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STATE OF DELAWARE
DEPARIMENI oF NATURAL RESouRcEs

AND ENVIRONME'.ITAL CONTROL

DrvrsroN oF WAsrE AND HAZARDous SuBsrANcEs
COMPLIANCE AND PERMITTING SECTION

89 Kr{cs HtGHwaY
DovER. OELAWARE 19901

TELEPHoTE (302)739-9403
FAx: (302)739-5050

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instmctions: You must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. Referenccs to material submined under previous applications are no
longer accepted.)

The application must be signed by the company owner or a corporate officer. A check or money order
payablc to thc "State of Delaware" must accompany this application and be sent to:

Delaware Department ofNatural Resources and Environmental Control
Compliance and Permitting Section

tl9 Kings Highway
Dovcr. DE 19901

l. Type of Permit

! Ncw - SCRAP TIRES ONLY Submit a check or moncy order, payablc to the "State of
Dclaware," in thc amount of S75.00.

! Ncw ALL OTHERS Submit a chcck or money ordcr. payable to the " Statc of Delawarc" in
the amount of 5350.00.

Z Renewal: Permil # Pg-5rgY- 1502 Expiration Date 1213v2024

Please indicate the term for which you desire your permit to be issued. Submit a check or money
ordcr, payable to thc "State of Dclaware," for the indicatcd pcrmit fee.

SCRAP TIRES O-\-LY .\t .t. ol H t:RS

! One Ycar - $75.00

E Two Years - S 125.00

! Three Years - $175.00

E Four Years - $225.00

E Five Years - $275.00

E One Year - 3350.00

E Two Years - 5650.00

n Three Years - 5950.00

I Four Years - $ 1250.00

E Fivc Years - S1550.00
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2. Relcase to Public

Do you wish to be includcd on the list of transporters thar is provided to persons requesting a Iist of
Delaware permitted solid waste transporters? n Yes Z No

3. Company Information

Company Name The Delaware State Fair, Inc

Location Address

gon,u.,. George Scuse Jr 1;,1.. Facilities Manger

Business Phone 302-398-700t3 302-398-5030Fax

E-mail Seorge(althestatefair.net

24 hr Emergency Contact Phone 302-242-6292 (mobile)

,1. CompanyOrvnership Information

(a). Plcase indicatc the company typc:
L-J Proprietorship
! Partnership
E Corporation - [f company is a corporation, indicate cify, state, and date of incorporation

Cirv:
Ll Muni cipality

Harrington sratc: DE. Darc. tolt0l20z4

E Public institution
! Li-it"d Liubility Corporation (LLC) Statc
El Oth.r, (must specify) 501-C3 non-pro fit Corp. (Fair)

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, titlc, mailing address,

date ofbirth, and % ownership. Include all stockholders owning greaterthan 5o/o outstanding
shares.

E Anachment rva as to stock$odeR,

(c). Ifcompany is owned by or affiliated with a parent company, attach parent company namc.

address & mailing address, and 7o ownership.

ttachment!e
ENo parent company

Mailing Address:

18500 S. DuPont Hwy. Harrington, DE. 19952 P.O. Box 28 Harrington, DE. 19952
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5. Company locations in Delaware

List namc and srree, address ofeach company location, including freight terminals, within thc State
ofDelaware.

E Attachment
E No D" I u**"-iiEli^

6. Companl Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affili ates,
which affiliates are engagcd in thc business of wastc transport, trcatment, storagc, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

E Auachmcnt
E r.,-o "ft]liates-

7. Tvpe of l{'aste to be Transported

(a). Check all that apply. Ref'er to Delaware' s Regulations Goveruing Solid ll/aste for definitions of
wastc categories.

n Residential wastc
E Commercial waste (from non-manufacturing, non-processing businesses and offices
Ll Industrial wastc(liom a manul'acturing or rndustria I process )

! Dry waste: ! consmrction/demolition dcbris

! coal ash

! other {must speciry)
Infcctious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
Asbestos-containing waste
Scrap Tires

(b).Does your company collect and transport residential (household) waste from single family homeg

condominiums and apartment complexes in Delaware? E Y". ! No

(c). If you answered "Y E S" to question 7.b., abovc, does your company providc recycling scrvices to
rhose cusromers? ! Y.r DNo n ule

! trees/sfumps

! other (must speciff)
E esl, a municipal incinerator

(d). Ifyou otfer recycling services, does your company collect and transport the recyclables
separatcly from thc waste gencrated by your customers? E Y". E No

(e).lf you offer recycling services, arc the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill l n Yes E No

n
tr
!
tr
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E. Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? E Yes E Wo

(b). Identily in an attachment a// solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which thc waste will be transported.

Delaware Solid Wastc Authority locations: (attachment) Milford
Clean Earth of New Castle, Inc. (thermal treatment facility fbr PHC-soils)

tr Dclawarc Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
tr Othcr in-state solid wastc facilities, including private facilities: (attachmcnt)

Out of state solid waste TSD facilities: (attachment)

9. Other Transporter Permits

(a). Attach a copy ofyour home state solid waste transporter permit. (N/A ifDelaware is your
home state.)

