest
Waste Management, Inc (WM) pickup point to my home.

To avoid placing my health at increased risk, | have an urgent need for waste
pickup at my home. WM will not provide this service unless | pay an
exorbitant and prohibitive additional fee. This fee would increase the cost of
my service by over 650% (please see attached).

| require service every two weeks, for two garbage cans each time.

| strongly urge the Washington Utilities and Transportation Commission to
authorize waste collection enterprise(s) to perform this essential service at a
reasonable price, This will greatly benefit both myself and any other
customers requiring such service to their homes. For example, my son lives
three miles up a narrow winding road (Larson Lane, then Blue Mountain Lane)
that is dangerous to walk on, and he has no operating vehicle in which to
transport waste cans. He has been threatened by Kitsap County with removal
of his waste cans if he leaves the cans at the WM pickup location. At the rates
guoted in the attached, WM would increase the fees charged my son by over
6,500% to provide service to his home, assuming they would even be able to
get their large vehicles up such a steep, narrow winding road.

Sincerely,

Jamés R. Poole




10/9/2018 Gmait - ATTN: Contact Us Form Submission

Deby:-
Waste Management Customer Service
Helpful solutions are just a click away. Visit us at www.wm.com today!

On 10/8/2018 1:38 PM, olyridge5@gmail.com wrote:

WM.com | My Account | Customer Service

THINK GREEN?

ATTN: Contact Us Form Submission - CSR

We have received a Contact Us Form submission.
Please read the details -below:

Submission Details

Channel: WM.COM

Type of Customer: Residential

Request date: 10/08/2018

‘Type of question: Other service related questions

Message/Comments: | request service to my home on Goeske Lane. Current service
pickup point is at the intersection of Goeske Lane and Seabeck-Holly Road. This pick-up
location is too far from my home which is 1/3 mile down to the end of Goeske Lane. Can
you provide pickup for two cans every two weeks all the way to my home? My address is
14880 NW Goeske Ln, Seabeck, WA 98380. Please contact me at your earliest
convenience. Thank you, James Poole olyridge5@gmail.com 360-692-6382

:Contact Information

First name: James

Last name: Poole

Email address: olyridge5@gmail.com
‘Daytime telephone: (360)692-6382

Account Information

‘WM ezPay Account ID: 00018-60171-03009
Service Address: 98380

Inquiry Status

Inquiry Type: Service Inquiry

https://mail.google.com/mail/u/0?ik=0d104cc939&view=pt&search=all&permmsgid=msg-{%3A16138677362176820918&simpl=msg-{%3A16138677362... 2/3




10/9/2018 Gmail - ATTN: Contact Us Form Submission

‘ Gma;i Lisa Poole <olyridge5@gmail.com>

ATTN Contact Us Form Submlssmn

pnwrsservuces@wm com <pnwrssennces@wm com> Tue, Oct 9, 2018 at 9:56 AM
To: olyridge5@gmail.com

Good morning James,

Thank you for contacting Waste Management regarding our drive-in service. | see that for an additional
charge, we can drive up to your home to service. The charge is per can. It is $21.67 per month, up to
1/10 of a mile. Each additional 1/10 of a mile would be an extra $21.67.

I am sorry for this inconvenience, and can understand any frustration this may have caused you.

Our monthly rates are as follows:

Curbside Garbage Services

Waste Management Provided Containers

96-gallon container, serviced 1x/week: $22.98 per month.
64-gallon container, serviced 1x/week: $17.75 per month.
35-gallon container, serviced 1x/week: $14.07 per month.
20-gallon container, serviced 1x/week: $10.71 per month.
35-gallon container, serviced every other week: $10.00 per month.
35-gallon container, serviced 1x/month: $7.13 per month.

Included Curbside Recycling Services
Waste Management Provided Containers
64-gallon container, serviced every other week: $7.10 per month. (mandatory service)

Ready to start service? Great! In order to proceed with account setup, please reply with the following
information requested:

First and Last Name:

Additional Authorized Contacts (Optional;:

Phone Number on Account:

Email Address:

Full Service Address:

Billing Address (If different service address):

New Service Effective Week: o

Services Requested (Please list cart types and sizes):

Are any Waste Management containers currently on site? (If so, what sizes and types):

Once we receive your information, we will complete the setup then send you a confirmation with the
new account details via email.

