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|| For a Certificate of Public Convenience

BEFORE THE WASHINGTON STATE
UTILITIES AND TRANSPORTATION COMMISSION

HAROLD LeMAY ENTERPRISES, INC.,

[ET AL Docket No. TS-040221

For an Extension of Certificate No.
(G-98 for a Certificate of Public
Convenience and Necessity

-----------------------------------------------------------

In re Application No. GA-079254 of Docket No. TG-040248

KLEEN ENVIRONMENTAL
TECHNOLOGIES, INC.

and Necessity

...........................................................

In re Application No. GA-079226 of Docket No. TG-040553
RUBATINO REFUSE REMOVAL, INC.

For an Extension of Certificate No.
G-58 for a Certificate of Public
Convenience and Necessity to Operate
Motor Vehicles in Furnishing Solid
Waste Collection Service

PREFILED TESTIMONY OF LARRY MEANY
ON BEHALF OF PROTESTANT LEMAY ENTERPRISES, INC.

Prefiled Testimony of Larry Meany (Protestant) Ryan Sells Uptegraft, Inc. P.S.
-1 9657 Levin Road N.W., Suite 240
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Q. State your name and business address.

A. Larry Meany; 13502 Pacific Ave., Tacoma, Washington.

Q. What is your employment?

A, Commercial Division Manager, Harold LeMay Enterprises.

Q. Have you prepared a written summary of your educational and
employment history?

A, Yes, please see Exhibit (LM-1).

Q What are your duties and responsibilities at Harold LeMay
Enterprises?

A. I oversee the Commercial Division, including the medical waste
program. |

Q. What is the business of Harold LeMay Enterprises?

A. We are a solid waste and recycling company. We collect and transport
residential and commercial solid waste and recyclable materials
pursuant to our Certificate of Public Convenience and Necessity and
various city contracts.

Q. What territory does your certificate cover?

A. Our certificate (G-98) in general provides for service in portions of Pierce
County, Thurston County, Grays Harbor County, and all of Lewis and
Mason Counties.

Q Do you have a copy of G-987?

A. Yes, please see Exhibit _ (LM-2).

Prefiled Testimony of Larry Meany (Protestant) Ryan Sells Uptegraft, Inc. P.S.

- 2 9657 Levin Road N.W., Suite 240

CAWINDOWSI Temporary Intemet Fliss\OLKA021\meany prefited testmony - protestant.dor 9.15,04

Silverdale, WA 98383
360-307-8860 Fax 360-307-8865




O W ~N O a1 A W N =

o T e T N [ o S S G e i = S R —o S T e
W N = O v 0 NN v Ak~ W N = O

24
25
26

Q. How long has Harold LeMay Enterprises been in business?

A. For over 60 years.

Q. Does Harold LeMay Enterprises currently offer medical waste
service in its certificated territory?

A Yes.

Q. Do you have a medical waste tariff currently in place?

A, Yes, please see Exhibit (LM-3).

Q. Do you provide customers with these rates and other information
regarding the service?

A, Yes, please see Exhibit (LM-4).

Q. Do you advertise in local publications?

A, Yes, please see Exhibit (LM-5), which is from the Pierce County
phone book. We also periodically place ads in the Business Examiner.

Q. Is this typical of the ads in other phone books?

A. Yes.

Q. Other than yourself, are there employees who are involved in the
medical service? If so, please state their positions and percentage
of time devoted to medical waste.

A. Yes, we have one route driver who is full time, four other drivers who
devote between 10% and 20% of their time to medical waste, three
customer service/dispatch people about 10% of their time, and the
corporate officers who devote such time as is needed.

Q. Do you have equipment devoted to medical waste?

A. Yes.
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Q. Please describe the equipment.
A, 2002 Isuzu Cube Van (9514)
1995 Cube Van (9580)
1992 Great Dane Dry Van Trailer (8197)
1984 Timpte Trailer (8172)
Q. What are the capacities of the equipment?
A. 0514: 784 cu. ft.
9850: 1,024 cu. ft.
8197: 3,876 cu. ft.
8172: 3,648 cu. ft

Q. How is the equipment maintained?

A, Our equipment is serviced and repaired in our own shop. All servicing
is done at the recommended schedule by our own mechanics, and
regular service records are kept.

Q.  Are there regular safety inspections?

A, Yes, the drivers do a daily visual check, and the mechanics do regular
safety checks and service as needed.

Q. Do you have a drug testing program in place?

A. Yes.

Q. Do you have regular safety meetings?

A, Yes.

Q. Do you have an "Infectious Waste Procedures and Management
Plan"?

A. Yes, please see Exhibit (LM-6).
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Q Describe your method of collection and disposal.

A. We provide "red bags," cardboard boxes and plastic containers (for
liquid or very wet material). The full bag or container is deposited into
the box which is sealed and transported for disposal. The full bag or
container never leaves the sealed box. The route truck transports the
boxes directly to the disposal site on an every second day. The box goes
directly into the incinerator and a certificate of destruction is issued.
Please see Exhibit (LM-7) for an example.

Q. Do you also receive a delivery receipt?

A. Yes, please see Exhibit (LM-8) for an example.

Q Do you also use a hill of lading?

A. Yes, please see Exhibit (LM-9).

Q. Where is your disposal site? '

A, We use the Covanta Marion incinerator located in Brooks, Oregon as
our primary disposal option.

Q. How does the material get there?

A. 1t is taken directly to the incinerator every second day with the route
truck that picks up the waste. Our typical schedule for destruction is
every Wednesday and Friday. This type of schedule minimizes handling
and potential damages to the boxes.

Q. Do you have a backup facility?

A, Yes, an autoclave located at Land Recovery, Inc. in Puyallup.
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Q. Do you have the ability to add equipment and/or more personnel if
necessary?

A, Yes.

Q. Is LeMay opposed to this application?

A, Yes.

Q Why?

A. In our areas there are already two providers, Stericycle and LeMay.
There simply is not enough business, particularly in the rural areas, to
support a third carrier. The customer already has a choice, and with
two carriers all customers who want service receive it. 1 am also fearful
that if Kleen receives this authority it would ignore rural customers and
concentrate on urban areas, what we call "cream skimming,"

Q. Are you familiar with the laws and regulations of the Washington
Utilities and Transportation Commission?

A, Yes.

Q. Do you have a copy of the laws and regulations in the office?

A. Yes.

Q. Has LeMay received any citations from the WUTC for failure to
adhere to these rules? _

A. To the best of my knowledge we have not. I know there have been no
such citations directed at the medical waste division.
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CERTIFICATE OF SERVICE

I hereby certify that on September 4&2%, 2004, I caused to be served
the original and six (6) copies of the foregoing document to the following
address via first class mail, postage prepaid to:

Carole Washburn, WUTC Executive Secretary
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Dr. S.W.

P.O. Box 47250

Olympia, WA 98504-7250

I certify I have also provided to the Washington Utilities and Transportation
Commission's Secretary an official clectronic file containing the foregoing
document via email to: records@wutc.wa.gov

I certify I have electronically sent a PDF version of the foregoing document to:

The Honorable Ann E. Rendahl
Administrative Law Judge
arendahl@wutc.wa.gov

Greg W. Haffner

Curran Mendoza, P.S.

