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Tariff No. 5 2

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC
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Tariff No. 5 3

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC
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Registered Trade Name(s) Trilogy MedWaste West, LLC
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Tariff No. 5 5

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

City of Airway Heights(N)

City of Auburn(N) On Garbage, Recyclables & Yard Debris 

City of Battle Ground(N)

City of Bellingham (N)

City of Black Diamond(N) On Garbage, Recyclables & Yard Debris

City of Blaine(N)

City of Bonney Lake(N) 1556 Chapter 5.04

City of Bremerton

City of Brier

City of Burien

City of Cashmere(N)

City of Chelan(N)

City of Edgewood(N)

City of Edmonds 

City of Ellensburg

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

Original Page No. 

(For Official Use Only)

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

5.04050 (D) 10% Utility tax on all services within the City

5700 7.52%

All charges within the City of Bainbridge 
Island

City of Bainbridge 
Island(N) 98-17 5.00%

423 Chapter 3.36 10% All services

2005-03-026 12.99%

All commercial and multifamily customers 
will be assessed a utility tax based on the 

gross charges before state refuse collection 
tax of 3.6% and the Whatcom County Excise 

tax of 3.3%

6.38%.

6%3.19.040

Applied to City of Blaine residents for 
residential and commercial garbage 

container charges 

6%

Applicable on gross receipts for all “solid 
waste” meaning garbage, recyclables and 

yard waste, including dump fee in drop 
boxes

10.50% Utility Tax on all services within City

Utility Tax on all services within City

Utility Tax on Solid Waste 

4895

363 6.38%

6.38%368

Utility tax on all services within the City

Customers within City limits of Chelan - 
Revenue

Ordinance 18-0520-
Chapter 5.08 6%

Applicable on gross receipts for all “solid 
waste” meaning garbage, recyclables and 
yard waste, including dump fee on drop 

boxes

11.11%1204

Utility Tax on all services within the City

3432

3609 7.60%

9.50%98-1133

6.38% Utility Tax on all services within the City
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Tariff No. 5 6

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

City of Enumclaw Utility Tax on all services within City

City of Everett(N)
City of Everett(N) Utility Tax on all services within the City

City of Fife(N)

City of Forks(N) Solid Waste within City of Forks 

City of George Utility Tax on all services within City

City of Gold Bar Utility Tax on all services within City

City of Grandview (N) Garbage -- Annexed Areas

City of Ilwaco(N) Gross Revenue of Company

City of Kittitas

City of La Center(N) All Services

City of Lacey(N) Service within the City of Lacey

City of Lake Stevens(N) Utility Tax on all services within City

City of Langley(N) All services within the limits of Langley

City of Liberty Lake(N) Solid Waste 

City of Long Beach(N)

City of Lynnwood Utility Tax on all services within City

City of Lynnwood(N) 2473 2498

City of Lynnwood(N) 2473 2498

City of Mabton(N)

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

Original Page No. 

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

(For Official Use Only)

On all garbage and recycling service in the city 
limits of Everett

Ordinance 1815 
Chapter 3.60.030

Applicable on gross receipts for all “solid waste” 
meaning garbage, recyclables and yard waste, 

including dump fee on drop boxes

Business and Occupation Tax on all services 
within the City.

Garbage Collection within City of Long Beach

Garbage Collection License Fee on Residential 
Customers within City 

Garbage Collection License Fee on Commercial 
Customers within City 

Municipal Code 5.28.50
All charges for refuse service within the City 

limits

417 6.38%

6%

462 6%

166

1888 8%

3384.14 6%
3384.14 2.04%

4%

1047 38%

591 6%

328 6%

2016-12 6%

869 6%

1037 6%

768 6%

188 3%

$8.33 per month

20%

964 9%

2746 6.38%

$0.25 per month

Received WA. UT. & TRANS. COMM. ORIGINALJan 15, 2026 TG-260037

cwagner215
Transportation Approved Stamp



Tariff No. 5 7

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

City of Millwood(N) Utility tax on all services within City

City of Milton(N)

City of Mossyrock(N) Service within City of Mossyrock

City of Moxee(N) Municipal Code 3.20

City of Newport(N)

City of Oak Harbor(N)

City of Olympia(N) Service within City of Olympia

City of Oroville(N) Garbage City of Oroville

City of Pacific(N)

City of Port Angeles(N)

City of Poulsbo Utility tax on all services within City

City of Pullman(N) For services within the City of Pullman

City of Puyallup(N) 2924 2950

City of Sedro-Woolley

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

8.1%(N)

6%

10%

6.38%

11%

2.2% Utility Tax

6%

10%

6.25%

6%

10%

417

1824 Chapter 5.32

499 2.04%

6%

5%

3302. Chapter 5.80

1600 Chapter 3.04

5.84.00 Chapter

1547

2009

Original Page No. 