If you have any additional questions or concerns, do not hesitate to reply to this email or contact us on
Waste Management live chat at www.wm.com.

Thank you again for contacting Waste Management. We truly appreciate your business and allowing us
to serve your waste service needs.

https://mail.google.com/mail/u/0?ik=0d 104cc939&view=pt&search=all&permmsgid=msg-f%3A1613867736217682091&simpl=msg-f%3A16138677362... 1/3




ATTACHMENT A

¥ SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: i{/ p/’iQ—iHL L.)Aﬁ “71 Q/(/jf( L»/i\)(p/

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Custorer Name: ()12 1.0r] Bz LKVM
pavess: 02 BIL alleYy [ s SIARZEK u)f) 78380
Phone Number-gé% 245 - (L4 FaxNumber,__—— email-WBLKOMB Tt com

Describe the |mmed|ate and urgent need for the requested service: M‘f s F’i & [ )97(9’ / 7 @Q( 021)
AD A ,_ 2) r'i}/ (S Uﬁﬂn})ﬁa«ld A ity Pl PO Far 4

(F )i D ' ,. LIASTS Mé/’fif'?z/é Wor ek 043
TANSH AT > f . 4‘(;/?4}4{4‘;' Dici crievei” PBL . M40 ACLLm Jrpayy
‘w/’w& £25) | L’?”m’%@ FOLLET ABNT /T gl nible s ol MES . SFTHE G

If there is an existing company providing thf service in the territory, please indicate the existing Company’s
N

name (if applicable): o et

current company is not able to provide you service: EZ (e g[,),ﬁ}? WL D A Sl’é

Sroe et

Explain why th

i,

e

ey

What date(s) do you need the senice? /47" /2157 Sl DTG jJetk .

What do you need transported? 7%#\5‘// b L5848/ Miiss

Number of days, trips, loads: __| ZO7 O \/%’}f// g [ Li3D oF Lie 7&1595[4/ XRALIS
Transported from: M¥_HPM4 ‘ To: _TH{- Dol

| 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.

L)/LLMW @M)WM //\)/4/\ 7(5(« V\L‘{%@ Litssl i

Print Name Slgnature Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.
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ATTACHMENT A

UTHLI™ER

o 3514 -
FEMPORARY-CERTIFICATE OR EXPEDITED TEMBORARY AUTHQRITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: DAM pe ) Clean

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: PWQ_ g- Ffllqp7;1
Address: 102499 Warvew R Nw S/‘/VMMW/C,WA' 443853

Phone Number: 206~ 707~ §$2.  Fax Number: n/o Email: mm/da, pippin Jl &
. ! maou ] - com

Describe the immediate and urgent need for the requested service: T il bt S years old iwn

Deoomaber. T am oMstuMu mmable ‘o hawl my Fraale $he

L\Dv(.{‘_ mibte do Hu Waote VMmmf,me/wyL colleefyonn ;ﬁJomﬂL ;. nor

com ' T M‘L He “ecoms o @M‘J«l\m ymfo or pni o) A Mc,é‘m/——

MYy G . T e | ack for volunteee help ever e,

If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable):  \M fiaf~<_ Vl/\a/v\&,?e_m

Explain why the current company is not able to prov1de you service: WM olwia moF befjt..u,b
o Wanmrpn R ol TT\MA rgtire me b hael my Ieagr
dIhe had L mile -.ﬁv'ovb\ M Wome Jo thesp rallechs o }Q/bnft/—-
o pndérzona NIl R

What date(s) do you need the service? MnyL1 VHAAJL(]

What do you need transported? hotn e oled gWS@(ﬁ( avw( MIX'(/) HO‘;’C///VIJQ

Number of days, trips, loads: __ 0@ Loa 0}« cactq . @\/ub) 2 weele s

Transported from: | 0494 Warv tn RA I\/V\/ To: IQyF.S‘Mo cotiy ‘/VW,A?\(
| | « I <dufs o,

| 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.

i |
Povda . Pipp i Qf}g&//f&/ Octole 9, 2017

Print Name Signature / 2te County, State
}

We

1
*This formis not required to be filed foran application fortemporary authority to operate an existing certiﬁcate
pending the outcome of anapplication to transfer permanent authority.