555 W. Smith Street

PO Box 140

Kent, WA 98035-0140

Attorney for Kleen Environmental Technologies, Inc.
gwh@curranmendoza.com

Stephen B. Johnson

Garvey Schubert Barer

1191 - 2nd Ave., Floor 18

Seattle, WA 98101-2939

Attorney for Stericycle of Washington, Inc.
sjohnson@gsblaw.com

Gregory J. Trautman

Assistant Attorney General
1400 S. Evergreen Park Dr. SW
PO Box 40128

Olympia, WA 98504-0128

gtrautman@wutc.wa.gov
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I swear under the penalty of perjury of the laws of the State of

Washington that the foregoing is true and correct.

DATED and signed at Silverdale, Washington on September /é ,

2004,
%ﬂﬂ(%j w,@w
Cheryl L. Sificlair
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TESTIMONY OF LARRY MEANY
Harold LeMay Enterprises, Inc.

EXHIBIT 1




Professional Resume of
Larry Meany

Harold LeMay Enterprises 11/02 - present
Tacoma, WA
Commercial Division Manager
e Report to Vice President with full P&L accountability.
s Supervise 25 people which includes drivers, recycle station attendants, and
administrative people.
s Improve sales growth by cultivating new markets / opportunities and
maintaining strong customer relationships,
» Improve profitability by insuring efficient use of assets and selecting
appropriate business that fits our current needs.

DiPietro Trucking Co. 08/02 - 11/02
Kent, WA
Driver

s Attend classes to obtain CDL-A drivers license

e Temporary driver to gain first hand “behind the wheel” experience

Gensco Inc. 12/99 — 08/02
Tacoma, WA

Corporate Operations Manager

Privately held regional HVAC distributor with annual sales of $200mm
Report to President with P&L accountability for Operations activities
Manage all distribution and transportation activities for the corporation
Manage physical assets (facilities, vehicles, equipment) to include
specifying, procuring, maintenance, and divestiture.

s Manage loss prevention functions

e Manage safety processes and compliance to OSHA, WSHA, DOT, ete. -

* & . o

The Sherwin Williams Company 04/85 — 12/99
Various Locations
Sherwin Williams is a Fortune 200 company with annual sales over 5 billion
dollars. I held a variety of positions with progressively increasing levels of
responsibility. ' ,
» Regional Director of Distribution Waco, TX  10/97 - 12/99
o Manage distribution and transportation activities for the Southwest
region of US and had full P&L accountability for Southwest region
o Report to Vice President in Cleveland, OH
o Managed a high volume, 24hr per day, 500,000 sq ft distribution
center for paint and related items.
o Managed an fleet of over 90 tractors and 220 trailers
o Persomnel included over 100 warehouse employees, over 90
drivers, and approx 20 administrative employees in a non-union
environment.




Plant Manager Newark, NJ 09/96 — 10/97
o Manage manufacturing and supply chain activities for mid-volume
plant with selected product lines with full P&L accountability.
o Report to Regional Director of Operations.
o Plant produced over 10mm gallons of paint per year
o Personnel included approx 100 manufacturing employees in a
union environment.

Distribution Center Manager Sparks, NV 01/95 — 09/96
o Manage Pacific region distribution center with full P&L
accountability.

o Report to Regional Director of Distribution.

o Managed a high volume, 24hr per day, 400,000 sq ft distribution
center for paint and related items.

o Personnel included approx 75 warehouse employees and 14
administrative employees in a non-union environment.

Distribution Center Manager Waco, TX  09/93 - 01/95
o Manage Southwest region distribution center with full P&L
accountability.

o Report to Regional Director of Distribution.
o Managed a high volume, 24hr per day, 500,000 sq ft distribution-
center for paint and related items.
o Personnel included approx. 100 warehouse employees in a non-
union environment.
Administrative Manager Waco, TX  03/92 — 0993
o Manage administrative activities for the Southwest region to
include customer service, accounting, inventory control, payroll,
and transportation planning,
o Develop and administer annual budgets for distribution and
transportation activities within the region
Unit Manager Waco, TX  04/90 - 03/92
o Front line management responsibilities for a team of 40 employees
o Key member of team to open new facility.
Unit Manager Garland, TX 11/89 - 04/90
o Front line management responsibilities for a team of 30 employees.
o Key member of team to open new facility and close existing
facility in Garland, TX .
Terminal Manager Detroit, MI  05/89 — 11/89
o Sales and operations responsibilities with full P&L accountablhty
for unionized LTL freight terminal.
Terminal Manager Ft.Wayne, IN 02/88 - 05/89
o Sales and operations respon51b111t1es with full P&L accountability
for unionized LTL freight terminal.
Various Assigments 04/85 - 02/88
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For the Operation of Motor Propelled Vehicles

pursuant to the provisions of Chapter &1 RCW

THIS IS TO CERTIFY that authority is granted to operate as 8 MOTOR CARRIER in the
transportation of the commodities and in the territory described herein to

Harold LeMay Enterprises, Inc. " CERT. NO.
d/b/a Pierce County Refuse Co., et al - G-88
13502 Pacific Avenue C ‘ o

P, 0., Box 44459, :

Tacoma, WA 5B444 D-5

<

3.

GARBAGE COLLECTION SERVICE In That portion of Pierce County beginning
in Section 30, Township 21 North, Range 4 -E.W.M. .at the point -of
| intersection of the northeast boundary of the Tacoma city limits and
:} the Pierce County-King County line; thence southerly along the “Tacoma
city limits as of April 1, 1874, to its point - of #ntersection  with
79nd Street East known herein as the point of beginning; tl;i@ncg" east
on the centerline’of 72nd Street East to Waller- -Road; thence! sogth on
the centerline of Waller Road to 112th Streéet; thence eagt ‘gn .the
centerline of 112th Street to Meridian Street: thenge south on the
centerline. of Meridian Street to the Kapowsin Highwayr 'thencé east . on
the centerlihe ofiKapowsin Highway teo its point of intersection with
Electron :County Road; .thence -east along the centerline of 7 ETectron

Nofth,

County Road.to the Southwest cornec of Section- 33, Township 18 |
Range 5 E.W.M.; thence continuing éast along the’ centerling ~of the
Section . line Dbetween Township 17 - Worth &nhd 18- WNeorth YloEgT  its
intersection with' the Bast boundary line of-Mt. Rainier National Park;
! thence south along- said bmindary to-7its intersection with the Pilerce
* County~-Yakima Coufty boundary line;? thence F sputh -along the ‘Pierce

'y Pierce County-Lewis County line; thence west alpong the Pierce’ County-
% Lewis County line-to the intersection of the Thurston Countv-FPilerce
4~y County-Lewis County Tines ‘thencé niorthetly along 'the Thurston County-
. Pierce County line to Puget Sound; ‘thence ndrtherly along. the -east
shoreline of Puget Sound including Anderson Island, McWNeil Island and
Ketron Island to the intersection with' the south shoreline of- Chambers
Bay; thence east along the south shoreline of Chambers Bay, including
. the property of West Tacoma Newsprint Co. as of April 1, 1974, to the
_intersection with the projected west property line of - Western - State
Hospital; thence south along the west property line projected to the
intersection of Steilacoom Boulevard (State Historical Road No. 1)};
thence east along centerline of Steilacoom Boulevard to the northerly