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

(For Official Use Only)

Applicable on gross receipts for all “solid 
waste” meaning garbage, recyclables and yard 

waste, including dump fee on drop boxes 

All charges for refuse service within the City 
Limits

Residential and Commercial Customers within 
City of Newport

Applicable on gross receipts for all “solid 
waste” meaning garbage, recyclables and yard 

waste, including dump fee on drop boxes
City of North 

Bonneville (N)
998 Article II 3.12.030 

(5)t 6% Utility Tax

All services within the city limits of Oak Harbor

Applicable on gross receipts for all "solid 
waste" meaning garbage, recyclables and yard 

waste, including dump fee on drop boxes.

Applicable on gross receipts for all "solid 
waste" meaning garbage, recyclables and yard 

waste, including dump fee on drop boxes.

Applicable on gross receipts for all "solid 
waste" meaning garbage, recyclables and yard 

waste, including dump fee on drop boxes.

Utility tax on all solid waste services within City1792-14(N)

00-31

2003-32
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Tariff No. 5 8

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

City of Selah(N) All charges for refuse service within the City

City of Spokane

City of Stevenson(N)

City of Sunnyside(N) All charges for refuse service within the City

City of Sunnyside(N) Garbage-Annexed Areas

City of Summer(N)

City of Tacoma(N)

City of Toledo(N) Service within the City of Toledo

City of Toppenish(N)

City of Tumwater(N) Service within the City of Tumwater

City of Twisp(N) Gross Revenue within City Limits

In the City of University Place

City of Winlock(N) Service within the City of Winlock

City of Winthrop(N) Gross Revenue within City Limits

City of Woodinville Utility tax on all services within City

City of Yakima(N)

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

4%

2019-037 25%

6%

6%989

Chapter 3.4 7%

All charges for refuse service within the City 
Limits

City of University 
Place(N)

All charges for refuse service within the City 
Limits

4.34.035

C-34025

1531

2018-13

709 6%

2015-04 33%

1284 6%

Chapter 5.30 9%

200

6%

25%

3% Utility Tax

6% Utility Tax

8%

(For Official Use Only)

Original Page No. 

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

Utility tax on all services within City

835, 1988 Article II 
3.12.050

Applicable on gross receipts for all "solid waste" 
meaning garbage, recyclables and yard waste, 

including dump fee on drop boxes.

SMC 3.24.010 SMC 
13.12.075

Applicable on gross receipts for all "solid waste" 
meaning garbage, recyclables and yard waste, 

including dump fee on drop boxes.

Tacoma Muni Code 
68.5

Applicable on gross receipts for all "solid waste" 
meaning garbage, recyclables and yard waste, 

including dump fee on drop boxes.

6%

29%
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Tariff No. 5 9

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Benton County 246  97-082 4.50%

Chelan County(N) 2019-65 5.26%

Franklin County(N) 3% Applicable Customers - Revenue

11.04.060

King County (N)

San Juan County(N)

Whatcom County(N)

Whatcom County(N)

Town of Conconully(N) Garbage - town of Conconully

Town of Coupeville(N)

Town of Granger(N)

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

(For Official Use Only)

16-2012 15%
16% pass-through excise tax imposed on 

residential and commercial garbage charges

97-041 3.30%

Applied to garbage container charges for 
residential and commercial customers in 

Whatcom County

Municipal code 5.04 
Amended 36.00%

All charges for refuse service within the City 
limits

97-041 3.30%
Applied to pass-through drop box and 

compactor customers in Whatcom County

3.00%

485 6.00%

Original Page No. 