4-2017 Page9 of 12




ATTACHMENT A

St

—TEMPORARY CLRTIFICATE OR EXPEDITED TP ORARY-AHTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: L_ (N da C AN §“\’€le .
Address: (&6 O LLU;”§U r’\ Ldﬂﬁ N \/\/ %@C&bﬁ,@ U\}A« O\ g§ &Q

Phone Number:'ﬂDC‘ ’(053‘ 555 S Fax Number: Email: \jf“"’)SW‘u{ ﬁ(’ @ \/CL/’I%U
T O

Describe the immediate and urgent need for the requested service: \ \ VA l /2 mt\fg u[/) O
W\\/ﬁ&b Rd. - T cum a Sedn 1w~ ﬁfﬁﬁ‘x Y by e rw‘Or*fC/V\»\f
Jf Can NeT v o wall . Ed Sdne (‘hquL’)M,& e Recy (‘/‘ hg 1IN ¥
AN ol '\\—/\\ Wi ./5(\\.‘“+ dewen Yo Hatr bottern 5L dind Wil

Cov P e '

If there isan eXIstmg company providing the service in the territory, please indicate the existing Company’s

- name (ifapplicable): \\J TN

Explain why the current company is not able to prov:d‘e you seryﬁce W(’H VV\’(ﬁ D\(JL N2 (Jvid
Yo o bhom v Ladsom Lane, \ /2 mileS o vl horhe
e \(w‘ o s te \_Qf(:‘,(m,\ _Line N 2 L/\lf‘ at 1 L /‘!(“;F)]& /

Rr\m‘;?l m e el |~FJ/\+ CO RS tC)M \' S W WS . Avea he l 8
[ T e

7
J’) y .
What date(s) do you need the service? =X Y W m GV\}H/\ B V-\[\UWW

/ Y]

What do you need transported? O\)a,fi?u/ff} € _«& J/\J?/é KQCLI{ )C’f—
Number of days, trips, loads: V :L N (\O/@f W\;UW
Transported from: [,S U9 Larsn LV) To:

| 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.

z‘ i , , )
L inda bvinstead i ,\/LIEWM@L le|g )iy Kitsp

Print Name Signature Daté, County, State \5\,}%

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanentauthority.

4-2017 Page9 of 12




|

UTILITIES AN
oo

_TEMPORARY-CERTIEICATE OR FXPEDITED TEMPORARYAUTHORIEY-SUPPORT STATEMENT

ATTACHMENT A

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: L €\n\ \/\‘l e /’fﬁ ‘/r;g
Address: Q%X G[Drci LA A,//’U S&Léeﬁ/\, WA GYERs

Phone Number; Fax Number: Email:

Describe the |mmed|ate and urgent need for the requested service: \/x)l’\&“(_ AL A4S 7L< Na) e mgyL)L
O:(A’S u{) S0 n&( waste s 3 m s Fron wmy M/W Ochd’l I el um47/£
”fv ’h’am<0x)f+ a4 <'// 10 W /"C" ftwm ¢l7[(5 ,mwrﬂ /’Vé—- thet— vy

chooe W2 picked p o iy home. awd _alsc %@5/) s 122000y e o

Msfé ;MMW dpmp <" d/
If there is an existing company providing the serwce in the territory, please indicate the existing Company’s
name (if applicable): Su‘o&rmv* Woe \‘74” Ceselfi

Explain why the current company is not able to rovude ou service: ggf’fw’ﬁ’f/ L /%ch’, yadisdl
an __ orddr 37 (Pasy 4 Vvsid K -

What date(s) do you need the service? évg r\4 QT/{’F WZLWAJQ{/

[
What do you need transported? &eu 10 v.#/
Number of days, trips, loads: ' /
Transported from: &"/ngé%””/ Z/U, A To: éfff'l%ff 6’74/"/””’/0
: /

Sentyr P

| 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.

Z enne HGPF;S J%M/pw /0A//P ,ZS,/M, (g

Print Name Signature Dat/e County, State ’

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.

