Route Cover Sheet - Reprint

©8® stericycle 5028 - Stericycle ExHiBIT MP-5
Service Date: 6/24/2004 :
Route No 924 Truck No: 00040 Driver: SLM

e e

IIIIIIII ‘ |||I| Il | I Collected Containers:

Driver: SLM

|
I Stops:
24

Route Number: 9
|| " II! Delivered Products: __~~~

Truck Number: 00040

Driver Signature:

Received by:

Clock In Time

Route Start Time

Route Completion Time

Clock Out Time

Ending Odometer

Begining Odometer

Pickup/Delivery Events

Number of Product Types
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..:.. Stericycle

Route No 924
Seq # Cust Site Id

Route Sheet
5028 - Stericycle

Service Date: June 24, 2004
Truck No: 00040 Driver: SLM

s __________________________________________________|
Name/Address Grid1 Grid2 MapRef #Conts #Prod

00 6060945-001

Il

Reg # - Blank

|AUAITRTRRNAIY

Manifest # - MDSEO01FWC

T R

Acme Assisted Living
2317 W-5th Next PU: 7/1/04 Schedule: Every 4 Weeks
Walla Walla, WA 99362 Comments: WS19-1 Dummy Account

Julie-A/P - (509) 555-1212

LI

01 6057760-001

I

AR

A L

Next PU: 7/22/04 Schedule: Every 4 Weeks
Comments: 1-WS43 1x4 weeks

‘I PU sC NW  SK

Reg # - Blank
LR EBNEA et s
SvcCd Description Avg CE
Manifest # - MDSE0O01EWE WS43 4.3 CF Medium Box Disposal 1 4.30
LAIMIREARIAY LT e
01 0030015-001 k
Next PU: ‘Schedule:
LI
Reg # - Blank
U Py o
SveCd Description Avg CF
Manifest # - MDSW000CXB WS43 4.3 CF Medium Box Disposal 1 4.30
|AMARICAIR D T
02 6060975-001
Next PU: Schedule:
[’” ’""I‘“I’l Comments: one time pick up
Reg # - Blank
Manifest # - MDSEO01F5D
LIMHACANRIGEIN (NGO, oo

02 0029808-001

Next PU:  7/1/04 Schedule: Weekly
Comments: Cont N of Loading Dock 60 WS43, 8 TB05

Reg # - Blank
MARIUTRERR IR
I SveCd Description Avg CF
Manifest # - MDSWO000CV1 TB05 40 Gal Red Square Tub Disposal 14 5.30
WS43 4.3 CF Medium Box Disposai 43 4.30
WY43 4.3 CF Medium Box-Incinerate 1 4.30
6/23/2004 - 11:10:33AM Page 1 of 5 rptRteSheet.rpt — spRptCrRteSheet



Route Sheet

o'e )
Oule® Stericycle: 5028 - Stericycle
Service Date: June 24, 2004
Route No 924 Truck No: 00040 Driver: SLM
“
Seq# Cust Site Id Name/Address Gridl Grid2 MapRef #Conts #Prod

UATIRIOEN L

03 6029414-001

lﬂ"ﬂ PU sC NW  SK

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: On North side of bigd 8 WS43 IN BASEMENT

Reg # - Blank

|INERRRTAIR N o et

" SvcCd Description Avg CF

Manifest # - MDSWO000CWI WS843 4.3 CF Medium Box Disposal 5 4.30

LEANEO AN LNHAAN oo

04 0024962-001

|

Next PU: 7/22/04 Schedule: Every 4 Weeks
Comments: Boxes in Basement 1 WS43

Il

Reg # - Blank
R EEERTRN

SvcCd  Description &g cE
Manifest # - MDSW000CW.J WS43 4.3 CF Medium Box Disposal 4.30

| IARIARRARAY |1HH|

05 6053644-006

L

T ——

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: BLUE DOOR ON N SIDE OF BLDG 1-WS19

Reg # - Blank
ARG EEIEE

SvcCd Description &g CE
Manifest # - MDSWO000CWK WS819 1.9 CF Small Box Disposal 1.90

LNVAVAAVRRARENI Tt

06 0029664-001

I

gl

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: 1WS43

" PU sC NW  SK

Reg # - Blank
| ARRE AR

SvcCd Description Avg CF
Manifest # - MDSW000CWL WS43 4.3 CF Medium Box Disposal 1 4.30

LNATIRTRRERIRIE

07 '6036585-001

L

R AGGH N RRIGA

Next PU:  7/1/04 Schedule: Weekly
Comments: South of QNS \WWS19 CALL FIRST

I"“ll PU SC NW  SK

Reg # - Blank
LR AR
LI SvcCd Description Avg CF
Manifest # - MDSEG01EWF WS19 1.9 CF Small Box Disposal 1 1.90
WS43 4.3 CF Medium Box Disposal 1 4.30

6/23/2004 - 11:10:33AM Page 2 of 5 rptRteSheet.rpt — spRptCrRteSheet



Route Sheet

) A
O2® stericycle: 5028 - Stericycle
: ‘ Service Date: June 24, 2004 ‘
Route No 924 Truck No: 00040 Driver: SLM
m
Seq # Cust Site Id Name/Address ) Grid1 Grid2 MapRef #Conts #Prod

| RARIGRENEAI

08 0029784-001

L

Next PU:  7/8/04 Schedule: Every 2 Weeks ;
Comments: M-F 8-5
In new building S off il 1-ST75;1-Ws43

Reg # - Blank
RN e '
||||| SvecCd Description Avg CF
Manifest # - MDSW000CWM ST75 48 Gal Steri-Tub Disposal 1 7.50
WS43 4.3 CF Medium Box Disposal 1 4.30
| AT ARRLA LT

09 0029756-001

I

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: In Med Record Stroage Area 1 ST75 1x2 per lisa mallory

Reg # - Blank
RV et Boscn
SvcCd Description Avg CE
Manifest # - MDSW000CWN ) S§T75 48 Gal Steri-Tub Disposal 1 7.50
WS43 4.3 CF Medium Box Disposal 1 4.30
LA WAMGIENI o, oo

10 0029816-001

Reg # - Blank

RSV et et
SveCd Description Iﬂg CE

Manifest # - MDSW000CWO WS43 4.3 CF Medium Box Disposal 4.30

N T T T

11 6029538-001
Next PU:  7/1/04 Schedule: Weekly
ﬂ“ ml"“"u Comments: In Cyclone Fence, W of bidg 10-15 TB05

Reg # - Blank

Next PU:  7/22/04 Schedule: Every 4 Weeks - -
Comments: 1WS191 WS43 /LUNCH 12-1

LA AN ERREN s asti
SveCd Description Avg CF
Manifest # - MDSE001EWC ST75 48 Gal Steri-Tub Disposal 2 7.50

TB15 20 Gal Red Round Tub Disposal 21 2.70

INRAVHEAMOAY , AT

12 0030205-001
Next PU: 7/22/04 Schedule: Every 4 Weeks
Comments: Upstairs in Housekeeping closet 1 OR 2 WS19 PAST
LESLIE RD ON RT BEHIND
Reg # - Blank

