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RECEIVED NOV. 5, 2010 WA. UT. & TRANS. COMM. ORIGINAL TG-101803

Tariff No. 1 8™ Revised Page No. 1

Cancels

Company Name: Stericycle of Washington, Inc. (G-244) 7th Revised Page No. 1
CHECK SHEET

All of the pages contained in this tariff
are listed consecutively by number. The
pages to the tariff and/or any supplements
to the tariff listed on this page have issue
dates which are the same as, or are prior
to, the issue date of this page. “0” in the
revision column indicates an original

page.
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Number Revision Number Revision
Title Page 2
1 8
2 5
3 3
4 2
5 2
SA 1
5B 1
5C 0
6 3
7 0
8 2
9 1
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RECEIVED NOV. 5, 2010 WA. UT. & TRANS. COMM. ORIGINAL TG-101803
SUB 11/9/10

Tariff No. 1 5th Revised Page No. 2
Cancels
Company Name: Stericycle of Washington, Inc. 4th Revised Page No. 2

Item 10 Application of rates:

The rates contained in this tariff cover the utilization by a medical waste generator of Stericycle of
Washington’s transportation service and medical waste management program.

Unless otherwise specified, the rates include the following:

Use of Stericycle’s unique containers
Medical waste tracking and documentation
Transportation; and

Treatment and disposal

el S

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, in Steritubs or other containers provided by
Stericycle of Washington.

Customers will be charged for lost containers. The charge per container will be: $30.00 for a small tub;
$5.00 for a (C)cardboard box (any size); $30.00 for a small/medium container; $30.00 for a medium tub;
for a medium container; $30.00 for a med/large tub; $30.00 for a 32 gal. Medium/large container; $30.00
for a large tub; and $30.00 for a large container.

Item 14

Item 15 || Maximum weights:
The maximum weight allowed per container is:

Container Size Maximum Weight
Small Tub (10 gal.) 35 pounds
Small Box (15 gal.) 40 pounds
Small/Medium (21 gal.) 50 pounds
Medium Tub (20 gal.) 50 pounds
Medium/Large Tub (28 gal.) 60 pounds
Medium/Large (32 gal.) 60 pounds
Med/Large Box (33 gal.) 40 pounds
Large Tub (40 gal.) 60 pounds
Large (48 gal.) 60 pounds
Medium/Large Pharmaceutical Waste Box (30 gal.) 55 pounds
Small Pharmaceutical Waste Box (24 gal.) 45 pounds

(C)Box for reusable sharps containers (approx. 30 gal.) 55 pounds

Issued By: Michael S. Philpott, District Manager

Issue Date: November 5, 2010 Effective Date: November 15, 2010

(This box for official use only)

Effective: Docket No.
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RECEIVED NOV. 5, 2010 WA. UT. & TRANS. COMM. ORIGINAL TG-101803

Tariff No. 1 3rd Revised Page No. 3

Cancels
Company Name: Stericycle of Washington, Inc. 2nd Revised Page No. 3
Item 20 Limitations of Service:

1. Stericycle will not (C)accept shipments including containers which are not properly packaged or
identified.

2. Stericycle may refuse to accept shipments not immediately available for pickup at designated
pickup areas adjacent to a loading dock or otherwise immediately accessible to Stericycle vehicles.

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

4. Stericycle may refuse to pick up materials from points where the designated pickup area is
obstructed at the time of pickup.

5. 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 Stericycle of
Washington. Charges for replacement of reusable containers lost by the generator are shown in
Item 14.

6. Stericycle reserves the right to modify its container sizes in the future provided the rate per gallon
equivalent remains the same and unless and until rate changes per gallon are approved by the
Washington Utilities and Transportation Commission.

7. Stericycle will not (C)accept containers for shipment unless they have sealed bag liners.

8. The generator shall not tender and Stericycle shall not (C)accept for transportation any container
which:

is not (C)properly sealed, packaged and labeled,

is punctured or materially damaged;

is overfilled or overweight;

contains anything other than biomedical waste; or

contains radioactive material as defined (C)in WAC 246-220-010(111).

oo ow

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

9. Stericycle shall not (C)accept for transportation any shipment which does not meet packing,
labeling and handling requirements imposed or required by law.