4-2017 Page9 of 12




ATTACHMENT A

FSUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: A\/\MW % (é(\VVL (BCHM
Address: “DOO (\)JM{/{' \NW \NM SfoJoecJé WA’ 0‘?3@

Phone Number/z) //)()\LHD (3’ ng Fax Number: Email: “Hldotf‘mv\qs@ MU@MLW‘

Cowmr
Describe the immediate and urgent need for the requested service: Mw,w O’F(—(JA. w ’67
k. We live M2 e W drveer Wil Brpne Seaboe ok tiry winre we ol

ned o dvep o s oy Wit | cant NP Ha full cals, ov fo we have
avelicde et Coux dra Nsyert fat %va;k/accge,um cans wdldpun vur Wil

._‘_

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): Was MMLCbS LA

X

Explain why the current comparmot abletoﬂe you service: No"’ SUVL — nn M(/LC,
road wndte, omd £ ¢ (s & 0rWod~c voad . <

What date(s) do you need the service? -~ 3 Hinaes /W‘M

What do you need transported? «\jrasi/» / \e cy oh}mﬁ

Number of days, trips, loads: __JL.- 3 s Aogs | mondtte

Transported from: _D U e q’f'fa&(« M«P Jrhum[ek SJWLW

| 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

M«M’P)dqu L/‘Z/S’ Mﬁw WA

Print Name |gnature ate County, s’tate

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.

4-2017 Page9 of12




ATTACHMENT A

UTIUmES

SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name: 7’72 cD Gii_g ERT

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: FT?ED &lCE@T
Address: 16051 M) LosRY b Saprzzc,es N 9529

Phone Number: SC0 -8 32 -F 22 2 Fax Number: Email: f G (URET2T (9 @ftd"m/*i/
i ) [

Describe the immediate and urgent need for the requested service: A<, A Senear Albd A 70
PisABLETS VET T WeE® HSSISTA ves, I Asnz 114 v AGE ynedir ™ER
KMot [RovideE Ar My DRIVEIAL, THERFdas T musT HAOL ;1
T Yrem/ fe AORL., DB (A §ig«é’=ﬁ%aa~: I <Ow o7 L =i CAMS
INTO Yy VEQ 1cies 1P HAOL AsCe
If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (ifapplicable): () ALF M A ACeInGME. = Ve n) | e S Ly AY.

Explain why the current_company is not able to provide you service: T-HEY j2efFuges T3 DR e
Oxword My Poad 7o Ny Hods & [fBA (2iCic-Of

What date(s) do you need the service? FLE2iR,c ~ A RSST Zéo:,rs Pf:?i WMo i+

What do you need transported? SoCi > ) A= //~ NCLu Dipa G I_Zafcfcz_ny(.-\
-

Number of days, trips, loads: P4 clé’}(/‘ PaL N O AT

Transported from: oo ¢& To: TRANE 20 S7 AT coxs

| 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.

ﬁZa”D C“ ILBErT /W ‘ 70/ $/20i 8 K i7sAP oK

Print Name Signature ate, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of an application to transfer permanentauthority.

4-2017 Page9 of 12




ATTACHMENT A

Y SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: _ DPM/EL T~ é’OA//‘fjﬁ/

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: 24~ ‘50/(7/'74//
Address: /TS 2/ ﬂ/h/ STRAV)S BaY B  SEREFC)e LA ?8’5’?& “
Phoﬁe Number: Jé&-98/ '0071/ Fax Number: /gﬁ Emailwﬂﬂmd/ﬁs’é—g‘w&, o

Describe the immediate and urgent need for the requested service: A//}? L/007 ) A0 7
FROVIDE SELUKCE 7D _ME ¥ LiMew TRIEY AR5 75 Hcye vP
A5 pl WAS oOv7Ris60S AN

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable):__»

Explain why the current company is not able to provide you service: 4/AS AADL b WASTE
WITROVY JLOPERL AL TROL;TY

What date(s) do you need the service? £ _77MES A mom 7&

What do you need transported? AO0OSE NILY GARREHNE

Number of days, trips, loads: _Ope& LVELY 2 wke

Transported from: /87 Mo/ S77US L7 P2 To: N

| 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.

Doige T Boymp? 4 % IM/ /148 Krsar WA
Sig%ur@

Print Name Dgte, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pendingthe outcome of an application to transfer permanentauthority.