RGN ot
SvcCd Description Avg CF
2

Manifest # - MDSW000CV3 WS19 1.9 CF Small Box Disposal 1.90

’I PU sC NW  SK

6/23/2004 - 11:10:33AM Page 3 of 5 rptRteSheet.rpt - spRptCrRteSheet



e Route Sheet

Cole® Stericycle 5028 - Stericycle

: Service Date: June 24, 2004
Route No 924 Truck No: 60040 Driver: SLM
L . ________________________________________________________ ______________________________________________________________________________________JN
Seq # Cust Site Id Name/Address ' Grid1 Grid2 MapRef #Conts #Prod

|
|

IV~ Hl

6033456-001

N RRET

Next PU:  7/1/04 Schedule: Weekly
Comments: In Cage-go in grey door to sign 15 TB05/5 TB20 COMBO

”m PU sC NW SK

1994
Reg # - Blank
LR W Contnes i
SveCd Description Avqg CE
Manifest # - MDSW000CV4 ST75 48 Gal Steri-Tub Disposal 1 7.50

TBO5 40 Gal Red Square Tub Disposal 15 5.30
TB15 20 Gal Red Round Tub Disposal 1 2.70
TB20 10 Gal Tub Disposal 1 1.30
TY04 28 Gal Tub-Incinerate 1 3.70
WS43 4.3 CF Medium Box Disposai 1 4.30

10— L

14 6030129-001

Next PU: 7/22/04 Schedule: Every 4 Weeks
Comments: On West Side of Building CONTAINER IN STORAGE AREA

2TB04
Reg # - Blank
|ARHAATIN
SveCd Description Avg CF
Manifest # - MDSW000CV5 TB04 28 Gal Red Square Tub Disposal 1 3.70
TB15 20 Gal Red Round Tub Disposal 1 2.70

(I |

15 6033239-001

LI

JHATEN)

Next PU:  7/1/04 Schedule: Weekly
Comments: Check at Desk 2 WS43 (2 LOC, MED & DENT) DDS

“ PU sC NW SK

Signed
Reg # - Blank
| ARV ARRR N
| I SveCd Description ﬂg CE
Manifest # - MDSWO000CV6 .~ WS843 4.3 CF Medium Box Disposal 4.30

ARV LAALHARKEH

16 6030464-001

Wiy o o

Next PU:  7/8/04 Schedule: Every 2 Weeks

W mllmm Comments: In Dr 350, W Side of Bldg 2 TB04
Reg # - Blank
VAR

SveCd Description Avg CF
Manifest # - MDSWO000CV7 TB04 28 Gal Red Square Tub Disposal 3.70

1
TB05 40 Gal Red Square Tub Disposal 1 5.30
TB15 20 Gal Red Round Tub Disposal 1 2.70

6/23/2004 - 11:10:33AM . ' Page 4 of 5 ptRieSheet.rpt — spRptCrRteSheet



e Route Sheet

€ple® Stericycle: 5028 - Stericycle

Service Date: June 24, 2004
Route No 924 Truck No: 00040 Driver: SLM
e
Seq# Cust Siteld Name/Address Grid1 Grid2 MapRef #Conts #Prod

HANRAMARREERAmG HAIERR AR

17 6033566-001

“ﬂ PU sC NW  SK

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: Door on West Side of Bldg 2 TB15 (NOTE NEW TUBS)

Reg # - Blank
UL —
SvceCd -Description Avg CE
Manifest # - MDSWO000CVS TB04 28 Gal Red Square Tub Disposal 1 3.70
TB15 20 Gal Red Round Tub Disposal 1 2.70
[TV UMMARnom -~~~ o~ o™ o=

18 6033456-005

LI

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: Ginger will sign in Physical Therapy DELIVER 2 TB15, 2 tb04
: EACH P/U 1x2 per tina

Reg # - Blank
R AR
. SvcCd Description Avg CF
Manifest # - MDSWO000CV9 %, TBO5 40 Gal Red Square Tub Disposal 1 5.30
TB15 20 Gal Red Round Tub Disposal 1 2.70
TB20 10 Gal Tub Disposal 1 1.30
PU - picked up, SC - stopped and closed, NW - stopped and no waste, SK - skipped (did not stop)
SrvCode Description Qty Cu.Ft/C Total Stops: 21
ST75 48 Gal Steri-Tub Disposal 5 7.50
TB04 28 Gal Red Square Tub Disposal 3 3.70
TB05 40 Gal Red Square Tub Disposal 3 5.30
TB15 20 Gal Red Round Tub Disposal 26 270
TB20 &0 Gal Tub Disposal ' 2 1.30
TY04 28 Gal Tub-Incinerate 1 3.70
WS19 1.9 CF Smali Box Disposal 5 1.90
WS43 4.3 CF Medium Box Disposal 60 4.30
WY43 4.3 CF Medium Box-Incinerate 1 4.30

6/23/2004 - 11:10:33AM Page 50of 5 rptRteSheet.rpt - spRptCrRteSheet



@@ Stericycle> REGULATED WASTE MANIFEST

ExHiBIT MP-6

Routs Ho324

Manifest # MDEREOJIFWC Customer and Site: 20605%45-0101

Regulated Medical Waste 6.2, UN3291, PG Il DATE/TIME: . £/24/2004 TOT.CONT.—___
AGENCY/STATE # CONTAINERS COLLECTED / QTY

TYPE VoL Qry ETD INCINERATE

G 1) WS19 19 CF

ACME ASEISTED LIVIHN 3C

E| GENERATOR NAME __ 2ot RSSISTED LIVIE oo
ADDRESS 2317 W-5TH ) -

N AR HEREE WS 3262 27815 | 27CF

E 5) TB04 3.7CF

R 6) TBOS 5.3 CF

{505 5EE-1212 7) ST32 3.0CF

Al bHONE 8)ST75 | 70CF

T 9) TY04 3.7CF

0 { GENERATOR FACILITY )

R| GENERATOR’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked and
labeled, and are in proper condition for transportation according to the applicable regulations of the Department of Transportation.
PRINT7 TYPE NAVE AUTHORIZED SIGNATURE DATE

{ TRANSPORTER )
Transporter 1: STERICYCLE
ADDRESS:_20320 80" Ave. South Transportation Registration G-244

T Kent, WA 98032 — Phone: 800 - 633 - 9278

R TRANSPORTER 1 - Certificate of receipt of waste as described above.

A PRINT / TYPE NAME AUTHORIZED SIGNATURE DATE

N| Transporter 2:

S| ADDRESS Transportation Registration G-244

P Secondary Manifest #

o TRANSPORTER 2 - Certificate of receipt of waste as described above. Phone: _ _ o

? PRINT / TYPE NAME p AUTHORIZED SIGNATURE N DATE

TRANSFER (IF APPLICABLE :
E | POINT OF TRANSFER: \ ( ) )
R ADDRESS Transportation Registration G-244
Transfer Manifest #
Phone:
PRINT / TYPE NAME AUTHORIZED SIGNATURE DATE
( )
DESIGNATED: STERICYCLE - TREATMENT FACILITY J/
ADDRESS: 830 Westlake Ave. Permit #21-TSO1

T Morton, WA. 98356 Phone: (360) - 496 - 5988

R| DESIGNATED TREATMENT FACILITY - Certificate of receipt as described above.