WASHINGTON UTILITIES AND TRANSPORTATION
COMMISSION
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Countv-Yakima Countv line to’ the intersection ‘oF said - line"with the:

vataaalava

Wl

T

N O WENY

at

TN

@A

A

Ay




AN o S

AN -
- WASHINGT\ TILITIES AND TRANSPORTAT 1 WMMISsSION

Continuation

" Page 2

e of wWat=t Street (99th Avenue 5.W.}; thence south

along projected centerline of Water grreet to the intersection of
Clara Boulevards; thence southerly and easterly along Clara Boulevard

including easterly and southerly side to the reat property line of
those addresses fronting on Clara Boulevard and Lake Louise Drive to
intersection with centerline of Lake Louise Drive; thence southerly
and westerly along said centerline to the intersection with centerline

Holden Road including: = those

of Holden Rroad; thence south along
addresses'fronting on east side of said road from Lake Louise Drive LO
intersection with centerline "of Military

112th Street g W,, to the 1
Rroad; thence southeasterly along said centerline to the intersection
with Washington gsoulevard S5.W. {1.20th Streaet): thence west- along

centerline of Washington Boulevard to the intersection with Nottingham
nvenue; thence south aleng centerline of Nottingham Avenuae to the
intersection with Fort Lewis militacy reservation spundary; thence
- along said boundary to the shoreline of american Lake: chence easterly
! and southerly along American Lake shoreline to southwesterly  property
1ine to Tacoma Country club; thence south and east along'said~propefty
line‘to‘the,interse;tion of old. Highway = 99 extended; -thence north
aleng the centerline of old Highway 99 to the “intersection ‘of +312¢h
gereet S.W. {Airport Road); thencé nqrth'along”thg cefterline -~of --old

Highway 99 (South Tacoma Way)'gﬁcludinq the east §ide'§f? the highway
_ for business and dwellings fronting . on and having "2 ‘Highway 88
~address, to the sopth city-limits of the City_QflTébbma'as &f Aptil 1,
- 1974: thence west -along soutbeply boﬁndatj‘of'}tity of 'Tacoma ~(80th
‘street extended) O the intersection with Qrchatcd street” -extehded:

+hence north alond centerline of Orchard ‘Stgegt.‘exténdéd.-to ‘the
 intersection .with south 139th street; thence west alﬁhQ,”ééntérliﬁé‘ ot

South 19th Street to the interséction with Day Island’ Watecrway (east
side of The NMarrows); thence fpllowing Ebhe shoreline of piget sound in

projected centerlin
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- 2e @ northerly direction to point Detiance and Commencement Bays thence
== following the shoreline of commencement Bay to its in?EESECtiOH';with
' gpd in  Section 21, Touwnship fay

the west clty 1imits of Tacoma .loca :
North, Banqe—3;EfW.M.: thence following the city limits ot Tacbma'ih a
clockwise'direction to its intersegtiqh with 72nd Street =E§Sﬁg;,the

point of beginning.

JALNLE
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also, all areas within the poundaries of. pierce County
United States Government Installations.

AN

£

g In Hoquiam and aberdeen, both city limits

as of September 6, 1960, and in that portion of Grays Harbor County
east of pberdeen dascribed as follows: gtarting at the S.E. corner ok
cec. 13, T. 17 N.s R. 9 W.; thence west on the south 1line of said
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‘place of beginning.
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Page 3 Continuation

section projected to the east 1imits of Aserdeen as of September 6,
1960; thence following the east limits of Bnberdeen in a northerly
direction to the W.W. corner of Sec. 2, T. 17 N., R. 9 W.; thence east
on the north line of said section projected to the N.E. corner of Sec.
1, T. 17 N., R. 9 W.;. thence south on the east line of said - section
projected to the 5.E. corner of Sec. 13, T. 17 ¥N., R. 9 W., the .-place

of beginning.
In Lewis County.
In Mason County restricted to drop box service only.

In Olympia as of September 6, 1960, and in that portion of . Thurston
County described -as follows: Starting at the point wher:e the south
bank of alder Lake intersects with the south line of Sec. 19, T. 15
., R. 5 E. (Thurston-Lewis County Line); thence following said county
1ine west to the north south centerline of Section 21, T. 15 N. R. 1
E.: thence north along centerline to the north line of Section "9, T.
16 N., R. .1 E.; thence west along north line of 'said --section " te the
southwest corner of Section &, T. 16 N., R. 1 E.; therdce north= along
west line of said section to theé N.W. corner of Sec: 6, T. 16 N., R.: 1

' E.; thence east on the north line of said section projected "~ to the

§,W. corner of Séc. 33, T. 17 N., R. I E.; thence north -on tther ‘west

line of,_said section .projected to the westerly bank of ' *the Nisgnally

. River (Se¢. 9, T. 1B N., R, 1 E.)s thence following the westerly: bank

of said.river in a .sautheéSterly‘rdiféCtiOB to Alder x’Lakej; :-thence

" following thé south Bank of "'alder Lake easterly tosx the ©“point:* of

intersection, with the south line of 5e¢, 19, T. 15 N.,*R." 5 " Buj the

L

Also, beéinninglidrthe northwest;cpgne:-of Section 2, T. 16 N.,~ R. 4
W.; thence east along north 1iné"of 'said section. projected -to the
northeast corner of Section 5, T. 16 N., R. 3 W.; thence~ south along
west .line of said section to the southeast corner of -said - Seection 5;
thence west ~aldng’” South "line “Of "83{d “Section proijécted to the
southeast corner of Section 2, T. 16 N., R. 4 W.; thence north . along
west line of said section to the north west corner pf Section 2, T. 16

N., R. 4 W.; the point of beginning.

REFUSE AND TRADE WASTE COLLECTION SERVICE From the "Puget Sound Navy
vard at Bremerton to dumps in Kitsap <County. Garbage and Refuse
collection Service at U.5. Naval supply Depot, Seattle, Washington,
under contract with the DEPARTMENT COF THE NAVY. )
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%ﬁ GARBAGE AND REFUSE COLLECTION SERVICE in that portion of Thurston and !:.C',E_'
& Lewis Counties described as follows: Beginning at the point where the & g
2 north-south centerline of Section 21, T. 15 N., R. 1 E. intersects the b1 s
ﬂ Thurston-Lewis County  Line; thence west on said 1line to the ;‘g
g north-south centerline of Section 19, T. 15 N., R. 2 W.; thence south 3_@
& along caid centeriine to the south line of Section 7, T. 14 N., R. 2 S
§ W.; thence west along said south line extended to the southwest corner ﬁ;?
=5 of Sectio 9, T. 14 N., R. 3 W.; thence north along the west line of §§?
ﬁ. said Section 9 extended to the southeast corner of Section 20, T. 15 gp?
& N., R. 3 W.5 thence west along the south line of said Section 20 @;:
5'1 extended to the southwest corner of section 23, T. 15 W., R. 4 W.; ,@;;C-
,‘ thence north along the west line of said Sectlon 23 extended to the 'gg
;‘(gj northwest corner of Section 14, T. 16 N., R. 4 W.; thence " east along «‘1@
5-;'. the north line of said Section 14 extended to the southwest corner of :-‘3:-:
= ' Section 7, T. 16 N., R. 1 E.; thence north along the west line of said .Q‘F;-'
7, Section 7 to the northwest corner of said Section 7; thence east along ?sg-
l— the north line of said Section 7 extended to- the north-south g};
§= centerline of Section 9, T. 16 N., R., 1 E.; thence south along said
north-south centerline extended to the south line of Section 21, T, 15 E‘:g

N., R. 1 E., the Thurston-Lewis County Line, the point of beginning.
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LIMITATION: No service to be rendered to or from the Cedar Creek Youth
camp located in gections 11 and 12, T. 16 N., R. 4 W., Thurston
County, Washington. .