4-2017 Page9 of 12




ATTACHMENT A

FUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: (, hé \’x( \,Oﬂfrj
address: (o(plo) | axC0N0 Ll\j \/J %CC&»%CV‘ \.}JA A5350 \
Phone Number: (%((,O\) ‘0;0({ (9q ‘ Fax Number: :\H P( Emai!:df\er\a (’C\EL‘I’\O»O@GNCQ\ LNV

Describe the immediate and urgent need for the requested service: “f_\/\&\}@ O \(\{(5’(\ 3(() \,"Q\/Q,

& \oele gocaag spenil, . Wy hwshand Seequently wwawels, for

Wor . and T chanor Net galoasd and ceccle canvs tnto dhe
e € v eu e ko agt M~em B2 wiles anvoay o the WRSTE

WM\AM%\Y\U\ Yetckup\ocaien

If there is’an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable): \Wos e U\a\”\d(w Y

Explain why the current company is not able to prov«de you service: \)Q”Jf)l{ \/ﬂ(j\/\{: of, \MQ(\'F Ut \l
A0\ YOV A SN CA‘ foy 0 Laveo) LML) whed oo
ot n‘@\,\o\e e o W\d\\l \duca\ houseSs alang Ve voad? Q'
househss abadk 1.3 WS Seonn Yné AvaSh mc,Luo =

What date(s) do you need the service? \| i @u&, ("l@\é% ENY '\N O‘H,’\Er( \U{{\L
What do you need transported? _YxexV\E. QOC \Odqe AN \ e C\\ c\Q

Number of days,trips, loads: _\ A Q\MM (W\me( WIad

Transported from: dddecs, 0\\9@\1@ To: D\%(\)Cf)a\ e e

| 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.

Chela Howacd Challar Hors ol 6] 0% kitsap , wofr

Print Name Signature Date County, State

*This formis not required to be filed foran application for temporary authority to operate an existing certificate
pending the outcome of an applicationto transfer permanentauthority.

4-2017 Page9 of 12
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UTHLITIZEZ AND TR TiGH

ATTACHMENT A

SEIPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: M .;T iQ\l‘ID [/’/\3@(
Address: 7R &/ (S-Zééiéév/éé/%/ /p_// Aye) @4&)2&1&; wA 7 L3>

Phone Number: (360)g50~,5”b;2£, Fax Number: Email:

Describe the immediate and urgent need for the requested service:  4/g jb,w i Lenes Affwﬂ)a
d \Oeo'ke Sentpr &SFHZeas . J

If there is an existing company providing the service in the territory, please indicate the existing Company’s
name (if applicable): W a<te Mana (Cjz,ﬁn el

Explain why the current company is not able to provide you service: 72&«;,& 2N /,,{ coffeod
Cans o WMaly  reads (C’é’v—faﬁ%./ 5&;@ J

What date(s) do you need the service? c%‘w/lae.;//mm?[iA

What do you need transported? /z M{;Lé,ﬁ /,4(, Z‘ZY“A%/

Number of days, trips, loads: o2 déu(/%a, (@ [/ can (e’ Lol
Transported from: Sé“/b(&l(— A To: /(’éjap G) &/&%Mlérﬂaz

| certify or declare under penalty of perjury under the laws of the state of Washmgton that the information
contained in this statement is true and correct.

M/é/mz/ I/QD/AMM el s 2 ol 10-10-18 Ko 4

Print Name Signature Date, County, State

*This formisnot required to be filed foran application fortemporary authority to operate an existing certificate
pending the outcome of anapplication to transfer permanent authority.

4-2017 Page 9 of 12




ATTACHMENT A

EAPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn

statements from one or more potential customers identifying all pertment facts relating to animmediate and
urgent need for service.