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

Utility Tax on all services within unincorporated 
Benton County

Waste Haulers Fee on all service within 
County; excluding pass through disposal fees 
and recycling revenues

King County Board of 
Health (BOH) (N) $1.71 per month

Hazardous Waste Fee for Small Volume 
Commercial and Multi-Family in King County 
(2)(service units <0.48 cu. yds.)

All services within the Town of Coupeville City 
Limits

King County Board of 
Health (1) (N)

$.22 per month
County Administrative Fee for all customers in 
unincorporated King County

11.04.060

11.04.060

11.04.060

Title 10

$54.04 per month

Hazardous Waste Fee for Large Volume 
Commercial and Multi-Family in King County 
(2)(service units> 10 cu. yds.)

$14.06 per month

Hazardous Waste Fee for Medium Volume 
Commercial and Multi-Family in King County 
(2)(service units <0.48 cu. yds. And <10 yds.)))

King County Board of 
Health (1) (N)

King County Board of 
Health (1) (N) $.98 per month

Hazardous Waste Fee for all Single Family 
Residential Customers in King County
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Tariff No. 5 10

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Town of Hamilton

Town of La Conner

Town of Naches(N) Municipal code 3.24

Town of Woodway(N)

Medina(N) On Garbage, Recyclables & Yard Debris

White Salmon(N) On all charges

Yarrow Point(N) On Garbage, Recyclables & Yard Debris

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

(For Official Use Only)

Original Page No. 

Item 5 -- Application of Rates -- Taxes

Entity imposing tax: Ordinance number: Amount of tax: Application (Commodities and territory)

246 6.38% Utility Tax on all services within the Town

712 3% Utility Tax on all services within the Town

6%
All charges for refuse service within the City 

Limits

98-340 6.38% On Solid Waste, Yard Waste & Recycle

30.06.020 5%

All customers located on the Lummi Indian 
Reservation will be assessed a Utility Gross 

Receipts tax, excluding receipts from recycling 
collection

Swinomish 
Reservation 126 3%

Lummi Nation(N)
Utility Tax on all services within the 

Reservation

618 6.38%

2013-935 6.38%

5.26%325
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Tariff No. 5 11

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Unless otherwise specified, the rates include the following:
1. Use of unique containers or other containers that are within the guidelines (US

Dept. of Transportation, State and/or Local Regulations) for Medical Waste
(Biohazard Waste) storage and transportation and have been approved prior by 
Trilogy MedWaste

2. Medical waste tracking and documentation 
3. Transportation; and 
4. Treatment and disposal 

Unless otherwise provided herein, rates contained in this tariff apply to the transportation of biohazardous
or biomedical waste, as defined in WAC 480-70-041.

Customers will be charged for lost containers as follows:

$8.93 (A) per Bio Box
$57.75 (A) for each small or large reusable tub

The maximum weight allowed per container is:

Container Size Maximum Weight
15 - 20 Gallon containers 40 pounds
23 Gallon Cardboard Box 50 pounds
30 Gallon Cardboard Box 50 pounds
Small Reusable Tub (31 gal.) 60 pounds
Large Reusable Tub (43 gal.) 60 pounds

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________

Original Page No. 

(For Official Use Only)

Item 10 - Application of Rates -- General

The rates contained in this tariff cover the utilization by a medical waste generator of Trilogy MedWaste, Inc. 
transportation and medical waste management program.

Item 14 -- Charges for Lost Containers

Item 15 -- Maximum Weights
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Tariff No. 5 12

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_____________________  Date: _______________________  By: ___________________

Original Page No. 

(For Official Use Only)

Item 20 -- Limitations of Service

1. Schedules. A company's schedule will meet reasonable requirements and will comply with local 
service level ordinances.

2.   Due care.  Other than to offer reasonable care, the company assumes no responsibility for articles left 
on or near solid waste receptacles.

3.   Liability for damage.  When a customer requests that a company provide service and damage occurs 
to the customer's driveway due to reasons not in the control of the company, the company will assume 
no responsibility for the damage.

4.   Refusal of service. (Except as set forth in Section 5, Missed service due to unsafe weather conditions 
road conditions, natural disaster or when government authority restricts access to local roads.)

A solid waste collection company may refuse to:

● Collect solid waste from points where it is hazardous, unsafe, or dangerous to persons, property, 
or equipment to operate vehicles due to the conditions of streets, alleys, or roads.