Al

S .-‘1‘!:

The following authority was obtained by transfer from Enar Shoblom,
A/b/a Butlers Cove Refuse service, holder of Certificate No. G-4:

GARBAGE COLLECTION SERVICE In the following described territory within
Thurston County: Starting at the southeast corner of the southwest
quarter of the southwest gquarter of Section 27, T. 18 W., R. 2 W.;
thence west on the south line of said section extended to. the
sonthwest corner of Section 28, T. 18 N., R. 3 W.; thence north on the
‘west line-of said section extended to the shore line of Totten Inlet
[Oyster Bay); thence northeasterly along the southeasterly shore of
caid Inlet to the north end of Steamboat Tsland; thence easterly and
southerly along the west shore of &guaxin Passage and Budd Inlet to
the point where it intersects with the north line of Section 10, T. 18
M., R. 2 W.; thence west along said line to the northeast corner of
the northwest guarter of the northwest guarter of said Section 10;
thence south on said guarter section line extended to the south line
of Section 27, T. 18 N., R. 2 W., the place of beginning.

8-16-89

NSV AVAVL VAV RV/AVIAT

M. V. G, No. 1403
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Quantity Rate Quantity Rate Quantity Rate: Quantity late
0-10 1.90 251 260 .78 561-510 .60 751-760 .48 .
11-20 .1.65 261-270 .70 511-520 .59 761-770 47 !
21-30 1.64 271-280 .75 521-530 .59 771-780 .47 !
31-40 1.62  281-290 .74 531-540 .59 781-790 46 |
41-50 1.60 291-300 74 541-550 .58 791-800 .46
51-60 1.56 301-310 .73 551-560 .57 801-B10 .45
61-70 1.47 311-320 72 561-570 57 811-820 .45
71-80 1.40 321-330 A 571-580 .56 621-830 .45
81-50 1.32 331-340 .70 581-590 .56 031-840 .44
91-100 1.25 341-350 .70 591-600 .55 B41-8h0 A4
101-110 1.18 351-360 .69 601-610 .h5 851-860 .43
111-120 1.15 361-370 .67 611-620 54 861-870 .43
121-130 1.10 371-380, .66 . 621-630 .54 B71-880 .42
131-140 1.05 381-390 .65 631-040 .53 881-890 .42
141-150 1.00 391-400 .65 641-650 .53 831-900 .42
151-160 .98 401-410 .64 651-660 .53 901-910 .41
161-170 .96 411-420 64 661-670 .52 911-920 .41
171-180 .54 421-430 .63 $671-680 b2 921-930 .40
181-190° .92 431-440 .63 681-690 51 931-940 A0 -
191-200 .90 441-450 *© - .62 691-700 .51 941-950 .40 |
201-210 .88 451-460 .62 701-710 .50 951-960 39 |
211-220 .85 461-470 .61 711-720 .50 961-970 .39
221-230 .B2 471-480 .61 721-730 .49 971-980 .39
231-240 .80 481-490 .60 731-740 .49 081-990 .38
241-250 .79 491-500 .60 741-750 .48 891 -1000 .38
, 1001 gallons to 1700 galloens W37 1701 gallons and- over )|
Tl :
A_PBT"D = ‘Limitations on Service
Eﬂ.ﬁ" C‘P__ i( | : ‘ ‘
: 1. Transporter reserves the right to refuse pickup for the following:
18y — A. Lleaking container
i .7 B. Damaged container
LAA:&EE.:%@thif C. Over-filled container
Pocksk s« Container sizes offered are 10, 20 and 30 gal. Credit shall not be given
. Other | for partially empty containers. E
Ey.___AZEéZ_jJ On call service-add $5.00 charge. Special pickup-add $5.00.

Company Name:

Harold LeMay Enlerprises,

Inc.

Tariff No.

IW-1

2 Revised

Page No. ?

INFECTIOUS HWASTE

Rates per Gallon (Coilector-provided containers) Per Pick-up

Maximum weight allowance is as follows: .
10 galion container--25 1bs. /720 gallon container--35 1bs.//30 ga]}on

container--50 1bs.
5. The rates named herein include all costs of transportation, disposa]
and containers.

| =
.

1991 Effective  September 29, 1991

Issued:  August 29,

Harald LeMay Enterprises,

[ssued By: Inc.
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13502 PACIFIC AVENUE
P.0 BOX 44459 « TACOMA, WA 98444-0459

Infectious Waste Rates: PHONE 253-538-0060

Regular On-Call
Yolume: Rate: Size: Service Service
10 GAL  $1.90/gal 14x14x14 $19.00 $24.00
20 GAL  $1.65/gal  14x14x28 $33.00 $38.00
30 GALL.  S$1.64/gal 16x16x28 $49.20 $54.20

The above rates include all transportation, disposal, and lined
cardboard containers. State tax of 3.6% is included at the time of
billing.

Service Procedures and Limitations:

1. The transporter reserves the right to refuse pickup of leaking,
damaged or overfilled containers. All red bags must be tied and the Iid
securely on the container for pickup.

2. Container sizes are 10, 20 and 30 gallon boxes. Credit will not be
given for partially filled boxes. Maximum weight is 45 pounds. Only
biomedical waste will be accepted. Radioactive materials, amalgam, -
x-ray fluid, etc. are hazardous wastes and cannot be accepted by
LeMay Enterprises.

3. Cardboard containers and liners are provided and included in the
above rates. Sharps containers must be provided by the customer.

4. On-call service must provide 48hr advance notice. However, every
effort will be made to pick up your infectious waste the next busmess
day.

5. Service may be delayed in observance of major holidays.

For pickups please contact customer service at (253)-539-0060 between
the hours of 8:00am and 5:00pm. '

Thank you for considering LeMay Enterprises for your infectious waste
transportation and disposal needs. We appreciate your business and
look forward to a long and mutually beneficial relationship!!