Applicant Name: . SL’Q;&‘(Z”/\ ) o },«)/ﬂ‘\g“LU £ f/\?e, (;;,,7 ¢ | hj
CUSTOMER SWORN STATEMENT OF |MMEDIf\TE AND UéGENT NEED FOR SERVICE

Customer Name: GJZ r & //}g lq /7/0& /‘(&—7{

Address: /7\’9@ / &&bé,a/( Hiijj ;7M

Phone Number: ?é: 0“@9 /423 FaxNumber: Email: g’&/ﬁ oct gZ:@QE Hiecy

Co
Describe the immediate and urgent need for the requested seryice: JW 7VWMM

’IA f/ ‘.rld .JA.A‘.._.. — ,_4"/_‘& 1 ¢ = 5 14__4.44 JJAL
ReAG_craten o, W2 Wm .WH
L.‘ 2

b &,

(AL Y j t LAA.“ ‘.‘.J’l Aefd Ll o WA AN LA ? A
WM ST Seder CHlreg A Kk &%A teed
If there is an existing company providing the service in the territory, please mdlcate the exustmg Company s
name (if applicable):_. 7/ {f 2.

Explain why the current compapy is not able to provide you service: 5&@ L/V;Lﬁ &y //4"1;?

o o T VAV A NI W P W;dpﬁ‘/w\ﬁﬂzét
MW
i [74

What date(s) do you need the service? W fj‘f""-;[/) M MZ/ W
What do you need transported? l ﬂ ,QUZZf’?’\ LO/M:U CM“LAd
Number of days, trips, loads: 2 féﬂl /Wu’i M/é) W//@ZFW%

Transported from: /2.5 Z ggg,égeéﬁ;@f;:g 77‘:1j To: //aeMvaZQ/l 57779//&7/\

| 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.

Goreld B tooweil Deld O Mot //’/l},//é? iap, Wl

Print Name S|gnature Date County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pendingthe outcome of anapplicationto transfer permanentauthority.
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ATTACHMENT A

COVRIZSION

— TEMPORARY CERTIFICATE O ATF SUPPORT STATEMIENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: Qﬁ'?l—"“ﬁ‘% gﬁlf-?ﬁ'ma//jﬁ/?/?/ %Q/ /)

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: ?Vﬁlwmk /Jp? i <,£> /)/D)
Address: -5//5) ﬁ/égéb//Z/\/ /VZ/,] .Z ékﬁ«?/jgﬁ

Phone Number3é22 Z é/’ 238 9 Fax Number: Aj/ Ematl ; ’

A ~ ATt ne
Describe the immediate and urgent need for the requested seryice: /% /)/”“fﬁ/’/ /47/7%"//

/20» [ases 7y Lops 447 ou7 P98 ahg g Zhel. Lo D7 ) /ﬂw%/“é’/ﬂ/‘
Jhey REFhse ! fo BeofPLE . Supemil il 3 sbCviz Ol
a/é //7//5/49 Cind Gl S8 ALl S /V&/ /

/
If there is an existing company providing the 75_4\1)/%n the territory, p‘l/e]a;e ianiA/te théeyfds ing Company’s
name (if applicable): /)/ /3 — WW aUS5 €

Explain why the current company is not able to provide you servic /4¢ g’Zég'?{“ 7 /@54

is_Ordére 4 ease M/{/ﬁﬁ,/ﬂ#—' /"nm/gg,a_saﬁgd,
‘/{gvi/\rqo ;

What date(s) do you need the service?

What do you need transported? %45 €j4 J /A %f"ﬁj A a7 (L V€C7,L/ C//C
Number of days, trips, loads: M//Z) &7(( yZav ?TL/ g /Z/Le(f/%“
Transported fromj/j’@c’/ﬁt/;!h ﬂ%) ?X}gp To: [////57[{/4/10/ 7 /[

| 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.

Lldrid K /2/2/5//27 L %///M L —p 2002

Print Name Slgnature Date, County, State

*This formis not required to be filed foran application fortemporary authority to operate an existing certificate
pendingthe outcome of an application to transfer permanent authority.
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ATTACHMENT A

LSUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

N e e Y R
Customer Name: __~ % NAARWTE f’ NELTSL L N vle S 'i\_ T LA

- - i . . i “ o oo ‘i b - A - '
Address: o L a & %Q\ Llc ‘\«'g LN N WA ch;f'% G Lk"/ ("‘\s A
Phone Number: - 71O {7 { CFax Number: Email:
Describe the immediate and urgent need for the requested service:r v B83¢C TRk S
Hlewe o ftuon 4 Qb SN D L patnael Tni DT weaD
ARSTY TTARL @-c‘,ﬁ»\m LS Tl oo, To Adest OUR

gi\u\ Ce PR A WD 3 _f\\?s ‘,3, NG Ao WALl A CALW 2000 \Ymg_f)g

If there is an existing company prov;dlng the service jn the temtory, plea%e indicate the emstmg Company’s
name (if applicable): DTSN DL/‘ 2N e g\v\mﬂ. S A =& ,\if< L