E

A PRINT 7 TYPE NAME AUTHORIZED SIGNATURE DATE

T (if Different Than Above)

M ALTERNATE #1: STERICYCLE

E| ADDRESS: 90 North 1100 West TREATMENT BY INCINERATION

N North Salt Lake, UT 84054 Phone: (801) - 936 -_ 1575

T| ALTERNATE TREATMENT FACILITY - Cettificate of receipt as described above.

PRINT / TYPE NAME AUTHORIZED SIGNATURE DATE

Special Handling Instructions
IN CASE OF EMERGENCY CONTACT
CHEMTREC 1-800-424-9300

Discrepancies

LOLO94Y5 0801 9938 Ok 24 Ou HEZEDDIF#C COPY 1 - TREATMENT FACILITY



B9/17/2884 ©9:36

4252819329

STERICYCLE ExHiBIT MP-7

HAZARCOUS NATER 1AL
SHIPPING DOCUMENT

I".ME"IZ{GELNCV PHONE '1~auu-234-0051

ACOANT % 6048ES6-001
-CUS [t R REGULATORY #:
mnuxw

:HIPPiN& DOCUMENT i MDSEUO]LOB :
SHIPPING DATE: (874272004 TIME: 09:3%
DRIVER (D KPT

UG LA ED MEDICAL VASTE
6.2, INS91, PGII

T0TA. COLLECTED CONTAINERS 8
‘0T, CUBIC FEET: 79.5
CONT, CONT
Co | TVPE CODE  TYPE
ivhouiy THO4 - 1DOZA. Tyod
| VREOZ2 TY04 1YA0023 TYO4
VAIGE TYO4 V40025 TY04
VAGUZS TY04 IYA0C26 TY04

THI5 1S 10 CERTIFY THAT THE

HBOLYE - NAMED MATERIALS ARE. PROPERLY
CLASGIFAED, DESCRIBED, PACKAGED,
MARKF(! AND LABEIED AMO ARE IN PROPER
CONO 1:OM FOR TRANSPORTATION ACCORDING
70 VHE APPLICABLE REGULATIONS OF THE
OEPAHTMENT OF TRANSPORTATION.



B9/17/26084 ©9:36

4252919329

.
P
T

I N .
felh g GREER SR e L
o, il AR "-_.P ‘:;. :.' -.'F . : W7 NORFTE » .
AN e LA TbE T

STERICYCLE
[N it

S WS T e WLALJLL. LI I
i

g
IR
o
ML,
Bty

-

| VRB0Z2TY04 0023 Vo4
VA4 TY04 IVADO25 TY04
YAODZYS TY04 IVA0U26 TY04

THIS 1S 10 CERTIFY THAT THE
ABOYE.-NAMED MATERIALS ARE PROPERLY
CLASGIFIED, DESCRIBED, PACKAGED,
MARKED) AND LABEIED #ND ARE IN PRUPLR

COND 150N FOR TRANSPURTATTON ACCORDING .

10 THE APPLICABLE HEGULATIONS OF THE
UEPAHTMENT OF TRANSPORTATION.

e e

AUTHOR 1 7ED) S IGNATURE

(USTUMER PRODUCT DELIVERY DOCUMENT
ACCOUNT #: 6048256001

CUSTOMER REGULATORY #:
BERLE

OEL VERY DOCUMENT #:PUSEC01L0B
OGLIVERY DATE: (8/12/2004 1IME: 09:39
DRIVER: 10: KPT

o s

PRUDUt? CODE  QTY PRODUCT CODE  QTY
TY04 B

PAGE ©6/88



¢'® stericycles REGULATED WAST

tanifedt # MDSEODNLLOB

g9/17/2084 ©9:36 4252919329 STERICYCLE

DATETIMEB/ 1272004

E MARIEEST ~°

customer and Site: §g48956-001

PAGE ©4/88

Regulated Medical Wasta 6.2, UN3291, PG ] TOT.CONT. )
NTAINERS COLLECTED / QTY
| AGENCY/STATE #__. .. — — - CONTA —
TYPE VOL ary ETD INGINERATE
TY W18 TaCF
. 2) WE43 43 GF

G| GENERATOR NAME __RERLEX PR e i Bt

E| ADDRESS ... 21511 23RD DR SE A5 | 27 CF

N BOTHELL, WA 98021 5) TBO4 3.7 CF

E €) TE0S 5.3 CF

R N 7) 8732 3.0 CF

A| PHONE _l206) £67-0430 8 sT7s | 7.00F =1

0) TY04 87 GF v

T 10)

o { GENERATOR FACILITY }

R| ! heteby declare that the contants of this consignment are fully and accurately described above by the proper shipping name, and are
classifiad, packaged, marked and labeled/placarded, and are in all xespects i, proper gonditlon for transport according to applicable
international and natic(#‘ql oyernmental regulations. BRI o (.ﬂ

PN JAan s—g\&md o TR SR | ’%&‘@ - A A M 5
IRT7TVPE NANE _“AUTHORIZED SENATURE P 7.1 WO
. __-—-—_ﬁ‘__n—;\ |‘. {
—( | TRANSPORTER )
Teansporter 1: STERICYCLE
ADDRESS:_ 20320 80" Ave. South Transportation Registration G-244

T Kent, WA 98032 Phone: 800 - 637 -_ 7939

R Tagfpomﬁn 1~Ceftificate of receipt of waste as deseribed above. <g ]

;' Ly v~ 1 /"!d\

A N ) : : i / . !
PRINT / TYPE NAME v AUTHOR| Zee-STENATURE patE |

N| Transpotter 2: - Y

S| ADDRESS __._ Transportation Registration G-244

P Secondary Manifest # .. ...

o TRANSPORTER 2 - Certificate of raceipt of waste as described above. Phona;

2 PRINT / TYPE NAME P AUTHORIZED SIGNATURE DATE

. - TR Rl ICA )
£ | POINT OF TRANSFER: . ANSFER (IF APPLICABLE) _ F
R ADDRESS Transportation Registration G-244
- - Transfer Manifest # —
Phone:
FRINT  TYPE NAME AUTHORIZED SIGNATURE DATE
G N
DESIGNATED: STERICYCLE . TREATMENT FACILITY /

| ADDRESS: 830 Westlake Ave. Permit #21-T501

T Morton, WA, 98356 L Phone: (360) -_496 - 5988

R| DESIGNATED TREATMENT FACILITY - Certiicate of receipt as described abave.

E '

A PRINT / TYFE. NAVIE “AUTHCRIZED SIGNATURE GATE

L (If Different Than Above)

.\M| ALTERNATE #1: STERICYCLE . .