DIVISION OF HAROLD Le MAY ENTERPRISES, INC. S

Member of: National Solid Waste Management Association
Washington Waste Management Association
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13502 PACIFIC AVENUE
P.O BOX 44459 - TACOMA, WA 98444-0459

Infectious Waste Rates: PHONE 253-539-0060

Regular On-Call
Volume: Rate: Size: Service Service
10 GAL  $1.90/gal 14x14x14 $19.00 $24.00
20 GAL  $1.65/gal  14x14x28 $33.00 $38.00
30 GAL  $1.64/gal 16x16x28 $49.20 $54.20

The above rates include all transportation, disposal, and lined
cardboard containers. State tax of 3.6% is included at the time of
billing.

Service Procedures and Limitations:

1. The transporter reserves the right to refuse pickup of leaking,
damaged or overfilled containers. All red bags must be tied and the 1id
securely on the container for pickup.

2. Container sizes are 10, 20 and 30 gallon boxes Credit will not be
given for partially ﬁlled boxes. Maximum weight is 45 pounds. Only
biomedical waste will be accepted. Radioactive materials, amalgam. .
x-ray fluid, etc. are hazardous wastes and cannot be accepted by
LeMay Enterprises.

3. Cardboard containers and liners are provided and mcluded in the
above rates. Sharps containers must be provided by the customer.

4. On-call service must provide 48hr advance notice. However, every
effort will be made to pick up your infectious waste the next business
day.

5. Service may be delayed in observance of major holidays.

For pickups please contact customer service at (253)-539-0060 between
the hours of 8:00am and 5:00pm. |

Thank you for considering LeMay Enterprises for your infectious waste
transportation and disposal needs. We appreciate your business and
look forward to a long and mutually beneficial relationship!!

= DIVISION OF HAROLD Le MAY ENTERPRISES, INC. e

Member of: National Solid Waste Management Association
Washington Waste Management Associatian
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13502 PACIFIC AVENUE
P.C BOX 44459 « TACOMA, WA 98444-0459
PHONE 253-538-0060

Infectious Waste

@

e DIVISION OF HAROLD Le MAY ENTERPRISES, INC. e

Member of: National Solid Waste Management Assaciation
Washington Waste Management Association
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LeMay Enterprises, Inc. Date of Last Revision: 02/04/04
infectious Waste Division

Storage and Transportation

Operations and Maintenance Plan

1l.

Background

The handling, transportation, disposal and treatment of medical waste
presents special circumstances to employees conducting such operations
related to the diversity and nature of hazards associated with such activities.
The presence of varying hazards contained in the waste stream requires the
implementation of measures to control the potential of occupational injuries
and illness associated with these activities.

Scope and Purpose

This procedure applies to all activities and operations related to the treatment,
packaging, transportation, temporary storage, and handling of medical waste,
or otherwise involving a potential exposure to medical waste or medical
contaminated materials.

Definitions

A. Infectious Waste — Waste capable of causing an infectious disease via
exposure to a pathogenlc organism of sufficient virulence and dosage,
through a portal of entry in a susceptibie host. Infectious waste includes
the following types:

1. Contaminated Sharps — shall mean all discarded objects that
have come into contact with infectious or potentially infectious
agents during use in human or animal care, or in medical
research or industrial laboratories that may inflict a puncture or
laceration wound. Examples include but are not limited to
needles, syringes, scalpel blades, and broken glassware.

2. Human Blood and Blood Products — shall mean waste human
blood and blood products that may or may not contain an
infectious agent. Examples include but are not limited to serum,
plasma, and other blood components.




. Cultures and Stocks of Infectious Agents and Associated

Biologicals — shall mean all specimens, cultures, and stocks of
infectious agents from medical, pathological, and clinical
research, and industrial laboratories that may or may not contain
an infectious agent. Also included are all wastes from the
production of biclogicals, and discarded live and attenuated
vaccines.

. Contaminated Laboratory Wastes — shall mean all wastes from

medical, pathological, veterinary, research, commercial, or
industrial laboratories that have come into contact with infectious
agents. Examples include but are not limited to specimen
containers, culture dishes, slides and cover slips, glassware, and
devices used to transfer, inoculate, and mix cultures of infectious
agents.

. Human Pathological Wastes — shall mean all human tissues,

organs, and body parts from surgery, obstetrical procedures,
autopsy, and biopsy.

. Contaminated Animal Carcasses, Body Substances, Parts,. and

Bedding ~ shail mean all animal carcasses, body substances,

- parts, and bedding that has been exposed to an infectious agent

in research, production of biologicals, or in vivo pharmaceutical
testing. Also included are all body substances from animals that
may be contaminated with an infectious agent transmissible to
humans.

. Miscellaneous Contaminated ltems — Waste items not included in

the above definitions that have come into contact with human
body substances or other sources which may contain pathogenic
organisms of sufficient concentration that exposure to the waste
directly or indirectly creates a significant risk of disease
transmission.

B. Transportation Operations

1. All work activities conducted by employees and/or supervisors

related to the operation of vehicles for the purpose of picking up
medical waste from generators, and the transportation of waste to
treatment facilities. These activities include the operation of
vehicles, picking up, handling and loading of packaged waste
materials at generator locations and the clean-up of spills while in
transit.




Procedure
A. General Requirements

1. Medical

a. All employees assigned to activities or operations involving
medical waste handling shall have completed =a
comprehensive physical examination within the {ast twelve
months.

b.  In addition, all LeMay employees routinely or permanently
assigned to activities or operations involving medical waste
handling should receive andfor maintain current
immunization for Tetanus and Heptivac.

2. Training

a. All employees assigned to activities or operations involving
medical waste handling shall have completed biood borne
pathogen training annually.

3. Safety Review Meetings

a. A Safety Review Meeting shall be conducted quarterly by
the Supervisor for all employees assigned to activities or
operations involving medical waste.

1. Job hazards _
ii. Safety instructions on:

1. various operations or use of equipment
as it relates to safety.

2. Emergency Procedures (i.e., contacting
supervisor in the event of a spill, injury
or iliness.)

3. Safety responsibility of  various
personnel. |

b.  Meetings shall be designed to cover routine aspects of the
operation (i.e., loading and unioading of vehicles, handling

- waste packages.)
c. Supervisor shall be notified to review safety precautions
prior to the following situations:

1. Repacking of waste containers.

ii. Operations involving opening waste containers,
inspection of contents, eic.

fi. Handling of large quantities of pharmaceutical
or contaminated laboratory chemicals.

iv. Clean-up of any spill contaminating greater
than the surface area of a box bottom.

v. Any work operation, which is significantly

- different than the scope of work covered by the

routine handling of infectious waste.




4. Personai Hygiene

e a2,

Employees shall thoroughly wash their hands, forearms
and face before eating, drinking, smoking, applying
cosmetics, taking breaks outside the work area and at the
end of shift. Hand washing shall consist of use of an
approved disinfectant soap and hot water. Employees
shall wet their hands, apply a generous amount of soap,
work up a full lather, clean under fingernails and then use
the grip method to lather all surface of the hands and
fingers. Turn off faucets with paper towel. A similarly
thorough process shall be used to wash the forearms and
face.

Employees with open sores, serious cuts or abrasions on
the hands, forearms or face shall not be assigned duties
involving handling medical waste unless approved by a
physician. Employees with these conditions must report
them to their Supervisor prior to beginning work.

5. Safe Work Practices

()

— a.