Ny . N r‘ . .
Explain why the current company is not able to provide you service: Q . C \j\> ?j i ; 7 7 . O l () (7)

What date(s) do you need the service? __{ W CLC S{) SN M OO

~

What do you need transported? 2 AR A G i:
Number of days, trips, loads: i LaA D&; [N \\/\ 0wy \\

v

Transported from: TQDl Ll DUE \.}’ S EARE CCor Ly D ‘:A i O

| certify or declare under penalty of perjury under the laws of the state of Washlngton that the information
contained in this statement is true and correct. /

104 -1¢

Date, County, State

DuaNT  Ae ST _
Print Name {/S|gnature /
*This formis not requiredtobefiledforanapplicationfortemporaryauthoritytooperateanexistingcertiﬁcate
pending the outcome of anapplicationto transfer permanent authority.
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ATTACHMENT A

«'FE-MP‘@RAHY CERTIFICATE OR EXPEDITED TEMPORARY AUTHORITY SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to animmediate and
urgent need for service.

Applicant Name:

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE

Customer Name: /U(-j‘re@v‘_ ‘F\ ’i’z W@4’e V~
Address: /2{59 Seoa Eec/{ le«/ N __Jea b@c/&{ g, G5 350

Phone Number: fé 0 _¥3 0 03 5 FaxNumber: Email: /CU\ ore 4996 & .Mq Y4
' ' iy

Describe the immediate and urgent need for the requested service:_7_  aun _ « cl 5.6 J:/e_ L wm/qu
Who ;5 Lod\ Evou whele e e sed (o 2icKs 057 casle, T

dn _§7 \;/m/s, old gad haue bageik 7541 S Lo _dgngd V/§é’ o th NG g

=z [*OO/J- HNEVPY /7723’1[ aud. /Oac{ Cgue info My Egu. Qé{u an —émfmzfs‘ )/;07‘
Alcgye Bind +Ar auc{t(qb/fu ’

If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable):id loeveyr Sevues Kitsep & owﬂ‘y — onku awn

Explain why the current company is not able to provide you service: 7. /rve A ow'  Foroo.
Fthe Vl «//zb«/a/t/ ﬁm/( ¢/ f? /a(’a o - //?-/‘c/ do no? Come o /Md/ Uc/u% (
homes.

What date(s) do you need the service? Bi-tleek. 1%(/

What do you need transported? _ = a ) A 9g G- Recye/e paleriagl
. Vaviovs ppatevials

Number of days, trips, loads: / Clct\/ ,,b{ swee IY/\) /(‘C«’Vl fo)’ ea;()\ (2. 7'74/)

Transported from: S €4 bec K 17 o mp To:Stpeviors /ocalioy

| 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.

[U(Q\f’w@ € W fr,”\/z,, i/U(fff.’i/ '/)704—6%'\, ;OUﬁu (0o 11-1S  Kofsa \4 a,
Print Name Stgnature 7 Date, County, State

*This formis not required to be filed for an application for temporary authority to operate an existing certificate
pending the outcome of an application to transfer permanent authority.
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October 11, 2018

To: UTC

Re: Superior Waste & Recycling
Daniel Stein

| would like to stress my need for the services of Superior Waste and
Recycling in the Seabeck area. | live at 12289 Seabeck Highway NW.
Seabeck, Wa. 98380:

The company that serves this area does not come to my residence. One
has to transport the garbage and recycling waste to the Seabeck Highway.
| live down a steep hill about 600 feet from the highway. | am a disabled
senior 88 years old living alone. | only have the use of one arm and my
back has been fused, preventing me from loading and unloading heavy
cans from the back of my vehicle. | presently have to prevail upon friends
and neighbors to take my waste to the Dickey Road dump. Often they are
on vacation or away due to their job requirements so my garbage mounts
up, causing odor and unsanitary conditions.

| was so relieved to have Superior began a service that would come to my
home. It is an immense help to me and | greatly appreciate their efforts.
I hope whatever issues have put their services on hold can be resolved in
a timely manner and service can be resumed.