E| ADDRESS: 90 North 1100 West — TREATMENT BY INCINERATION

N _North Salt Lake, UT 84054 o — Phone: (801) - 938 - 1575

T| ALTERNATE TREATMENT FACILITY - Certificate of receipt as described above.

PRINT / TYPE NAME__ AUTHORIZED GIGNATURE GATE

Special Handling (nstructions
IN CASE OF EMERGENCY CONTACT
CHEMTSEC 1-800-424-9300

Discrapancles




* DOC PAGE 1 *

° ExHiBIT MP-8

oo Stericycle’

. Experts in Infection Control and Healthcare Compliance Services - —-- .
° 9188 Glenoaks Bivd, Suite 300 . ]
Sun Valley CA 91352 “
FOR CUSTOMER FOR PICK-UP INVOICE DATE INVOICE NUMBER CUSTOMER NUMBER TERMS
SERVICE INFORMATION
CALL 800-637-7939 CALL 800-637-7939 05/17/2004 0002799218 4 Net 30 Days

Site: 001 —
Notice: All CDC Biosafety Leve! ll! cultures and stocks must be pre-treated prior to sitpment or placed in incinerate only boxes.

For information regarding Stericycle's mailback program, please call 1-800-355-8773. This program is designed for facilities that generate small quantities of medical waste.
Stericycle cannot accept controlled substances, legend drugs nor over the counter drugs as defined in RCW and WAC.

05/03/2004 MDSEQO019YW 2.00 40 Gal Red Square Tub Disposal 31.10 59.050 EA 118.10
05/03/2004 MDSEQO19YW 2.00 Liner Credit 0.00 -0.500 EA -1.00
SITE-SUBTOTAL-AMT: $117.10

SITE-TOTAL-TAX: $4.16

SITE-TOTAL-AMT: $121.26

" Clirrent: ., | |75 31560" Days:-
_387.99 : _______0.00) INVOICE TOTAL: $121.26
i E . " MESSAGECENTER: -

THANK YOU FOR KEEPING YOUR ACCOUNT CURRENT.

Due to rising fuel costs, your invoice may reflect a temporary energy charge.

CERTIFICATION: THE MATERIAL LISTED ON THE MANIFEST # '(S) DETAILED ABOVE (INFECTIOUS MEDICAL WASTE) HAS BEEN TREATED IN ACCORDANCE
WITH THE REQUIREMENTS OF FEDERAL, STATE, AND LOCAL REGULATIONS GOVERNING THE TREATMENT OF SUCH WASTE. A COPY OF THIS
CERTIFICATE, APPLICABLE MANIFESTS, AND THE APPROPRIATE LOGS WILL REMAIN ON FILE WITH THE COMPANY.

sTEO73 DETACH AT PERFORATION AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

° . [] American Express [] VISA [] MasterCard [ ] Discover
oo Stericycle* ,
. . E ts in Infection Control and Healthcare Compliance Services Credit Card Account Number Expiration Date

° Signature

9188 Glenoaks Blvd, Suite 300
Sun Valley CA 91352

0ook029094 000279921k8 000001212k 3 030009

Please write Amount Paid below

PLEASE STERICYCLE INC
SEND PO BOX 79145
PAYMENT
TO PHOENIX AZ 85062-9145
Invoice Customer Date: Invoice Amount

Number: 0002799218 Number: 6029094 05/17/2004 | Amount: $121.26 Paid: §




ExHiBIT MP-9

Z 40 | ebed

|
diz aye)s

woo'ajpAousls Mmm - 0FZ0-E49 (008) - "ou| ‘sjokouels

$002/0€/90 ¥€21.982000 _ ¢oo
£002/0€/90 »€21982000 100
9jeQ 49quinN aeys

P ]

diz aje)s Ao
vO

diz ajels
90+00¢

:yBnoiy} pouad

L sS2IppY aweN

feljeA ung PAIG SHEOUSID 8816 1s9M
A1 | ssalppy aweN

90002 0210€09 €
WOl poudd :ansn9 ealy

00z ‘1L Ainr ‘Aepsany] :9jeq uny

poday [1ejeq Jauiejuon




Z 10 g obed L0 3]0AOIBS MMM - OPZ0-E79 Aoowv.- ou| ‘appfouss



1 jo | abed

08'852'S 00°602
08'LL 0072
08'0¢ 00¢
09'19 oo’y
09'81 00¢
0601 00'¢
05'¢99 00'6e
0806t 006}
08'€eL 00'8¢
08°189 00'v¢
0S'v¥s 00'ee
08°L¥9 00’€c
0z'8y. 00'8¢C
09'9.¢C 006

00°2¢

woo a[oAoLslS MMM - 0FZ0-E79 (008) - oul ‘ajofolals

-'g|e)oL

AZ41003SAN +002/62/80
¥841003SANW $002/2Z/90
OraL00asSan ¥00e/s1i/e0
O¥yaL003sSAN +002/80/90
HEAL003SAW +002/20/90
MS41003SAN +#00¢/82/90
dN41003SAW +002/+2/90
0€41003SAN $002/12/90
OAZL003SAN 002/L1/90
MO31003SAN ¥002/¥L/90
{831003SAN ¥00Z/01/90
A1d1003SAW +002/.0/90
ZHAL003SAW +00¢/€0/90
OXO1003SAN ¥002/1.0/90

¥£21.982000 ¥00Z/0€/90
$£21982000 ¥00Z/0€/90
$£21982000 ¥00Z/0€/90
$£21.982000 ¥00Z/0€/90
$£21.982000 P00Z/0€/90
¥£21982000 ¥00Z/0E/90
$£21982000 ¥00Z/0€/90
$£21982000 ¥00Z/0E/90
$£21982000 ¥00Z/0€/90
¥£21,982000 $00Z/0€/90
¥£21982000 Y00Z/0E/90
$£21.982000 $00Z/0€/90
$£21982000 ¥00Z/0€/90
v£21982000 ¥00Z/0£/90

SR o | 0509 103 Atewwing JyBlom-iie)aq Jaureund



9o | abed

0LsZ
0922
0gLL
0s'2¢
0L L
oLel
08'92
0612
0z'8Z
oLyl
09'92
08'8l
0E'¥S
0e'vZ
08'se
oL'ee
0v'zs
0z'6Z
05’12
082
092z
06'LE
0L'vy
05°2¢e
0812
09'ze
or'ET
0522
or'Le
ov'ee
0L0Z
059}
06'SZ
00'¥Z
08'9¢
L6l
0S'%h
09'vl
08'€Z