Issued By: Michael S. Philpott, District Manager

Issue Date: November 5, 2010 Effective Date: November 15, 2010

(This box for official use only)
Effective: Docket No. FOR OFFICIAL USE|ONLY
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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

2" Revised Page No. 4

Cancels

1* Revised Page No. 4

(O)Item 30 Rate Schedule (Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes) —

Price per Container

Container Small (9 gallon) Small/Medium Medium Medium/Large | Medium/Large Large
Quantity Container (21 gallon) (24 gallon) (32 gallon) (35 gallon) (48 gallon)
Container Container Container Container Container

1 (Cy**= 35.16 (Cyrs 51.52 (Cy*** 75.67
2 33.66 47.36 58.32
3 28.94 39.04 48.20
4 26.16 34.24 4145
5 22.73 30.72 38.08
6 20.80 27.84 35.19
7 19.30 26.56 32.78
8 18.44 25.28 31.33
9 17.37 23.36 29.88
10 16.51 22.72 28.44
11 16.08 21.76 26.99
12 15.44 21.12 25.55
13 15.01 20.48 24.58
14 14.36 19.84 23.14
15 14.15 19.20 22.17
16 13.72 18.88 18.32
17 13.29 17.92 17.83
18 13.08 17.60 17.35
19 12.86 16.96 16.39
20 12.44 16.64 15.91
21 12.01 16.00 15.91
22 11.79 15.68 1591
23 11.58 15.01 15.91
24 11.36 13.76 1591
25 10.93 13.28 15.91
26 10.72 13.12 15.91
27 10.51 12.80 15.91
28 10.08 12.32 15.91
29 9.86 12.00 15.91
30 9.86 10.88 15.91

Note I: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under
Item 90. Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.

Note 2: A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.
(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.
(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October §, 2001 Effective Date: December 1, 2001

(This box for official use only)
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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

2" Revised Page No. 5

Cancels

1* Revised Page No. 5

(O)Item 30 Rate Schedule (Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes) —

Price per Container

Container Small (9 Small/Medium Medium Medium/Large Med/Large Large
Quantity gallon) (21 gallon) (24 gallon) (32 gallon) (35 gallon) (48 gallon)
Container Container Container Container Container Container

31 Hd 9.86 HAE 10.56 HAk 15.91
32 9.86 10.56 13.75
33 9.86 10.56 13.75
34 9.86 10.56 13.75
35 9.86 10.56 13.75
36 9.86 10.56 13.75
37 9.86 10.56 13.75
38 9.86 10.56 13.75
39 9.00 10.56 13.75
40 9.00 10.56 13.75
41 9.00 10.56 13.75
42 9.00 10.56 13.75
43 9.00 10.56 13.75
44 9.00 10.56 13.75
45 9.00 10.56 13.75
46 9.00 10.56 13.75
47 9.00 10.56 13.75
48 9.00 10.56 13.75
49 9.00 10.56 13.75
50 9.00 10.56 13.75
51 9.00 10.56 13.75
52 9.00 9.12 13.75
53 9.00 9.12 13.75
54 9.00 9.12 13.75
55 9.00 9.12 13.75
56 9.00 9.12 13.75
57 9.00 9.12 13.75
58 9.00 9.12 13.75
59 8.58 9.12 13.75
60+ 8.58 9.12 13.75

Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under
Item 90. Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.

Note 2: A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.

(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.