Thank you for your consideration,

Noreen Fitzwater
Seabeck, Wa.




u ATTACHMENT A

. SUPPORT STATEMENT

Temporary certificate applications and Expedited Temporary Authority applications must include sworn
statements from one or more potential customers identifying all pertinent facts relating to an immediate and
urgent need for service.

Applicant Name: /\/} cﬁm) & B o anfn r\

CUSTOMER SWORN STATEMENT OF IMMEDIATE AND URGENT NEED FOR SERVICE
Customer Name: ’\( ) Q,C)I € %QRY) A‘
Address:_ ] © Y (> D \/\/(é_‘{~ Y EN P\Au« /\[L&) _S‘\\VEJ‘CX%_;\E_,)\A”

Phone Number: D2 © ©) &1 A2 b Jrax Number: email ) c K1 ol 67ma‘u:a

Describe the immediate and urgent need for the requested service: | Moy o o S| (\g\\
cCord nyuva Lrapa wane YAy s o Y WEE o fz\mvg
CLJ\CX'V\\\A& 7R6 LA/("\ \f\lbﬂt‘ﬁé &\\) \f’\n% CL./Q’\V‘ U\GC\"B‘(‘
\D("r\hl.j?‘fél\ *'\1\0&/\"' o A uck S \f\ks ﬁ‘\*(ﬂnq’\\r\ A e V\(\u:%f"’

\oLcr. DUV« d U o8 SOV andPAvive 2w Yo
If there is an existing company providing the service in the territory, please indicate the existing Company’s

name (if applicable):__ mon €

Explain why the current company is not able to provide you service: \A/ M Aas < T\er
A,V‘\\/ £ c\gun(\ \D(\\/’A'\‘& the\Q e o) Won\)c\rL%
oSt amo s “ro \C)\Cx.c IR 2 Ya) R \—b WA G L
\F(\m«& ‘\\_Ab - 2\(\;:’ v’\f\n“\\’ \\Q—\— \J\Q'A\/M o NG LV\*&\
vebhryaewneaels lavae 2noo sl - V\O\Q\ €N \\(\\5

What date(s) do you need the service: e ("DD RS 2 e L(D = ey Vo

Lboe ove whnla 'b&) K&:\' \’3\:9 \oativ Woosahal d PZC_R Up

What do you need transported? )

2-5 50 W\ o e \DL.)(\_’) AV R
Number of days, trlpgoads WYY s \ dan o Late KLY ‘\‘ruoc Yo Lot
TUI A \Ocuwn Ui Qc\)vt\b ‘

Transported from: jn o p 2y Ldacree A A AW, Too A n A erson A MU Y

| 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.

Moeal v Daand Q_;Ks mho/‘\?\ K(%slxo

Print Name Signature Date County, State- \A/DL

*This formis not required to be filed foran application fortemporary auth'orityto operate anexisting certificate
pending the outcome of anapplication to transfer permanentauthority.

Aa Y1 d 20 eoa xA A SW THUR e
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Utilities and Transportation Commission

Nicole Boand

10965 Warren Rd. NW
Silverdale, WA 98383
10/10.18. 360-981-3353

To Whom It May Concern,

My husband and | are requesting the continued service of
Superior Wast & Recycling service due to our special needs.
| have a spinal cord injury making it impossible to lift heavy
bins into an SUV, required for delivering our bins out to the
road for other services. My 75 year old husband has a
circulatory problem making it extremely dificult for him to
lift the heavy bins in and out of our SUV. We must then
drive down our private road to Anderson Hill Road to place
the cans on the curb side. This is a weekly process and
requires at least two trips each way rolling the bins down a
steep driveway.

We used to pay a neighbor boy to do this for us but he has
gone off to collage. Superior Waste & Recycling has been a
true gift in making our lives easier. At this point our mutual
health has degraded to the point that we are unable to
transport our trash at all and are dependent on the services
of Superior Waste & Recycling.

We deeply hope you will allow this business to continue to
serve us.
Thank you for your consideration, Nicole Boand

Q\Q%X