[esodsiq xog wnipaiy 40 €'p
jesodsiq xog WnIpey 40 €'
jesodsiq xog wnipaly 40 €'Y
{esodsiq xog wnipay 490 €'
jesodsig xog wnipsiy 42 €%
jesodsiq xog wnipsiy 4D €'
[esodsiQ xog WNIpaN 40 €%
[esodsiq xog WNIpaN 40 €'
[esodsiq xog wnipa|\l 43 €'
[esodsiQ xog wnipaiy 40 €'
[esodsiq xog wnipsiy 40 €'
fesods|q xog wnipaly 40 €'
fesods|q xog wnipa 40 €'
jesodsig xog WNIPdN 40 €%
jesodsiq xog wnipay 40 €'
jesodsiy xog wnipay 40 €
|esodsiq xog wWnipsiy 40 €'
ajelaupul-gn] 8o 82
[esodsiq xog WNIPSN 40 €%
[esods|g xog WNIpsN 40 €'¥
jesodsiq xog wnipsiy 40 €'
{esodsig xog wnipeiN 40 €'Y
jesodsiq xog wnipay 40 €%
|esodsiq xog wnipeN 40 €%
|esodsi(] xog WNIPS 4D €'
[esodsiq xog wnipsiy 40 €'
{esods|g xog WNIPsiN 40 €°%
[esodsiq xog whipaiy 40 €%
jesodsiq xog wnipasy 40 €' .
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Our Mission

To be the nation’s leading provider
of sharps management programs
dedicated to comprehensive infection
control and compliance services for

the healthcare community.

service

value
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TRUE VALUE FOR HOSPITALS

LTS LIRET LR B L VR SRS E RS A S ST R PELIET S OMRERS A S E S T E R

ncreased Safety for the Hospital]

@ Less needie sticks, because of the container design
. Less needle sticks, because of proactive container change-out

@ Less exposure to biohazard waste overall

lIncreased Productivity

Currently most hospitals have a minimum of 5 people touch a sharps container from the time it
reaches the hospital on a delivery truck through packaging the full container for disposal.

Receive
Inventory
Store

Distribute What cost do you associate with these duties?

Assemble

Monitor
Collect
Package

4
\ 4
\ 4
\ 4
\ 4
\ 4
\ 4
\ 4

Environmental lmpact;l

Currently, Bio Systems picks up 15,000 containers PER DAY.

Been shipped to the hospitals in 1500 cardboard boxes (10 per case as an example)
Been packaged in up to 3000 biohazard disposal containers after they were filled
(Each biohazard box/tub would be lined with a minimum of one plastic liner= 3000 plastic liners)

Ultimately been disposed of in a landfill and 15,000 new ones are made

Since the hospitals utilize Bio Systems.........

1500 Cardboard boxes were not needed

3000 Cardboard biohazard disposal boxes weren’t needed (if they were used)
3000 biohazard plastic liners weren’t needed

15,000 containers didn’t need to be produced that day

This is true Waste Reduction!
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Manage Your Risk

There are risks associated with managing sharps. Exposures to sharps
injuries exist everywhere from disposal of sharp-edged devices to
collection, handling and disposal of sharps containers.

Bio Systems’ comprehensive solutions to sharps management are proven

to increase overall safety while mitigating risk of sharps injuries, eliminating
waste harmful to the environment and providing long term economic value
to your organization.

Bio Systems is your experienced partner for improving sharps management
throughout your facility.

Customize Your Program

Bio Systems realizes that each organization has different needs. Customized
sharps management programs enable you to achieve the highest levels of
safety, regulatory compliance, productivity and value.

Bio Systems is involved each step of the way. From evaluation and analysis
to implementation and service, Bio Systems team of experts is there to help
you reach your goals.

‘Start Today
- Don’t wait to start beneﬁting’from fhe Bio Systems solutions - 7
- for safe, efficient and cost effective sharps management, -

" Bio Systéms is ready to develop your customized sharps
", management program. ‘

_ service
environment
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Corporate Headquarters

28161 North Keith Drive
Lake Forest, {llinois 60045

Phone: 847.607.2047
Fax: 847.367.9462

www.biosystemsusa.com

A Division of Stericycle
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28161 North Keith Drive
Lake Forest, {llinois 60045

Phone: 847.607.2047
Fax: 847.367.9462

www.biosystemsusa.com

A Division of Stericycle
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D:spose of medical waste on your schedule .
Steﬁcycle’s Mailback Program

esigned for facilifies rhat generate small quantities of
med:cal waste. Stericycle’s Mailback Program is used ina
variefy of industries — Hea!lhrare Manufacturing, Service ..

Maiback Program includes:

o Ml needed supplies* to safely store and mail medical waste
o Variety of packs in convenient sizes and configurations

o Pre-paid shipping and destruction of medical waste

o Permanent record of disposol

» FDA approved sharps confainers

o Approved by the United Siates Postal Service

» Fnvironmentally safe destruction process

Provides a Safe Cf vemem Affordable, Afernative
to scheduled medical waste service

“Sumphes Includo pre-pasid Priorily Moll box, shorps conlalserfs) alsorbent maiari), plastic iner ond delodled instructions.
*Paynient by Cratit Card or Chock only.

Btoric %ole Inc. Bill Wright

28161 North Keith Drive Sales Reprosontative
Laka Farest, llinois 60045 Lake Forest, inois 60045
1.800.355.8773 1.800.355.8713, ext. 2075

1.847,367.8475 Fax
www.sterleycle.com
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& swiree Stericycle Mailback Kits

PAGE ©83/25
i#anz

One GQuart One Gallon Two Gallon Thrae Gallon Three Gallen Five Gallon
: Widemouth Widemouth
Container Information - |
Product Dimensions Mouth
Product Description Number LxWxH Opaning |
One Quart One Pack 1 - One Quart Containgr 1Q1V2 3% x3% N 2%
One Quart Four Pack 4 - One Quart Containers 1Q4V2 3Wx3%"x8 2
One Quart Six Pack 6 - One Quart Containers 1Q8v2 3% 3% x8" 2%
One Gallon One Pack 1 - One Gallon Cantainer 1G1V2 9" 5% x 6" 2% |
One Gallon Two Pack 2 - One Gallon Gontainers 1G2V2 g x5 x 6" 2%
Two Galion Cne Pack 1 - Two Gallon Contalner 261v2 9" x512"x 13 %" 2%
Two Gallon Two Pack 2 - Two Gallon Containers 252V2 g x5 %13 %" 2%
Three Gallon One Pack 1 - Three Gallon Container G1v2 12 %" x 6" x13%" 2y
| Three Galion Wide mouth 1 - Three Gallon Container ABWMV2 10.88" diameter x 10.85” 1413
| Five Gallon Wide routh 1 - Five Gallon Container 5G1vV2 14" diameter x 14.51" 14.13"
Mounting Baskets
Product Deseription Praduct Number Holds
Extra Small Bagket Mouniz on table top wall or flat surface HQ1 One Quart Gontalner
Small Basket Mounts to any wall or flat surface 58123 One or Two Gajlon Container
| Locking Yvall Cabinet Mounts oh table tap wall or flat surface 1033 Three Gallan Container
Wire Bracket Mounts 1o any wall or flat surface 423000 Holds Theee Galjon Containsr
| Locking Security Brackst | Mounts on table top wall of flat surface 305486 Ong ﬁr Two Gellon Comtainer
| Padiock for # 305488 Mounts 1o any wall of flat surface 305494 One or Two Gallon Container _]
William Wright iﬁgll?lc\:r:{s: i%.?dms
Salos Supervisor Visit Our Wehslte Today Phons: 800.355,8773 x 2075

www.slarlcycle.com

Fax: 847.367.9475
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Dispose of medical waste on your schedule...