(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(This box for official use only)
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Tariff No. 1 1* Revised Page No. 5A

Cancels

Company Name: Stericycle of Washington, Inc. Original Page No. 5A

Item 30 Rate Schedule (C)(Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes) — Price per

Container
Container Small Tub Small Box Medium Mediuim/Large Medium/Large Large Tub
Quantity (10 gallon) 127x127x24” Tub Tub Box (40 gallon)
(C)(Approx. (20 gallon) (28 gallon) 187x187x24”
15 gallon) (C)(Approx.
33 gallon)
1 22.20 31.20 33.40 45.34 51.52 64.24
2 16.38 23.03 31.98 41.68 47.36 59.05
3 15.88 22.32 27.49 34.36 39.04 48.68
4 15.68 22.04 24.85 30.13 34.24 42.69
5 14.79 20.78 21.59 27.03 30.72 38.30
6 13.49 18.95 19.76 24.50 27.84 3471
7 12.79 17.97 18.34 23.37 26.56 33.12
8 12.19 17.13 17.52 22.25 25.28 31.52
9 11.19 15.72 16.50 20.56 23.36 29.13
10 10.59 14.88 15.68 19.99 22.72 28.33
11 10.39 14.60 15.28 19.15 21.76 27.13
12 9.69 13.62 14.67 18.59 21.12 26.33
13 9.49 13.34 14.26 18.02 20.48 25.54
14 8.99 12.64 13.64 17.46 19.84 24.74
15 8.79 12.36 13.44 16.90 19.20 23.94
16 8.59 12.07 13.03 16.61 18.88 23.54
17 8.29 11.65 12.63 15.77 17.92 22.34
18 7.99 11.23 12.43 15.49 17.60 21.95
19 7.69 10.81 12.22 14.92 16.96 21.15
20 . 7.59 10.67 11.82 14.64 16.64 20.75
21 7.49 10.53 11.4] 14.08 16.00 19.95
22 7.39 10.39 11.20 13.80 15.68 19.55
23 7.29 10.25 11.00 13.21 15.01 18.72
24 7.19 10.11 10.79 12.11 13.76 17.16
25 7.09 9.97 10.38 11.69 13.28 16.56
26 6.99 9.83 10.18 11.55 13.12 16.36
27 6.89 9.69 9.98 11.26 12.80 15.96
28 6.79 9.55 9.58 10.84 12.32 15.37
29 6.69 9.41 9.37 10.56 12.00 14.97
30 6.59 9.27 9.37 9.57 10.88 13.57
Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.
Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.
Note 2: A minimum of $20.00 will be charged per scheduled pickup.
Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.
(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.
(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(FOR OFFICIAL USE ONLY)
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Tariff No. 1 1* Revised Page No. 5B

Cancels

Company Name: Stericycle of Washington, Inc. Original Page No. 5B

(O)Item 30 Rate Schedule (Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes) — Price per

Container
Container Small Tub Small Box Medium Medium/Large Medium/Large Large Tub
Quantity (10 gallon) 127x127x24” Tub Tub Box (40 gallon)
(C)(Approx. (20 gallon) (28 gallon) 187x18”x24”
15 gallon) (CYApprox.
33 gallon)
31 6.16 8.66 9.37 9.29 10.56 13.17
32 6.39 8.99 9.37 9.29 10.56 13.17
33 6.29 8.85 9.37 9.29 10.56 13.17
34 6.19 8.70 9.37 9.29 10.56 13.17
35 6.09 8.56 9.37 9.29 10.56 13.17
36 5.99 8.42 9.37 9.29 10.56 13.17
37 5.89 8.28 9.37 9.29 10.56 13.17
38 ' 5.89 8.28 9.37 9.29 10.56 13.17
39 5.87 8.25 8.55 9.29 10.56 13.17
40 5.85 8.22 8.55 9.29 10.56 13.17
41 5.79 8.14 8.55 9.29 10.56 13.17
42 5.69 8.00 8.55 9.29 10.56 13.17
43 5.65 7.94 8.55 9.29 10.56 13.17
44 5.59 7.86 8.55 9.29 10.56 13.17
45 5.49 7.72 8.55 9.29 10.56 13.17
46 5.45 7.66 8.55 9.29 10.56 13.17
47 5.39 7.58 8.55 9.29 10.56 13.17
48 5.35 7.52 8.55 9.29 10.56 13.17
49 5.29 7.44 8.55 9.29 10.56 13.17
50 5.19 7.30 8.55 9.29 10.56 13.17
51 5.09 7.16 8.55 8.03 9.12 11.38
52 5.00 7.02 8.55 8.03 9.12 11.38
53 4.95 6.96 8.55 8.03 9.12 11.38
54 4.90 6.88 8.55 8.03 9.12 11.38
55 4.80 6.74 8.55 8.03 9.12 11.38
56 4.75 6.68 8.55 8.03 9.12 11.38
57 4.70 6.60 8.55 8.03 9.12 11.38
58 4.60 6.46 8.55 8.03 9.12 11.38
59 4.10 5.76 8.15 8.03 9.12 11.38
60 4.10 5.76 8.15 8.03 9.12 11.38

Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.
Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.

Note 2: A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.

(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.

(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(C)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(FOR OFFICIAL USE ONLY)
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Tariff No. 1

Company Name: Stericycle of Washington, Inc.

Original Page 5C

(O)ltem 30 Rate Schedule (Biomedical Waste except Pathological, Chemotherapy and Pharmaceutical Wastes)

Container Small Tub Small Box Medium Medium/Large Mediumy/Large Large Tub
Quantity (10 gallon) 157x157x14” Tub Tub Box (40 gallon)
(C)(Approx. (20 gallon) (28 gallon) 187x18"x24”
15 gallon) (C)(Approx.
33 gallon)
61 4.10 5.76 8.15 8.03 9.12 11.38
62 4.00 5.62 8.15 8.03 9.12 11.38
63 3.80 5.34 8.15 8.03 9.12 11.38
64 3.80 5.34 8.15 8.03 9.12 11.38
65 3.80 5.34 8.15 8.03 9.12 11.38
66 3.80 5.34 8.15 8.03 9.12 11.38
67 3.70 5.19 8.15 8.03 9.12 11.38
68 3.60 5.05 8.15 8.03 9.12 11.38
69 3.60 5.05 8.15 8.03 9.12 11.38
70 3.60 5.05 8.15 8.03 9.12 11.38
71 3.60 5.05 8.15 8.03 9.12 11.38
72 3.60 5.05 8.15 8.03 9.12 11.38
73 3.50 4.91 8.15 8.03 9.12 11.38
74 3.30 4.63 8.15 8.03 9.12 11.38
75+ 2.85 4.01 8.15 8.03 9.12 11.38

[This space intentionally left blank]

Note 1: Rates to be charged shall be based upon the total number of containers per pickup, (C)including containers rated under Item 90.
Rates stated in this Item are in addition to charges specified in Items 60, 70 and 80.

Note 2: A minimum of $20.00 will be charged per scheduled pickup.

Note 3: (C)Tariff matter previously contained in Note 3 has been deleted.

(A)Note 4: A minimum of $10.00 per month will be charged for on-call or less-than-monthly service per Item 80.

(A)Note 5: A Reinstatement Charge will be assessed in accordance with Item 85, when applicable.

(O)(*** indicates container size no longer available)

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(FOR OFFICIAL USE ONLY)
Effective: 2-Y-0\ Docket TG-_ O | \\/'3](70 Other
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Tariff No. 1 3" Revised Page No. 6

Cancels
Company Name: Stericycle of Washington, Inc. 2" Revised Page No. 6
Item 40 . . . s
(C)Tariff matter previously published in this item has been deleted.
Item 50

Tariff matter previously published in this item has been deleted.

Item 60 Delinquent Fees:

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.

Item 70 || Special Handling or Packaging Charges:

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 materials, (C)overweight containers or the generator’s special loading requirements:

$2.00 per gallon in addition to all other rates and charges shown herein.

A)ltem
(80) On-Call or Less-Than-Monthly Service: Stericycle offers on-call or less-than-monthly service for a
minimum charge of $10.00 per month. This minimum charge applies in any calendar month in which no
pickup is scheduled. Stericycle provides a container or containers for the generator’s use. Where on-call
service is provided, Stericycle will schedule a pickup within a reasonable time after a request for pickup is
received from the generator.