● Drive into private property when, in the company's judgment, driveways or roads are improperly 
constructed or maintained, do not have adequate turn-arounds, or have other unsafe conditions;
or 

● Enter private property to pick up solid waste while an animal considered or feared to be 
dangerous is not confined.  The customer will be required to confine the animal on service days.

5.   Missed service due to unsafe weather conditions, road conditions, natural disaster or when 
government authority restricts access to local roads. A company is not required to collect solid 
waste when the company determines that it is unsafe to operate due to weather conditions, road 
conditions, natural disaster, or when government authority restricts access to local roads. The 
company will collect on the next scheduled service date on which the company deems it is safe to 
operate, and will take other reasonable actions to resume or provide alternative service as soon as 
reasonably practicable.

a.  The company is not obligated to extend credit to customers for missed service if the 
company  collects the customers’ accumulated solid waste on the next scheduled service 
date on which the company deems it to be safe to operate.  The company will not charge 
for extra waste set out in addition to customers' normal receptable (s), if the amount
of extra waste does not exceed the amount that reasonably would be expected to
accumulate due to missed service.

b. If the company does not collect a customer’s accumulated solid waste on the next 
scheduled service date on which the company determines it is safe to operate, the 
company is required to give a credit, proportionate to the customer’s monthly service 
charge, for all missed service(s).

Received WA. UT. & TRANS. COMM. ORIGINALJan 15, 2026 TG-260037

cwagner215
Transportation Approved Stamp



Tariff No. 5 13

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

6.
company from collecting solid waste. A company must:

a. Immediately inform the commission’s regulatory services and consumer protection
staff when a labor disruption is imminent by email at: servicedisruption@utc.wa.gov
This email must be used for all communications regarding the labor disruption.

b. Provide daily email reports to the commission regarding the company's progress
toward meeting full service requirements

c. Develop and implement a customer outreach plan regarding the labor disruption,
what to expect, and how to contact the commission. 

d. Provide the commission's regulatory services and consumer protection staff with 
a copy of the consumer outreach plan by email.

e. Provide an email that includes a schedule and plan for communication with local
governments and the media.

f. Use of all reasonable, practicable means to resume regularly-scheduled service to 
all customers within five business days, not including the first day of the labor
disruption. Resuming services within five business days is presumptively reasonable
and practicable; provided, however that under specific circumstances arising at the 
time of a labor disruption, the presumption may be rebutted by evidence that the
company acted contrary to the public interest and unreasonably delayed resumption
of collection services. Relevant factors may include the company's resources; the 
circumstances of the labor disruption; the amount of time, if any that the company had
to prepare for the labor disruption; the company's execution of any contingency plan, 
if any; organization and training of any replacement workers; ambulatory picketing
that might delay restoration of service; and workplace safety issues and coordination
with local government agencies that may affect overall public safety. 

g. Collect all accumulated solid waste at the customer's next regularly-scheduled
service date after service resumes as set forth in subsection (f) above. The company
will not charge for extra waste set out in addition to customers' normal receptacle(s)
if the amount of extra waste does not exceed the amount that reasonably would be
expected to accumulate due to missed service. 

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026

Docket No. TG-_________________________  Date: _______________________  By: ___________________
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(For Official Use Only)

Item 20 -- Limitations of Service (continued)

Missed service due to a labor disruption, which causes work stoppages that prevent to limit a 
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Tariff No. 5 14

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

h. The company is not obligated to extend credit to missed customers who do not receive
service if the company collects the customers' accumulated solid waste as required by
subsection (g) above or if the company did not unreasonably delay the restoration of 
service during the five business day grace period. If the company does not collect all
of the customer's accumulated solid waste as required in subsection (g) above, or if 
the company unreasonably delayed the restoration of service during the five business
day grace period, the company is required to give a credit to the customer, proportionate
to the customer's monthly service charge, for all missed services and for each subsequent
missed service until normal service is restored. 

i. When the labor disruption has been settled, notify the commission's regulatory services
and consumer protection staff by email, and indicate when normal service anticipated 
to resume. 

7. Trilogy MedWaste will not knowingly accept shipments including containers which are not properly 
packaged or identified.

8. Trilogy MedWaste will not knowingly accept shipments not immediately available for pickup
at designated pickup areas adjacent to a loading dock or otherwise immediately accessible to
Trilogy MedWaste vehicles.