When handling medical waste boxes, employees shall
insure that : .
i. Boxes are inspected before they are picked up;,
moved, handled, etc. :

fi. The inside plastic liner (red bags) shall be
closed up and sealed.

lii. Box lids shall be firmly in place.

iv. No sharps shall be visibly penetrating through
box exteriors.

v. There shall be no visible contamination on the
exterior of boxes (including the bottom).

vi. Boxes that are damaged or leaking shall not be
handled as is. If possible they may be over-
packed into a larger double lined container
after notifying Supervisor.

vii. Boxes suspected or known to be leaking,
damaged, contaminated (exterior), punctured
{protruding sharps) or improperly packaged
should not be handled. Employees shall
contact their Supervisor when these conditions
are identified.




viii.

()

Safe lifting practices are used when lifting and
carrying boxes.
1. Lift with the legs.
2. Use a firm hand grip.
3. Keep a low center of gravity (keep
weight close to body).
4 Handle and touch boxes only while
wearing protective gloves.

b. When handling sharps, employees shall:

I.

Avoid any and all contact with any sharps
during any and all work operations.

Sharps shall be assumed to be present when
inspecting, handling, lifting or repackaging of
any boxes or containers.

Visually inspected prior to being touched or

gripped.

c. For preventlon of cross contamination employees shall:

Vi

[dentify work activities and situations that may
result in the spread of contamination.

Identify visible contamination, spills, leaks.
Assume and treat general work surfaces as
contaminated until they have been cleaned and
surface disinfected. :

Avoid walking through  any  visible
contamination, spills or spill areas that have
not been surface disinfected.

Avoid touching any surfaces other than boxes
and known contaminated tools or conirois
while wearing gloves that have previously been
used to handle or manipulate boxes, tools or
controls.

Gloves shall be removed before handling any
clean surfaces (door handles, telephone,
steering wheel, etc.).

6. Reporting incidents

a. Employees shall report all work related injuries to the

supervisor immediately.

Supervisors shall complete a

“Supervisor's Report of Employee injury” form and notify
proper agencies.

b. Employees shall report all leaking boxes, spnl]s and/or
emergencies to the supervisor immediately.




. Disposal or treatment facility safety equipment to be carried on board

LeMay Enterprises truck:
a. The following safety equipment shall be at the work site,
and within 75 feet from any work area.
i. Type A first aid kit
ii. Emergency eye wash
iii. Minimum 15 Ibs, ABC fire extinguisher.
iv. Bio Bond Hardener
v. 10% chiorine bleach solution
a. Above equipment shall be inspected at least quarterly by
the Supervisor.
b. Contamination Control

i. Once emptied all storage areas (trucks, trailers)
must be sanitized using a 10% chiorine bleach
solution.

ii. When performing this activity the employee is
required to wear PVC gloves and a face shield.

c. Spills and Emergency Procedures

i. General requirements for responding to container
jeaks, spills, fires, releases of gases or vapors, or
other unusual circumstances:

1. Any employee who observes or identifies any
incident shall immediately nofify his/her
immediate supervisor.

2. The work area shall be evacuated.

3. The supervisor or person in charge shall take
any immediate action determined to be safe,
to mitigate the situation.

4. Standby protective clothing and equipment
shall be maintained when cleaning up spills
or leaks.

ii. If a major injury occurs requiring medical treatment
beyond first aid, the office must be contacted
immediately. Based on the severity of the injury
either 911 will be dialed to contact an ambulance for
life threatening injuries or, if less severe, the
employee will be transported to the emergency
room at the Good Samaritan Hospital located at 407
14" Avenue SE, Puyallup, WA (253-848-8661), or
the closest emergency facility to the victim.
Containment and clean up procedures. Following a
spill of infectious waste, or its discovery, the
following  minimum  procedures  shall be
implemented:




1. The cleanup personnel will don the
appropriate protective clothing and gear and
secure the spill area. .

2. Apply Bio Bond Hardener as necessary and
apply disinfectant to contaminated items and
area.

3. Place spill items inside infectious waste bags
and secure.

4. Clean and disinfect non-disposal items.

5. Remove cleanup clothing and gear and place

disposable items inside infectious waste bags

and secure.

Replenish used items.

Practice good personal hygiene by washing

hands, or showering after spill cleanup.

8. A berm will be installed around the entire
perimeter of the spill.

~N o

d. Other Handling Procedures

I.

ii.
iil.
iv.

V.

Medical waste containers shall never be stored
outside or otherwise open to the elements.

Medical waste shall not be stored longer than 48
hours prior to treatment or disposal. Unless properly
refrigerated.

All medical wastes shall be bagged in approved,
tear resistant, red bags. All bags shall be packaged
in approved packaged containers.

All bags and containers shall be labeled “Infectious
Waste” or with the international biohazard symboal
and the word “Biohazard".

All containers must have tight fitting covers.

e. Other Facility Procedures for LRI Autoclave (backup
facility)

I.
i,

Iil.

V.

V.

See stari up procedures for steam sterilizer.
Whenever handling medical waste you are required
to wear protective gloves.

Using proper lifting techniques, load each box from
the transport fruck onto the loading dock.

Take each lid off each box and, if applicable, unfold
each lid and line the bottom of the loader.

Place each box inside loader. It is not necessary to
touch the bag. The bag will automatically open
when the autoclave reaches a certain temperature.



Vi,
vil.

vili.

xi.
xii.

Xiii.

Xiv.

xvii.

Place holding cart inside autoclave and insure that
the door is properly shut.

Check all mechanical gauges to insure system is
functioning properly.

When ready, push start button, to start the
sterilization process.

When the sterilization process is completed, allow
the autoclave to cool down at least ten minutes.
Carefully open the autoclave door (using proper
gloves). Stand back io allow the autoclave to cool
down at least ten minutes.

Pull the holding cart from autoclave and push button
to dump contents into the dumpster.

Call to have truck pick-up dumpster and unload into
the landfill.

After each load to the landfill, a dump ticket must
accompany the driver and be kept on file for a
minimum of three years.

See procedures for shutting down sterilizer.

Repeat previous steps for each load in autoclave.

. A continuous daily policing and pick up of litter: shall

be maintained.

After the sterilization process is complete and the
waste is deemed non-infectious, the waste will be
dumped into the dumpster. The driver will take the
sterilized waste to the landfil. The landfill will have
a special burial for the waste. A dump ticket will be
given to the driver and kept on file for at least three
years.

f. Inspections and Monitoring

iL.
iii.

The first load of each day shall be tested for
complete sterilization.

Each test shall be recorded daily in the logbook.

In any test proves the waste was not sterilized,
check all equipment and repeat steps for autoclave
and sterilization procedures. In addition, the next
load must have two spores; one for a test to be
completed by an independent |ab, the other will be
tested on-site. )

If our test proves to be positive and the independent
is negative, then check for faulty equipment, and
replace accordingly.

All tests on-site will be accomplished using the 3M
Biological Monitoring System.