Stericycle’s Mailback Program

Specially designed for facilities that generate small quantities of
medical waste. Our mailback program is used in a variety of
industries. Customers in the healthcare, Manufacturing, and the
service industry have all invested in our products.

Mailback Program includes:

All needed supplies to safely store and mail medical waste
Variety of packs in convenient gizes and configurations
Permanent record of disposal

FDA approved sharps containers

Approved by the United States Postal Service
Environmentally safe destruction process

We have created a safe, convenient, and affordable alternative to scheduled
medical waste service.

*Supplies include pre-paid Prionty Mail box, sharps container(s), absorbent
material, plastic liner and detailed instructions.

Sterieycle, Inc. “William Wright
24161 Keith Drive Maijlback Sales Supr

Lake Forest, Ylinois 60045 Lake Forest, IL. 60045
1,800.355.8773 1.800.355,8773 x2016
1.847.367.9475 Fax dcreel@stericyele.com

www.stericycle.com
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STERICYCLE'S MATLBACK PROGRAM

TO

R,

COMPANV:

FAX # .

FROM:

N PR
Acehmgy——ary

lIlIlI'IlIIIIIIIIII-Il.llllllllil.lll.llllll..lllllll.lll.IlIl!IllIll’lIIﬁl

WE PROVIDE ALL OF THE FOLLOWING ©

(a2 outlined by state regulations and the U.S EP.A)
FDA APPROVED SHARPS CONTAINERS
PRIORITY MAIL SHIPMENT
Mailback is Prepaidi Keep confainer until
Price of container it is full, then mail
includes disposal and it back to us for
postage. Disposall
. No scheduled pickupl
No waiting for drivers!

Send orders to:  Bill Wright
Stericycle, Inc
28161 N Keith Dr
Lake Forest, 11 60045

Phone: 1-800-643-0240 ext 2075
Fax #: 847-367-9475
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Stericycle

Wedicalvete~—— proggam

m ?% .-d %’//7 — %,.,,,-,.G d a/J L’a.aé-r».\,r ru{‘
The Stericycle Mail Back Progeam is  uniqué .
and uncomplicated altemative for the collection
and disposal of egulated medical waste. i.- taciety M Back Paks ars svelable
Perfeet for the needs of a wide range of G, several wasts/sharps container sizes and
medicat tlinics and offices, quentities to meet a wide variety of needs.
Several mounting bracket options are
avallable to enhance container accessibility
£ ity The Mail Baok Program and security In ey environmert.
M ovides complete, seffinstructing Kits for
the collection, packaging, documentation
and mailing of potentially infectious regdated

Rcie Mait Back shipping cartons
re postage paid and mailed via priority mail

: medical waste with no minimum quantity to our trestment facillty where the contents
requirements and no pick-up scheduling. are rendered nom-infectious and
non-recognizable in complete compliance
: {hipproved Extensively tasted and with all applicable lews end regulations.
by the U.S. Postal Service, the Documentation of the proper disposal of
% comprehensive Btericycle Mail Back your waste will be forwarded to you and
Program meete all federal guidslines for aleo remain on file with Stericycle.

gafe containment during transport,
..We make compliance oasy.
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Designed Specifically for the Safe Management of Mercury.

Provides a Convenient and Safe Disposal System.

Complies with EPA Requirements.

Meets Hazardous Material Shipping Requirements set forth
by the U.S. Department of Transportation.

Contains: Step by Step Instructions, Return Shipping Carton,
Pre-Paid and Pre-Addrassed Return Shipping Label, Pre-Paid
Disposal and Tracking Document.

-Mercury Man‘lba:k A:oeptable Mater:als

* Mercury cleanup ma‘teﬂals cama'ining .

marcury -
. e Mereury i§ nutmgulatedmedwal wasts: I’Ieasebesﬂretn pmlect.-
Z"ﬁfﬁ‘é?;‘ﬁli&’""""*","" (b °m S wr anr. water and Ilealih bv Pmberly dlspnslng of your mercury !
e Mencury amalgam I. . iR \.'._: L AN ot
. Battenes cuntalnlng mercury- ':. DIJ nut ptl! mmw_ad tled mdum info ﬂw mnd‘ " al )
[ o -Light butbs contammg men:ury ' . wasta dlmsal éontalmr or shrps. cnntmnen : :

Breakers; relays am:l mches .

] Thermosta‘ts

FOR MORE INFORMATION OR TO PLACE AN ORDER TODAY

CALL (800) 355-8773

OR FAX (847) 367-9475

" EXPERTS IN INFECTION CONTROL AND HEALTHCARE COMPLIANCE SERVICES
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PRODUCT ORDER SHEET

Fax Order Sheet to (847) 367-9475

Date Stericycle Account & BO. ¥ ' .
Bill Ta Ship To
Cortact Name ~ f.:cn;act Name ) T
-;aciﬂty _Fe.l-;illity
Address Address o
city_lsﬁwzm CRyISMEI.ZiP. o
?I;;me Phone h ]
IFax Fax . . ]
" E-Mail Address E.Mail Address
Invoices and Billing Shipping and Tax

Visa, MasterCard, Ametican Express and Discover are accepted.
Terms for invoires is net 30 via check, credit card or money arder.

Orders receivad priar to 2:00ptn CST will be shipped the same day via regular
ground transportatian. Overnight and second day deliveries are available at an
additional cost. Shipping or freight charges are added to all orders. Appirapriate
state or local sales tay is added as applicable.

Please Ship My Order
Second Day

- Ground Overnight

mmumed merchandice may be subjert ta a 15% restocking fee plus shipping.

[, R Y
PRODUCT NUMBER DESCRIPTION CASE/EACH QUANTITY PRICE
Mere1QT MWCl‘Jl’y Maitback 1 Quart System h 5 179.95
Merc1 Gal Mercury Maitback 1 Gallon System [ 5 189.95 T
Merc2Gal Mercury Mailhack 2 Gallan Sy&em ) T % 254.95 1
Morc5Gal ..-Mercury Mailback 5 Gallan System % 279.95 i
AMGIG Dental Amalgam Mailback 1 éallon - $ 173.90 T
AMG2G Dental Amalgam Mailback 2 Gallon 10 5 26085 i i
_Al-\;lGSG Dontal Amalg‘;.am Mailback 5 Gallon 1 $ 499.95 ‘
AMIGIGL Dental Amaigam Trap Waste Mailback 1Gallon - sise |
skt Marcury Spil Kit | R o
o . e _]
SHIPPING ‘ o
ToTAL | N
For Stericycle Use Only
Entered By ]
_  Order Nutnber ) B
Signature Date

(800) 355-8773
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.:.:0 Stericycle Effective, Needs-hased
" Direct Return Returns Management Services

Returns Managemant Services

Pharmacies are annually losing thousands of dollars in manufacturer credits for outdated, damaged,
unsalable pharmaceutical product returns due to inefficient, ineffective and costly returns processes
based on insufficient product and manufacturer return goods policy information.

