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	Annual Report Certification 
I certify that I, _______________________________________ the responsible account officer for _________________________________________ (company) 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, 2008,  to December 31, 2008, 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, 2008, to December 31, 2008, inclusive. I agree that my name typed in lieu of my handwritten signature shall be sufficient to deem the report complete.
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Authorized Date:
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CLASS C ANNUAL REPORT

SCHEDULE 1
Washington Unified Business Identifier (UBI) No.:_________________________________________________________

(If you do not know your UBI No. please contact the Department of Licensing at 360-664-1400)
TOTAL COMPANY INCOME STATEMENT

SCHEDULE 1
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
	
	

	
	   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
	(add lines 16 & 22)
	

	24
	Federal Income Taxes
	
	

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


SOLID WASTE CUSTOMER REVENUES AND STATISTICS

SCHEDULE 2
	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
	
	
	


SOLID WASTE COLLECTION PROPERTY OWNED AT YEAR END

SCHEDULE 3
	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
	
	
	


Full name and address of Company





Correct name and address, if different than shown
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