E Ana"hment
Z

(b). List solid waste transporter pcrmits held in othcr statcs.

E Attachment
E No transporter permits i;other states

(c). Indicate your Federal DOT number and Motor Carrier number

DOT# MC#

ENla If XlA, pfease providc an explanation, on the lollowing page, as to why you are not
required to have a DOT or MC number.

10. Proof of Financial Responsibility

The transportff must submit proof of financial responsibility as established in scction 7.2.4 of
Delaware's Regulations Goventing Solid Waste. This proof may be established by a Certificate of
Insurance. with MCS-90 endorscment whcrc applicable, or by other mcans approved by thc
Department. (The Certificate oflnsurance must identify the Department ofNatural Resources and
Environmental Control, Compliance and Permitting Section as thc certificate holder.)

(a). Are you for-hire in interstatc commerce? E Yes E No lFor-Hire means you arc in the
business oftransporting, for compensation or pa),rnent. wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Q{y (Intrastate)? Ey.. ENo
(c). Do you transport Interstate? EY"r Etto

Not applicable-No transporter permit required for these solid waste types in our home state.
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(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:

Residential Waste

Commercial Waste

Industrial Waste

Dry Waste

Ash

Infectious Waste

Non-Hazardous Petroleum
Contaminated Soils

Asbestos

FOR-HTRE
INTERSTATE

$750.000.00 + MCS-90 E
$750,000.00 + MCS-90 E
$750.000.00 + MCS-90 E
$750,000.00 + MCS-90 n
$750.000.00 + MCS-90 E

$ I ,000,000.00 + MCS-90 !
s750,000.00 + MCS-90 !

$1,000,000.00 + MCS-90 E
(For Hire & Private)

$350.000.00 tr

ALL OTHERS

$3s0.000.00 n
s350,000.00 E
$350.000.00 E
$350,000.00 !
s350.000.00 E

$750.000.00 + MCS-90 n
$350.000.00 E
$350.000.00 E

Scrap Tires Only s350,000.00 !

I l. Spill Control and Safet\

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by typc of vehiclc and type of wastc may be rcquircd.) Attach a copy of the Spill Control Plan. The
SpillControl Plan must contain the ibllowing elements: ( l) List ofsafety and spill control equipment
carried in the vchicle. (2) Drivcr preventivc measures, (3) Driver immcdiate corrcctive actions, (4)
Company internal communications, (5) Company external communications includingthe Delaware
Emergency Reporting Numbers: l-800-662-8802 and 302-739-9401, and (6) Cleanup and

decontam ination mea-sures.

Spill Control Plan: Attachmcnt _

12. Driver Training

IN SUMMARY OR OUTLINE FORM, describe the proccdures that your company takes to ensure
that all company drivers are safc and competent drivers. Small owner-operators may dcscribc their
years ofcxperiencc and driving record in lieu ofa formal program.

(a). Include requircments for special licenscs (e.g. CDL, including any special cndorsements). any

special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. weekly saiety mcetings or annual refr€sher courses);

(b). Include your company procedure for periodic checks of the driver's records for moving
violations, and your company policy on progressivc counseling/discipline bascd on points;

(c). Describe how drivers are instructed in the following:
(i) Knowledge of proper handling procedures for the type of solid waste being transported.

( ii) Familiarity with the approved accidcntal discharge containmcnt plan. ( Spill Control Plan)

( iii)Familiarity with the conditions ofthe solid waste transporter's permit.

r' Drir tr Training. ..rttlchmcnt _
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13. \'chicle Identification

C)n thc form providcd with this application, list MAKE. MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER'S G\'\ R
and OWNERSHIP of all vehicles uscd tbr the transportation of solid wastc. You must list both
motorized and container units- (If you maintain a list of company vehicles in a computer database
you may submit a print out ofthe vehiclcs providcd it contains the information requested hcrcin.)

\OTE: You must notify CAPS in wri tng of any chanses lo information contained wit h i n t h is
aoolication. such as additions or delctions of vehicl es. in accordance n'ith conditions of thc
issued permit.

E V.hi"l. List Attached

14. \rehicle Operator lnformation

Isa list ofall vehicle operators attached? ! V..

15. Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation ofany environmcntal statute, regulation, permit. license, approval, or ordcr. regardless of
thc state in which it occurred. Indicatc whcther it was a local, state, or fedcral violation or allcgcd
violation. List all such items for the applicant, and if thc applicant is other than an individual. for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business ofsuch partner, officcr, or director. Forcivil or administrat ive
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted undcr this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

E Attachment
El No ,iolations within the specified time period

16. (lcrtification

I certify under penalty of law that I have personally examined and am familiar with the inform ation
submitted in this application and all attachments and that, upon personal knowledge and information,
the information is truc, accurate, and complete. I am aware that there are significant penaltics for
submitting false information.