Introducing Stericycle - Direct Return®
Returns Management Services
Stericycle — Direct Return® provides pharmacies with a choice of three effective returns management

services that deliver a 15% to 18% increase in average annual manufacturer returns credits, reduce
returns management costs and simplifies the returns management and credit reconciliation processes.

Service options include: mSinca outsourcing our pharmaceutical returns to Stericycle
Direct Return®, we have been extremely impressed with the
PaCk and Ship Returns SETW.CE services you have been providing to all of our pharmacies.

in addition to significantly increasing the credit valus of
our expired meds, your on-iine management reporting

On-site PaCk and sh "p SE ﬂﬂ'fe ¥ taols have been an excellent source for strengthening

our purchasing decisions. Thanks a bunch!i!

. » — Steven Hess, R. Ph.
On-site Full Returns Service* s Sanices — Evanston Norwestern Healthare

Internet-based Technolagy
Using intemet-based Stericycle — Direct Return®
technology, all three service options:

» Use the Stericycle — Diract Return® proprietary
"Itern (NDC) Jevel” database

« Maximize average annual return credits
Direct

= Reduce retutn costs RETURN

» Simplify credit tracking and reconciliation

» Provide 24/7 on-line availabllity of current retums
data, reports and business intelligence applications

State-of-the-Art Centralized Processing Facility

All centralized returns processing for Stericycle - Direct
Return® “Returns Management Services” is performed

at Stericycle Pharma's Lake Forest, IL, retumms processing facillty.
Driven by Stericycle — Direct Return® technology,
operational efficiencies are maximized through use

of proprietary bar-code-driven sorting technology.

*NOTE: On-site service options are currently available in limited ateas,
call for more information conceming service availahility

Effective Returns Management
Seryires For All Pharmacy Needs
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o0 . :
®e® Stericycle Maximize Manufacturer Credits

. Direct Return” and Reduce Return Costs

Returns Management Services

Pack and Ship Returns Service

For pharmacies with internally-administered returns functions, our Pack and Ship Returns Service
combines the convenience of consolidated retums shipments with the efficiencies and effectiveness
of outsourced centralized returns processing and disposition service, '

= All Schedule [I-V controlled substances, Rx prescription and O-T-C product returns

» Computer-generated DEA Form 222 & Form 41's

* On-line returns data, comprehensive reports, forms and shipping labels available 24/7

« Competitive service fees include shipping and disposal charges

* A regulatory compliant service backed by Stericycle, Inc., the nation's leading medical waste
management, infectious disease control services and OSHA compliance services provider

On-site Pack and Ship Service*

For pharmacies with limited staff resources, On-site Pack and Ship Service combines the convenience
of on-site packaging and shipping of retums by Stericycle Pharma professionals with the efficiencies

and effectiveness of outsourced centralized retums product processing and disposition service,

& On-site service by Stericycle Pharma trained professionals

* All Schedule [I-V controlled substances, Rx prescription and Q-T-C product returns

= Computer-generated DEA Form 222

* On-line returns data, comprehensive reports, forms and shipping labels available 24/7

& Competitive service fees include shipping and disposal charges

* A regulatory compliant service backed by Stericycle, Inc., the nation’s leading medical waste
management, infectious disease control services and OSHA compliance services provider

On-site Full Rx Returns Service*

For pharmacies needing a complete on-site returns processing and disposition service. Setvice delivery
at client specified frequency using the same Stericycle ~ Direct Return® technology that drives
Stericycle Pharma’s centralized returns processing facility,

* Total on-site returns management service by Stericycle Pharma trained professionals
including product processing, manufacturer level disposition and shipping

* All Schedule {1V controlled substances; Rx prescription and O-T-C product tetums

+ Computer-generated DEA Form 222

* On-line retumns data, comprehensive reports, forms and shipping labels available 24/7

* Competitive service fees include shipping and disposal charges

* A regulatory compliant service backed by Stericycle, Inc., the nation's leading medical waste
management, infectious disease control services and OSHA compliance services provider

“NOTE: On-site service options are currently available in Timited areas, call for more information conceming sewvice avaitability

Y
..0.. Stericycle’
Dt To order call (800) 222-6304

Questiotss or Commertts? Call (800} 222-6304 or visit ¢uir website at www.directretum,com

Rev, date 03/04



ExHIBIT MP-14

“ : RECEIVED

CLASS “C* APR 3 0 2004
(Specialized Carriers)
SOLID WASTE COLLECTION COMPANIESWASH. UT. & TP COMM.

WOON.-

ANNUAL REPORT
G000244 244t .
op WT0 COMPUTER
STERICYCLE OF WASHINGTON, INC. ENTERED TS
20320 80™ AVENUE SOUTH MAY 0 5 2004
KENT, WA 98032
Full name and address of Company Correct name and address, if different than shown
> WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
o for the
2 YEAR ENDED DECEMBER 31, 2003
N Inquiries concerning this Annual Report should be addressed to:
NAME:_ Dan Ginnetti TITLE: __V.P. - Finance,
ADDRESS: ___ 9188 Glenoaks Blvd. — Suite 300
CITY: _Sun Valley STATE: __CA______ZIP:__ 91352-2611

TELEPHONE: _818-252-3921 FAX: _818-252-6622 E-MAIL: _dginnetti@stericycle.com

The company must notify the Commission, in writing, of any changes to the above information.

TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL For Commission Use Only
Credit Card Authorization#:
_X_Check ___ Money Order ___ AMEX ____ Discover ___ Visa ___ MasterCard
Expiration Date
Credit Card Number: . Month/Year

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the information is true, valid and correct, that | am authorized to
execute on behalf of the applifant, and that | agree to pay the above total amount according to card issuer agreement.

— Title:_____ V.,

.P.-Finance

Date: 4/l 7’;" 5’

Name (Printed):__Dan

Signature:

For Commission Use Only

Reception Number: 000685-5 227-11; Reference Number:
2270120, YS1.¥0 032-05:

Original to be malled to the Washington Utilitles and T‘ransportatlon Commission, PO Box 47250, Olympia, WA 98504-7250
Waeb Site: www.wutc.wa.gov

Do not remove, rearrange or deface
the contents of this Report in any
way. If you need copies, please

1 contact the Records Center Staff
at 4-1234,



CERTIFICATION

| certify that |, __Dan Ginnetti , the responsible account officer for
Stericycle of Washington, Inc. have examined the foregoing report; that, to the best of

my knowledge, information and belief, all statements of fact contained in said report are true and said report

is a correct statement of the business and affairs of the above-named respondent in respect to each and every
matter set forth therein during the period from January 1, 2003, to December 31, 2003, inclusive.

