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SOLID WASTE COLLECTION COMPANIES
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**Not Confidential**

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
for the 

YEAR ENDED DECEMBER 31, 2009

Inquiries concerning this Annual Report should be addressed to:
NAME:                                                                                     TITLE: _______________________________
ADDRESS: ___________________________________________________________________________
CITY: __________________________________ STATE: _____________ ZIP: _____________________
TELEPHONE: _______________________ FAX: _________________  E-MAIL: ____________________

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 #:________________                                                                              

 ___ Check  ___ Money Order  ___ AMEX  ___  Visa  ___  MasterCard   ___  Discover                         

                                                                                                                                                                                                                        Expiration Date

Credit Card Number:
                                                                                                                                                                             Month/Year

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

 Name (Printed) _______________________________________________                          Title ____________________________________

Signature_____________________________________________________                         Date ____________________________________


	For Commission Use Only

	Reception Number:_________________     Reference:_________________     Payment ID:________________     Receivable #__________________
001-111-02-68-227-01:______________________  001-111-02-68-227-11:___________________     001-111-02-68-032-20:____________________




Original to be mailed to the Washington Utilities and Transportation Commission, PO Box 47250, Olympia, WA 98504-7250

Web Site: www.utc.wa.gov

Washington Unified Business Identifier (UBI) No.:_______________________________________________________

(If you do not know your UBI No. please contact the Department of Licensing at 360-664-1400)
	ANNUAL REPORT CERTIFICATION

I certify that I, 
, the responsible account officer for 

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, 2009, to December 31, 2009, inclusive.

Name (Printed) 





Title   

Signature  





                           Date                                    




Online Annual Report Certification
I acknowledge that the foregoing Annual Report has been submitted electronically; that, to the best of my knowledge, information and belief, all statements of fact contained in all attached schedules 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, 2009, to December 31, 2009, inclusive. I agree that my name typed in lieu of my handwritten signature shall be sufficient to deem the report complete.

Authorized By: 




                                Please Type Full Name Here
Authorized Date:



                                     Please Type Full Date Here
SCHEDULE 1

	TYPE OF MOTOR CARRIER   FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corporation,  FORMCHECKBOX 
 Other (LP, LLP, LLC, etc.)

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

Name:_________________
Title:__________________
Percent/Shares/Stock/Ownership:________________

Name:_________________
Title:__________________
Percent/Shares/Stock/Ownership:________________

Name:_________________
Title:__________________
Percent/Shares/Stock/Ownership:________________



	

	Number of recordable intrastate and interstate accidents in 2009. 

(Please include the total recordable accidents for both intrastate and interstate operations based in Washington.)
Recordable Accidents

An occurrence involving a commercial vehicle on a public road in interstate or intrastate commerce that resulted in:

Intrastate

Interstate

A. 
A fatality.

B.
An injury to a person requiring immediate 
treatment away from the scene of the accident.

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

Total number of recordable accidents

Total operating miles for the year 2009: 

Intrastate


Interstate


Intrastate: Trips that operate exclusively within the state of Washington.
Interstate: Trips that operate outside the state of Washington.


	SMALL BUSINESS   No   Yes  Small Business means any business entity, including a sole proprietorship, corporation, partnership, or other legal entity, owned and operated independently from all other businesses, that has the purpose of making a profit, and has fifty or fewer employees.    



SCHEDULE 2
TOTAL COMPANY INCOME STATEMENT

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 
	
	

	2
	Other Revenue
	
	

	3
	Total Revenue
	(Line 1 plus Line 2)
	

	
	   Expenses:
	
	

	4
	Driver Wages & Benefits
	
	

	5
	Truck Operating Costs
	
	

	6
	Repair & Maintenance
	
	

	7
	Insurance & Safety
	
	

	8
	Disposal & Processing
	
	

	9
	Depreciation
	
	

	10
	Selling & Advertising
	
	

	11
	Office & Administration
	
	

	12
	Taxes & Licenses
	
	

	13
	Rents
	
	

	14
	Other Solid Waste Expenses
	
	

	15
	   Total Expenses before Other Items
	(add Lines 4 thru 14)
	

	
	
	
	

	16
	Net Income before Other Items
	(Line 3 minus Line 15)
	

	
	 Other Income & Expense:
	
	

	17
	Other Income/(Loss)
	
	

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

	19
	Interest Expense
	
	

	20
	Other Deductions
	
	

	21
	Extraordinary Items (Net)
	
	

	22
	Total Other Income & Expense
	(add Lines 17 thru 21)
	

	
	
	
	

	23
	Net Income before Federal Income Taxes
	(Line 16 plus Line 22)
	

	24
	Federal Income Taxes
	
	

	25
	   Net Income/(Loss)
	(Line 23 minus Line 24)
	


SCHEDULE 3
SOLID WASTE CUSTOMER REVENUES AND STATISTICS

	Customer Classification

(1)
	Annual Miles Operated

(2)
	Number of Customers at Year End

(3)
	Annual Solid Waste Revenue

(4)

	Residential
	
	
	

	Commercial
	
	
	

	Drop Box/Compactor
	
	
	

	Other
	
	
	

	TOTALS
	
	
	


SCHEDULE 4
SOLID WASTE COLLECTION PROPERTY OWNED AT YEAR END

	Description of Property

(1)
	Cost

(2)
	Accumulated Depreciation at Year End

(3)
	Net Book Value at Year End

(4) = (2) – (3)

	Land & Structures
	
	
	

	Solid Waste Collection Equipment
	
	
	

	Bins, Containers, Drop Boxes, etc.
	
	
	

	Other
	
	
	

	TOTALS
	
	
	




















Correct name and address, if different than shown.





Full name and address of Company
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