Issued By: Michael S. Philpott, District Manager

Issue Date: October 8, 2001 Effective Date: December 1, 2001

(This box for official use only)

Effective: 12-1-0) DocketNo._ V& -OW B0
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Tariff No. 1 Original Page 7

Company Name: Stericycle of Washington, Inc.

At
EZS) e Reinstatement Charge:

In addition to the other rates and charges shown herein, a Reinstatement Charge of $120.00 will be
charged to any generator that has cancelled service within the preceding 12 months and wishes to reinstate
service. The Reinstatement Charge includes re-delivery of a container or containers to the generator.

[The remainder of this page intentionally left blank]

Issued By: Michael S. Philpott, District Manager

Issue Date: October §, 2001 Effective Date: December 1, 2001

(This box for official use only)
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RECEIVED JUNE 27, 2008 WA. UT. & TRANS. COMM. ORIGINAL TG-081200

Tariff No. 1 2" Revised Page No. 8

Cancels
Company Name: Stericycle of Washington, Inc. 1st Revised Page No. 8
Item 90

Rates for Pathological Waste, Chemotherapy Waste and Pharmaceutical Waste

Medium/Large Tub (28 gal.): (C)$30/container

(C)Small Box (12x12x24 — 15 gallon)  $20/box

(C)Medium/Large Box (18x18x26 — 33 gallon)  $30/box

(N)Medium/Large Pharmaceutical Waste Box (25x14.25x21.25 — approx. 30 gal.): $95/box
(N)Small Pharmaceutical Waste Box (19.625x14.375x26.625) — approx. 24 gal.): $75/box

The rates stated in this Item 90 are flat rates per container and do not vary with the number of containers
tendered for pickup. (C)Stericycle will require all Pathological Waste and Chemotherapy Waste to be
packaged by the generator in reusable plastic Medium/Large Tubs (28 gal.) provided by Stericycle to the
extent available. (C)The other containers indicated (except the Medium/Large and Small Pharmaceutical
Waste Boxes) may be used for Pathological Waste or Chemotherapy Waste only to the extent that
Medium/Large Tubs are not available from Stericycle or these alternative containers are required to be
used, at Stericycle’s direction. (C)Pharmaceutical Waste must be packaged by the generator in the
Medium/Large or Small Pharmaceutical Waste Boxes provided by Stericycle. Charges will also be
assessed under Items 60, 70, 80 and 85, when applicable. (C)Rates under this Item 90 include disposal by
incineration.

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.

“Pharmaceutical Waste” means pharmaceutical waste which has been properly characterized as not
hazardous under the Resource Conservation and Recovery Act (RCRA) regulations and criteria (or more
stringent state regulations, where applicable) and which has been packaged and labeled by the generator
and approved and accepted by Stericycle of Washington in accordance with a (C)Pharmaceutical Waste
Compliance Services Agreement executed by Stericycle and the generator. Only properly packaged and
labeled Pharmaceutical Waste covered by a (C)Pharmaceutical Waste Compliance Services Agreement
may be tendered to Stericycle by the generator.

Issued By:  Michael S. Philpott, District Manager

Issue Date:  June 27, 2008 Effective Date: August 11, 2008
(This box for official use only)

Effective: Docket No.

LSN: Hearing By
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Tariff No. 1 1* Revised Page 9

Cancels
Company Name: Stericycle of Washington, Inc. (G-244) Original Page 9
Item 95

Rates for Collection and Transportation of Biomedical Waste in. and Processing of. Re-Usable

Sharps Containers — Prices per rack (240 gallon maximum) (N)or approx. 30 gal. box

Quantity Collection and Container Total Charge
(C)(Racks) Disposal Processing Per Rack
1 $190.40 $90.00 $280.40
2 142.20 90.00 232.20
3 110.85 90.00 200.85
4 or more 79.55 90.00 169.55