Name (Printed): /n Ginpetti Title:___ V.P.Finance

Y 7 Date: ’7/4'7/3 ‘f

Signature: /
T




CLASS C ANNUAL REPORT
SCHEDULE 1

Washington Unified Business Identifier (UBI) No.: 601 460 826 \/
(If you do not know your UBI No. please contact the Department of Licensing at 360-664-1400)

Company Name:______Stericycle of Washington, Inc
d/b/a:

Mailing Address:__ 20320 80™ Avenue South__ Kent, WA 98032
Physical Address:____ 20320 80" Avenue South __Kent, WA 98032
Telephone Number;____ 425 —291 — 9322

E-mail:
Fax Number: 425- 291 - 9329
Web Address:
US DOT Number: 397962
BUSINESS STRUCTURE
O Individual [ Partnership I Corporation [ Other(LP, LLP, LLC, etc.)

List the name, title, and percentage of partner's shares or stock distribution for major stockholders. If LLC, list members and
percentage of ownership.,

Name Title Percentage of shares, stock or ownership
Stericycle, Inc. Parent corporation 100%

ALLOWANCE FOR OWNER’S SERVICES

Show duties performed and estimated annual number of hours devoted to the business for the sole proprietor or for each
member of partnership. Also provide the total allowance for such services if not included in Schedule 2.

Name Address Duties Performed No. of Allowance
: Hours Amount
ADDITIONAL COMPANY INFORMATION Dhn
Current Insurance Company: Lexingteninsutanee AYVIF, "7 (AX1 (1 | Policy Number: 4282432 Ty ¥ Q3134
Safety Contact Person: Mike Philpott Telephone Number: 425-291-9322
Operations Contact Person: Mike Philpott Telephone Number: 425-291-9322
Customer Service Contact Person: Mike Philpoft Telephone Number: 425-291-9322

Number of Commercial Motor Vehicles Operated in 2003: 23
Number of Commercial Motor Vehicle Drivers Employed in 2003: 26

Total Operating Miles in 2003: 457,108




Did you have any Recordable Accidents in 20037 O Yes X No

If yes, how many recordable accidents?
(Please indicate total recordable accidents for both interstate and intrastate operations)

Recordable Accident Definition:
An occurrence involving a commercial motor vehicle on a public road in intrastate or interstate commerce which results in
one or more of the following:

1. Afatality;

2. Injury to a person requiring immediate treatment away from the scene of the accident; or

3. Disabling damage to a vehicle requiring it to be towed from the accident scene.

TOTAL COMPANY INCOME STATEMENT
SCHEDULE 2

Complete this Income Statement in accordance with the year-end accumulated figures as reflected in your books of
account,

Line Account Total Company
(a) . (b)
Revenues:
1 Solid Waste Related Revenue $ 7,215120
2  Other Revenue 397,846
3  Total Revenue 7,612,966
Expenses:
4  Driver Wages & Benefits 1,485,392
5  Truck Operating Costs 532,760
6  Repair & Maintenance 137,833
7  Insurance & Safety 190,913
8  Disposal & Processing 3,143,791
9  Depreciation 124,938
10  Selling & Advertising 337,580
11 Office & Administration 695,108
12 Taxes & Licenses 15,630
13 Rents 165,701
14  Other Solid Waste Expenses ) 271,460
15 Total Expenses before Other ltems (add lines 4 thru 14) 7,101,006
16  Net Income before Other ltems (line 3 minus line 15) 511,960

Other Income & Expense:
17  Other Income/(Loss)

18 Interest, Dividends, & Other Investment Income/(Loss)

19 Interest Expense

20  Other Deductions

21  Extraordinary ltems (Net)

22  Total Other Income & Expense (add lines 17 thru 21) 0
23 Net Income before Federal Ihcome Taxes (add lines 16 & 22) 511,960
24  Federal Income Taxes

25 Net Income/(Loss) (line 23 minus line24)  $ 511,960




SOLID WASTE CUSTOMER REVENUES AND STATISTICS

SCHEDULE 3

Number of Customers at

Annual Solid Waste

Customer Classification Annual Miles Operated Year End Revenue
(1) (2) (3) 4)
Residential
Commercial 457,108 5,889 $ 7,612,966
Drop Box/Compactor
Other
TOTALS 457,108 5,889 $ 7,612,966
SOLID WASTE COLLECTION PROPERTY OWNED AT YEAR END
SCHEDULE 4
Accumulated Depreciation
Description of Property Cost at Year End Net Book Value at Year End
1) (2) (3) 4)=(2)-(3)
Land & Structures .
Solid Waste Collection
Equipment $ 2,290 $ 1,658 $ 732
Bins, Containers, Drop
Boxes, etc. 1,329,713 1,178,294 161,419
Other 174,263 78,760 95,503
TOTALS $ 1,506,266 $ 1,258,612 $ 247,654




- REGULATORY FEE CALCULATION SCHEDULE

Company Name:_Stericvele of Washington, Inc Annual Report Year 2003

In accordance with RCW 81.77.080 "Regulatory Fees", the Commission requires Solid Waste companies

to file reports of gross intrastate operating revenue and pay fees on that revenue. Every company subject to regulation
shall file with the Commission a statement under oath showing its gross intrastate operating revenue from operations
for the preceding year and pay to the Commission a fee as instructed below.

1 Total Gross Intrastate Operating Revenue ** 1 $7,612,966
2 Less Non Fee-Paying Revenue (from line 15 below) 2| $

3 Balance-Adjusted Gross Intrastate Operating Revenue (subtract line 2 from 1) 3 $7.612,966
4 Regulatory Fee Calculations: 4

4a [fline 3 is UNDER $2,000, Enter ZERO (Filing ZERO indicates schedule is complete) 4a| §

4b Ifline 3 is BETWEEN $2,000 and $5,000-minimum fee due is $20.00 4b| §

(Filing BETWEEN $2,000 and $5,000 indicates schedule is complete. If filing after May 1st go to Line 6)

4¢ Ifline 3 is OVER $5,000-enter amount from fine 3 4c|7 $7,612,966 |x.4% (.004) =[$ 30,451.86
5 Total Regulatory Fees owed (add lines 4a, 4b, and 4c) 5| % 30,451.86

Complete Lines 6 through 9 if filing after May 1st
6 Penalties on Regulatory Fees filed after May 1st

6a Total Penalties on Regulatory Fees owed - enter amount from line § Sa| $

7 Interest on Regulatory Fees filed after May 1st
7a Amount from line 5 x Number of months past May x 1% (.01)=

8 Total Penalties and Interest owed (add lines 6a and 7a)

9 Total Regulatory, Penalty and Interest Fees Due (add lines 5 and 8) 9| $ 30,451.86

** Note; Gross Washington intrastate operating revenue is defined as all revenue collected for the year from rates under tariffs on file at the
Washington Utilitles and Transportation Commission. The revenues subject to the Commission’s regulatory fees are gross Washington
intrastate operating revenues before deductions for uncollectibles, unbillables, subscriber/aggregator commissions or the payment of

site charges and state and federal taxes, i.e. "Gross Revenues” means before any deductions from Revenue Receipts.

SCHEDULE C. NON FEE-PAYING REVENUE
Description Amount
10. $
11,
12.
13.
14,
15. Total Non Fee-Paylng&venue