1. The cleanup personnel will don the
appropriate protective clothing and gear and
secure the spill area. .

2. Apply Bio Bond Hardener as necessary and
apply disinfectant to contaminated items and
area.

3. Place spill items inside infectious waste bags
and secure.

4. Clean and disinfect non-disposal items.

5. Remove cleanup clothing and gear and place
disposabie items inside infectious waste bags
and secure.

6. Replenish used items.

7. Practice good personal hygiene by washing
hands, or showering after spill cleanup.

8. A berm will be installed around the entire
perimeter of the spill.

d. Other Handling Procedures

iI.

iv.

Y.

Medical waste containers shall never be stored
outside or otherwise open {o the elements.

Medical waste shall not be stored longer than 48
hours prior to treatment or disposal. Uniess properly
refrigerated.

All medical wastes shall be bagged in approved,
tear resistant, red bags. All bags shall be packaged
in approved packaged containers. '

All bags and containers shall be labeled “infectious
Waste” or with the international biohazard symbol
and the word “Biohazard".

Ali containers must have tight fitting covers.

e. Other Facility Procedures for LRI Autoclave (backup
facility)

i.
H.

Iii.

V.

V.

See start up procedures for steam sterilizer.
Whenever handling medica!l waste you are required
to wear protective gloves.

Using proper lifting techniques, load each box from
the transport truck onto the loading dock.

Take each lid off each box and, if applicable, unfold
each lid and line the bottom of the loader.

Place each box inside loader. It is not necessary to
touch the bag. The bag will automatically open

when the autoclave reaches a certain temperature.




2. Record Keeping
The following procedures require the maintenance of records for a
(/— period of at least one year.
) i. Steam sterilizer (each cycle)
Time of cycle
Temperature
Pressure
Type of waste
Type of containers
Maximum load quantity
. . Test Spores
1. The “Aftests” 3M Biological Monitoring
System spore test should be placed in the
middle of a representative load of infectious
waste on & daily basis. Also, spore testing
should be performed on a quarterly basis by
a certified laboratory. In addition, the above
spore test results should be recorded and
kept for a minimum of three years.
iii. Storage
1. Date entered
2. Temperature

S N A

- , 3. Number on box
- 4. Date removed
C} 5. Size
' ' ' ' 8. Initial

iv. Waste Manifest
1. Type of waste
2. Generator's name
3. Size and guantity

3. Storage
a. Temperature Storage Period

I. Infectious Waste received at the facility shall have
48 hours to be treated and tendered non-infectious
or shall be subject to the following storage

temperature requirements:
1. Refrigeration at a temperature between 34F

to 45F for up to seven days.

2. Refrigeration at a temperature at or below

32F for periods longer than seven days but
less than ninety days.




b. Site Contingency Plan
i. In the event of equipment failure for 48 hours or
longer, the operator will store the waste in the
refrigeration storage box and be stored until the
equipment is operable. Please see Temperature
Storage Period for storage times and temperatures
required.
4. Standards for Treating Infectious Waste At the Facility
a. Method
i. Steam Sterilization
b. Specific Types (See Definitions)
c. Types of Infectious Waste not accepted for Steam
Sterilization:
i. Chemotherapeutic/Antineoplastic
ii. Human Pathological Waste
jii. Contaminated Animal Carcasses, body parts
iv. Pharmaceutical Drugs
v. Radioactive materials
d. Restrictions on Waste
i. No untreated waste can be compacted in any way
prior to treatment.
i. Waste can only be stored 48 hours unless
refrigerated.
e. Location of Incinerator (Primary Facility)
L. All facility procedures must be followed upon arrival
at this facility. o
ii. See procedures enclosed. ‘
ii. All waste being destroyed by incineration will be
taken to:
Covanta Marion :
4850 Brooklake Road NE
Brooks, OR 97305
Distribution:
Truck # 9580
Truck # 9514
Sid Colby
David Kinnear
Jessie Bailey
James Jenkins
Customer Service / Dispatch Office
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Erocedure for Haulers Delivering Medical Waste

Prior to any delivery being accepted at Covanta Marion, Inc. (CMI), you must have an account
and a Certificate of Insurance on file with the Marion County Departmertt off Sclid Wasie

Managament. ;

Each vehicle transporting infectious waste must be registered with the PUblic Utilities
Cormmission [PUC) and follow their transporier rules.

Arrangements regarding the amourt of medical waste to be incinerated and aldelivery time
must be made with CMI by calling {503 383-089C. ‘

Each delivery truck must carry: , . i
: 1

Extra smpty medical wasts boxes. The boxes must be rigid walled with double itrength liners.
All medical waste containers shall be appropriately labaled.

Plastic liners far the boxes A

Persanal Protective Equipment (PPE) which includes protective clothing, shog covers, faze
shields and ANS! approved safety goggles or glasses with side-shields, latex:or sbrgical gloves,
ANSl-approvad hard hat, hearing protection with a minimum noise reduction r;ating {NRR) of
27, and dust or surgical masks. Agdditienal puncture-proaf gioves are also a ggod idea.

Spill clean-up kit which includes: fresh 10:1 water and bleach mixtune (c}r comparat:le
disinfecting solution) in a hend-held sorayer, absorbent material, a broom and |scoop shovzl,
DPE, broom and scoop shovel, and large, heavy plastic bags with tie wraps that ¢an cornpletely
enclose a 40 gallon box. In addition, the spill kit must contain spill clean-up pjocedures end
report forms, extra pair of clean strest clothes, and "Caution" tape or other warning signs.
Further, soap and towels should also be carried in case personnel need to c}dec-ontam‘mete

themselves. i
1
{
‘ : i
Once you have scheduled an appointment and driven 1o CM!, proceed tc the p!atform scalus,
and the operator or scale atiendant will meet you to record your incoming | weight, time,
driver's nama, and comgany. They may also ask for your PUC registratian as an infecticus
waste transporter. :
|
If it is after hours, stop at the front sntrance gate and use the call box, which is lecated
between the CMI sntrance and exit roadways, 1o call the Controt Room. Let teioperator know
the name of your company and that you are delivering medical was1e, |
i

The operator will direct you to the scales to be weighed and then to the tipping ficor canveyor.
A phore is provided near the conveyor for communication with the contral room. When vou
are ready 10 hegin unloading call the contrel reom and they will let you known. when you #an

begin.

S:unedwste Haulers proc.doc




12.

13.

14,

15.

16.

17.

10.

1.

i b

In addition, a new switch nas been installec oy the phone at the conveyor which is to be ustad
10 activats a lignt visibie from the crane chair. This iight will serve as a reminder that thero is
medical waste to ba fad and must ramain on whethar or not the conveyer is agtually running.
When all of the medical waste is fed, the hauler will turn off the light.

In the avent that the crane operator is unable ta actually feed medical waste into the feed
hopper, the crane operator will start the convayar so the hauler can load bokes of medizal
wasta onto the conveyar until the conveyar is full. Then either the crane aperator or the havler
will shut off the conveyor until the medicai waste can he fed into the feed hopper; the crene

operator starts the conveyor.