9. All manifesting paperwork must be properly completed by the generator, verified, appropriately 
signed and available at the time of pickup.

10. Trilogy MedWaste may refuse to pickup materials from points where the designated pickup area
is obstructed at the time of pickup.

11. Rates include normal wear and tear on reusable containers. Reusable containers provided to the
generator for the storage of biomedical waste shall remain the property of Trilogy MedWaste. 
Charges for replacement of reusable containers lost by the generator are shown in Item 14.

12. Trilogy MedWaste will not knowingly accept containers for shipment unless they have sealed
bag liners.

Issued By: Jesse Jones, District Manager

Issue Date: 1/15/2026 Effective Date: 3/1/2026
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Item 20 -- Limitations of Service (continued)

(For Official Use Only)
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Tariff No. 5 15

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

13. The generator shall not tender and Trilogy MedWaste shall not knowingly accept for 
transportation any container which:

a. Is not sealed and properly labeled;
b. Is punctured or materially damaged;
c. Is overfilled or overweight;
d. Contains anything other than biomedical waste; or
e. Contains radioactive materials as defined by the U.S. Nuclear Regulatory Commission.

In the event Trilogy MedWaste inadvertently accepts a container described in this
paragraph 8, Item 70 shall apply.

14. Trilogy MedWaste shall not knowingly accept for transportation any shipment which does not meet
packing labeling and handling requirements imposed or required by law.
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Tariff No. 5 16

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Gallons Price per Gallon
50 or less $2.19 (A)

51-100 $1.52 (A)
101-200 $1.22 (A)
201-400 $0.89 (A)
401-600 $0.66 (A)
601-800 $0.48 (A)

801-1,000 $0.41 (A)
1,001-2,000 $0.37 (A)

2,001 + $0.33 (A)

Note 1: Rates to be charged shall be based upon the total number of gallons per pickup, excluding 
containers rated under Item 90 which are charged at a flat rate per container. Rates shown above
include appropriate/compliant containers as reflected in Item 15 and one approved liner/bag for
each container. Rates stated in this Item are in addition to the charges specified in Items 60, 70 and 80.

Note 2: On call service is available with a $46.20 (A) setup/delivery fee. (see Item 80)

Note 3: There is a minimum pickup fee of $65.00 (A), which will be charged if the total cost of all containers
picked up falls below that amount. If the total cost of the containers exceeds $65.00 (A), the
minimum pickup fee will not apply. The miniumum pickup fee also applies if waste is not
not accessible or a pickup is not needed (due to no fault or negligence on part of the
Company) on a regular scheduled collection day. (C)

Note 4: Special Events/Convention/One-Time Service/Island or Ferry Services or Emergency Pickup 
requested by the generator outside of a normal schedule or route available with a $126.00  (A)
setup/delivery fee and $320.00 for San Juan Islands Ferry Service and $160.00  for Vashon Island
Ferry Service (See Item 80)

Note 5: Services requested by customer and accepted by Company for Saturdays, Sundays or Holidays
will be assessed a $262.50 (A) service fee for off-hours services in addition to other applicable charges.

Note 5: For Federal and State Contracts that require 'per pound' pricing the following rates are to be used
which correlate with the per gallon rates above.

Gallons Price per Pound
50 or less $3.41 (A)

51-100 $2.23 (A)
101-200 $1.79 (A)
201-400 $1.31 (A)
401-600 $0.97 (A)
601-800 $0.70 (A)

801-1,000 $0.60 (A)
1,001-2,000 $0.54 (A)

2,001 + $0.47 (A)

Issued By: Jesse Jones, District Manager
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Tariff No. 5 17

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

In addition to the rates and charges shown herein, a late charge in the amount of one percent (1%) 
will be added to any account which remains unpaid at the time of the next regular billing.

The following charges will be assessed when the carrier is required to provide special handling or packaging
because of the improper packaging of the material shipped by the generator; the shipment of improper waste
material; overweight containers or the generator’s special loading requirements:

Overweight Containers are charged at an additional: $15.75 (A) per occurrence per container.

Packaging Charge for Medical Waste Transport Containers: $9.45 per container, this fee will be assessed
for containers requiring a Trilogy MedWaste, Inc. Employee to properly package containers not ready for 
transport on scheduled collection day.