(N)Rates per Box (approx. 30 gal.):
(N)Collection and Disposal: $23.83

(N)Container Processing: $11.27
(N)Total Charge Per Box:  $35.10

[This space intentionally left blank]

RECEIVED NOV. 5, 2010 WA. UT. & TRANS. COMM. ORIGINAL TG-101803

Note 1: Stericycle will provide wheeled racks, with a maximum capacity of 240 gallons per rack, (N)or boxes
(approx. 30 gal.) for the collection, transportation and disposal of sharps waste in Stericycle’s standard re-usable
sharps containers. The rates specified in this Item 95 apply only to a combined service including the collection,
transportation and disposal of sharps waste using Stericycle racks (N)or boxes and sharps containers and the
processing of (C)the sharps containers for re-use by the customer.

Note 2: Sharps containers are classified by the United States Food and Drug Administration (“FDA”) as Class
IT medical devices. The “container processing” charge specified in this Item 95 includes processing of
Stericycle’s re-usable sharps containers for re-use in accordance with FDA requirements.

(N)Note 3: Use of boxes under this Item 95 is limited to customers that tender at least one rack per month for
pickup by Stericycle.

Issued By:  Michael S. Philpott, District Manager

Issue Date: November 5, 2010 Effective Date: November 15, 2010

(This box for official use only)
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 6
Cancels Supplement No. 1
Oof

STERICYCLE OF WASHINGTON

{Name of Collection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(R) In addition to the rates and charges otherwise provided, a charge of 10.0% to
implement Ordinance No. 116460 will be added to bills for generators located within the
city limits of the City of Seattle.

Issue Date: October 13, 2000 Effective Date: December 1, 2000
(FOR OFFICIAL USE ONLY)

Effective: /.2 /(9/ / 0 Docket TG- © 0/ 555
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 7
Cancels Supplement No. 2
Of

STERICYCLE OF WASHINGTON

(Name of Collection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(R) In addition to the rates and charges otherwise provided, a charge of 6.2% to implement
Ordinance No. 2422 will be added to bills for generators located within the city limits of the
City of Bellevue.

Issue Date: October 13, 2000 Effective Date: December 1, 2000
(FOR OFFICIAL USE ONLY)
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 8
Cancels Supplement No. 3
of

STERICYCLE OF WASHINGTON

(Name of Collection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(R) In addition to the rates and charges otherwise provided, a charge of 14.0% to
implement Ordinance No. 4375 will be added to bills for generators located within the city
limits of the City of Bremerton.

Issue Date: October 13, 2000 Effective Date: December 1, 2000

(FOR OFFICIAL USE ONLY)
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 9
Cancels Supplement No. 4
Oof

STERICYCLE OF WASHINGTON

{Name of Coilection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(R) In addition to the rates and charges otherwise provided, a charge of 17.0% to
implement Ordinance No. C-30113 will be added to bills for generators located within the
city limits of the City of Spokane.

Issue Date: October 13, 2000 Effective Date: December 1, 2000

(FOR OFFICIAL USE ONLY)
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 11

Oof

STERICYCLE OF WASHINGTON

(Name of Collection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(A) In addition to the rates and charges otherwise provided, a charge of 5.0% to implement
Ordinance No. 96-276 will be added to bills for generators located within the city limits of
the City of Federal Way.

Issue Date: October 13, 2000 Effective Date: Decem‘ber 1, 2000
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Supplements Nos. 6, 7, 8, 9, 10, and 11 are the
only Supplements in effect at this time.

Supplement No. 10
Cancels Supplement No. 5
Oof

STERICYCLE OF WASHINGTON

(Name of Collection Company)

Certificate Number G-244

On and after the effective date hereof, the following provisions shall apply:

(A) In addition to the rates and charges otherwise provided, a charge of 6.0% to implement
Ordinance No. 1577 will be added to bills for generators located within the city limits of the
City of Port Orchard.

Issue Date: October 13, 2000 Effective Date: December 1, 2000

(FOR OFFICIAL USE ONLY)
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