Except in the administrative arsas ar the tipping floor, the drivar and any helpers must waar
ANSi-approved hardhat and safety giasses (or splash goggies], hearing protection with a ncise
raduction rating of at least 27. Howaever, protective gloves must be warn wyhile unigad ng
ooxes of medical wasta. l

|

|

The hauler is responsible for:

a. Unipading the medical waste boxes onto the conveyor; one box every other flight uniass
otherwise instructed.

b. Monitoring the boxes to prevent any box damage or spillage as they travel up the incline
belt to the boilers. ‘

. Stopping the conveyor in the evant of pjugs ar spills, (See attached procedurs.)

d. Bagging any boxes that are wat or dripping before loading them onto the denveyor.

e, Clsaning up any spills and disinfecting the arsa. PPE must be worn whenever a haule is

cleaning up e spill or disinfecting an &rea.

Cvit personnet will control the conveyer fead by starting and stopping it to properly feed the boiler.

. When the zonveyor is stopped, DO NOT restart it. The operator will start it whery he determines

he: is able to process more waste.

Call the control room to lat them know that you are finished unicading. The Operations Foreman
or control oom operator will inspect the ares around the conveyor and the feed-chute hopper ind
ler: you know if you are fres to ieave.

. -
Ruturn te the facility scales to have your weight recorded. The operator will preqare g "Delivery
Ruceipt”. After signing, a copy will be given to you.

i

i
Medical waste companies and their persannel shall comply with all applicable fec{aral, state ind
lozal reguiations. i

I
i
]
i
1

Al medical wasts haulers should:

1‘ o

a. Wash their hands and face before eating, drinking, smeking or putting anything I their

mouths while handling medical waste, Eating, drinking, smoking or chewing ara 1ol

allowed on the tipping floor. .

b, Check clothing, boots and aguipment befors leaving the tipping floor.  Haulers sqall
decontaminate clothing and boots, as necassary, prior 1o entering the building. .

Sr\medwste Haulars proc.doc
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MEDICAL W ASTE CONYEYOR CLEARAMCE PROCEDURES

1 00 NOT, under any circUmMstances, stand, ciimb of walk on the conveyor system.

2 |~ the event af @ jammed pax, call the control room to stap the canvayor.

3 ome up to the Control Room and ask the Jperations £oreman or Oparator to acﬁnmpany yodto

) ] i ., Unlass otherwise instructed, only en Covinta
-ha charging deck to reverse the conveyor . of ;

amployee iS allowed to raverss the conveyar 1o clear plugs. :
: i
4 if the pluggage can not be clearad by revarsing the direction of the conveyar, the conveyor will
’ have o *|.ocked Out" in accordance with Ccp) Safety procadure 14 Procasd bai:k. to the Controi
Room where the Oparations Foreman will walk through the procedure with the drivar.

Once the conveyor hhas been locked out the driver and/or heiper will gither usie‘a poke-pcle to
dislodge the box #rorm above the conveyor. if the jam is below the beam, the d_irwar must Jsé
Iift to reach the conveyor. The lift will be brought to the tipping floor by Covanta personnel as
soon as possible. Linder no_circumstancas is anyone allowed o climb on ori up the congeyor

&N

system,
_ 8, Once the jam is cleared; the medical waste hauler will re-bax the waste. .The charging deck,
(. tipping floor and conveYyor will be disinfected as appropriate. PPE should be worn while ¢lsaring
Cf-’r- a plug and during decontamination procagures.
7. All protective clothing and clean-up equipment shail ba decontaminated or disposed of it

accordance with applicable regulations and company poiicy.

S:\\madwste Hauiers proc.doc
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ACCEPTABLE AND MON-ACCEPTABLE MEDICAL wasTE

1. Binlogical cultures, spacimens and ather contaminatad'laborator\; wasta

2 Blood and biood products, such as blood plasma and bILmd sarum | i
3 Swgical/pathologicaf wastes such as blood and body fluids from surgary

&,

5. Wastas gensrated by hospitalized
savere and communicable disease

.

NON-ACCEPTABLE

1. Any h;azardcus or radicactive wasta.

2. Chemotherapy waste, including bags, waste drugs,
filte's, stc,

3. Formaldehyde or othef preservative agents.

4, Animal carcasses over 65 pounds. .

patients who ers isolated in separate rooms he

Sharps, such as needles, syringes; broken glass and blades

1
H

IV tubing and related equipmer{t, fume hocd

i
i
i
i
!
1
i

|
| .
}c'.au_se of thair
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TESTIMONY OF LARRY MEANY
Harold LeMay Enterprises, Inc.

EXHIBIT 7




(

Harold LeMay Enterprises, INC.
Infectious Waste Division

Customer:
Date: 2/3/2004

CERTIFICATE OF DESTRUCTION BY INCINERATION

B0302 B0303 B0304 B0305 B0306

| Lisposal of Waste:

- -Disposal Facllity: Covanta Marion, INC.
- Facility Address: 4850 Booklake Rd. NE, PO Box 9126
Brooks, OR
Disposal Date: 2/3/2004

The hauler described ébove, delivered the described waste to this disposal facility.
[ certify (o¢'declare) A?E%)enalty of perjury that the foregoing is true and correct.

kaﬂj ey

Signatifre and Title |

{
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TESTIMONY OF LARRY MEANY
Harold LeMay Enterprises, Inc.

EXHIBIT 8
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TESTIMONY OF LARRY MEANY
Harold LeMay Enterprises, Inc.
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Ty COMMERCIAL DIVISION BL# 0JU&3

P. O. BOX 44459, TACOMA, WA 98444-0459 Carrier No. MC 158255
(253) 539-0060 Fax (253) 539-0063 CC 9099
Pick Up Date: Ma?/ o4/ Delivery Date: _ &< / 03 /o /
CONSIGNEE DESTINATION
LEAMAY YARD COVANTAR  AMp RO
[3502 PRACIER. AVE HPSO BROOKLAKE £D MNE
TACOMA, LA BRooks, or
DOCK TIME: DOCK TIME:
B/L or Wgt. TICKET # # OF UNITS #LDS COMMODY / DESCRIPTION - WEIGHT
VAN INEECTIOUS WRSTE FOR (ISt |
INVCIN ERLATION
gLl G380
This Shipping Qrder is subject to the terms and TOTALS

conditions coni d on the back of this form. € /
CARRIER: M@%CONSIGNEE \I | DATE:
Al RIZED SIGNATURE HORKZED SIGNATURE

e re— — e

(\_‘.___-'ECIAL INSTRUCTIONS: WE MAVE 78 BE DONE 8BY /05M

TRIR# [ ] | 1 |  mwRe2 [ [ [ [ | poy [ | T | |

DRIVER INFORMATION | DATE TRIP LOAD UNLOAD  DOWN
DRIVER'S NAME Mo / Day Time Time Time Time
START 2 /- i |
3 5100 | ~—t & | 5
e & moern [TBHRI™ 2 ol ol [ 11| [3lelo
START / ] ] 1 1 1
TRACTOR stop / I i ; , i 5
START / [ | , | , !
TRACTOR stop / f | f E i §
START /. , i | : ‘ |
TRACTOR stop  / § E i i i
BILLING INFORMATION  (OFFICE USE ONLY BELOW THIS LINE)
L VDESCRIPTION OF CHARGE METHOD # BILLING UNITS RATE TOTAL

7. 25
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