Other improperly packaged containers listed in Item 20 (part 8 letters d and e) are charged $52.50 per
container plus any other costs incurred to insure unacceptable waste is handled in accordance with all
pertinent regulations.

Customers requesting cardboard UN rated Biohazard Boxes other than for pathological waste will be
assessed $8.93 (A) each box purchased.

Non-conforming Non-Hazardous /Non-RCRA pharmaceutical waste mixed with medical waste will be 
assessed an additional fee for repackaging, profiling, shipping and incinerating in the amount of 
$84.00 (A) per container.

An additional fee of $46.20 (A) to the rates reflected in Item 30 will be assessed when services are requested on
an on-call basis. When on-call service is requested, the company will schedule a pickup within a reasonable time
after the request for pickup is received from the generator.

Special Event/Convention/One Time Pick Up/or Emergency Pick Up requested outside of Normal Schedule/Route
Set Up/Delivery Charge of $126.00 (A) will be assessed in addition to the rates reflected in Item 30.
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Tariff No. 5 18

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

1.Pathological and Trace Chemotherapy Waste    $36.75 (A) per 23-gallon box
2.Pathological and Trace Chemotherapy Waste    $45.94 (A) per 30-gallon box
3.Trace Chemotherapy Waste    $39.90 (A) per 31-gallon tub 

  $61.95 (A) per 43-gallon tub
  $35.70 (A) per 17-gallon tub.

The rates stated in this Item 90 are flat rates per container and include one approved liner/bag. 
Trilogy MedWaste, Inc. will require all Pathological Waste and Chemotherapy Waste to be packaged by
the generator in small bio boxes provided by Trilogy MedWaste, Inc. Charges will also be assessed under
Items 60, 70, and 80, when applicable.

For purposes of this Item 90:

“Pathological Waste” means “Pathological waste,” as defined in the definition of “Biomedical waste” found at 
WAC 480-70-041.

“Chemotherapy Waste” means sharps, syringes, IV tubing/bags/bottles, vials, and other discarded contaminated
items generated in the preparation and administration of cytotoxic/antineoplastic drugs. Only empty
containers/bags are acceptable with residue not to exceed 3% of total volume.
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Tariff No. 5 19

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

Items must be sent for incineration:

Racks Collection/Disposal Container Processing Total per Rack
1. 275.44$    (A) 204.51$ (A) 479.95$    (A)

**Services that include co-mingling of 'State Only Dangerous Pharmaceuticals' (non-RCRA) are available 
after a full assessment of Dangerous Waste Inventory Analysis. Other analytical and training services are 
required to utilize these services, including Formulary Analysis. Items are managed under the Department of 
Ecology's Interim Enforcement Policy, Conditional Exclusion, and/or Standard Dangerous Regulations.

Sharps/Biohazard and Non Hazardous/State ONLY Dangerous Pharmaceutical Waste Co-Mingled in 
Disposable sharps container-(customer purchased sharps container)

31/43 gal Reusable Co-Mingle 17 gal Reusable Co-Mingle
1-4 Boxes 76.65$      (A) 1-4 Boxes 51.54$      (A)
5+ Boxes 59.85$      (A) 5+ Boxes 44.10$      (A)

Note 1: Trilogy MedWaste will provide wheeled racks (racks hold up to 250 gallons depending on 
configuration and container sizes used) or other biohazard transport containers (23/30/43 gallon). The reusable 
sharps collection service includes an initial assessment to determine containers needed for the specific facility. 
Depending on the size of the facility, Reusable Sharps containers can take up to 8 weeks for delivery before 
services can begin. Sharps Containers are classified by the US Food and Drug Administration as Class 2 
medical devices. The processing of sharps containers includes special equipment and washing processes.
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Tariff No. 5 20

Company Name/Permit Number: Trilogy MedWaste, Inc. G-069597
Registered Trade Name(s) Trilogy MedWaste West, LLC

(A) denotes increases

(R) denotes decreases

(C) denotes changes in wording, resulting in neither increases or decreases

(N) denotes new rates, services, or rules

*** denotes that material previously shown has been deleted

Yd. Or yd. Are abbreviations for yard

Cu. Or cu. Are abbreviations for cubic
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