** Signa Date / D .t o.1

Print Name b *atv Tfle Aq"aeal /-y'eot6erz
*"A lecal owner or corDorste oflicet musl sign the applicalion**

What tax form do you submit to the IRS for your vehicle operators?
E Form W-2
E Form 1099-Misc
! oth"t



THE DELAWARE STATE FAIR, INC,

18500 SOUTH DuPONT HIGHWAY

POST OFFICE BOX 28

HARRINGTON, DE I 9952.0028

PHoNE: (302) 398-3269

FAX: (302) 398-5030

WEBSITE: www.delawarestatefair.cor

E-MAl L: info@thestatefair.net

Sotid Waste Transporter Permit Apptication Attachment

4. (b) R. Ronatd Draper, President - PO Box 28, Harrington, DE 19952
Kenneth Ctark, 1st Vice President - PO Box 28, Harrington, DE 19952
Harvey Kenton, 2nd Vice President - PO Box 28, Harrington, DE 19952
Jeanie DeLeo, 3rd Vice President - PO Box 28, Harrington, DE 19952
Mark Breeding, 4th Vice President - PO Box 28, Harringlon, DE 19952
C. Dougtas Crouse, Treasurer - PO Box 28, Harrington, DE 19952
Danny R. Aguilar, Secretary - PO Box 28, Harrington, DE 19952

5. The Delaware State Fair, lnc. - 18500 South DuPont Highway, Harrington, DE 19952

8. (b) Detaware Sotid Waste Authority - 1 170 South DuPont Boutevard, Mitford, DE 19963

9. (c) N/A - We are not required to have a DOT# because we do not leave the state with our trucks.

12. (a). We require at[ of our driver's to hotd a col License in order to drive the trucks.
(b). We run every driver's OMV records once a year in orderto maintain quatity driver's operating our

trucks.
(c). Every driver must go through an in-house driver training course once a year in order to be up to date

on proper operating procedures, spitt controt procedures, and any new rutes or regutations regarding
the tra nsporter permit.

13. 1 . STRG - 2003 - Modet CC4 - Registration# C192130 - VIN# 2FZACGAK93AL75790 - MGWR 33,000
2.PTRB - 2020 - Registration# C1145061 - VIN# 3BPDLKOXTLFl 07389

ATE F



VEHICLE INFORMATION - See ltem '13 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application.
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state oI Delaware. I

addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

List all
n

TYPE VIN # (Serial Number)
LICENSE PLATE # and STAT

of REGISTRATION
mfgr's
GVWR OWNERSHIPMAKE-MODEL.YEAR

2FZACGAK93AL7579O CL92130 DE. 33000 The Delaware State Fair, lnc.

3BPDLKOXTLF 107389 66000 The DElaware Stale Fair, lncPTRB 2O2O

IIIIIIIIIIIIIIII

I

I

I
I

STRG CC4 2OO3

c14506'l DE.



SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

( I ) Spill control and safety equipment carried in each vehicle:
l). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
l).
2).

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, wilI contact the following designated company coordinator:

Name: Phone:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurrcd. If thc accident or spill has the potential to causc cnvironmcntal damagc, (either due to the
nature ofthe waste, location of the accident, or additional factors such as leaking o il, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by c a llin g o n e

of the following numbers:
Delaware: 9l I, (302) 739-9401 or I -800-662 -8802 (Other numbers may be listed as follows,
however, the listed Delaware numben must be included in the spillcontrol plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean -up services with another company . (This is
optional, however, if another company is to be contracted, please append a list ofcleanup
companies by either region or stale.)

(7) This plan will be carried in all vchicles. along with the permit



THE DELAWARE STATE FAIR, INC.

18500 SOUTH DuPONT HIGHWAY

POST OFFICE BOX 28

HARRINGTON, DE I 9952.0028

PHONE: (302) 398-3269

FAX: (302) 398-5030

WEBSITE: www.delay{a!:estatefailqol

1

E-MAIL: info@thestatefair.net

SPILL CONTROL PLAN

Spitt control and safety equipment carried in each vehicte
. Reftectors and/or ftares
. Fire b'tinguisher
. First aid kit
. Heavy-duty Btoves, hard hat, safety gtasses

2. Spitt Reporting

. lf there is an accident or other emergency which causes a portion of the toad to be spitted, the

driver, if injured, witt contact the fottowing designated company coordinator: George Scuse, Office
Phone: 302-398-7008, or Cett Phone: 302-242-6292

. The designated coordinator wittcontact the state and municipat authorities where the accident
occurred. lf the accident or spitt has the potentiat to cause environ menta t damage either due to the
nature of the waste, tocation of the accident or additionaI factors such as leaking oi[, gasotine,

dieset fuet, or hyd rautic ftuid, the person contacted wilt notify the state emergency response team

by catting one of the fottowing numbers: Detaware: 91 1, 800-662-8802, or 302-739-9401

3. Ctean-up ptan

. The driver wilt use the on-truck spitt kit to contain the spitt.

. DSF witt consutt with DNREC-EPO for the proper ctean-up & disposaI of the cteaned materiaI

4. Record keeping proced u res

. DSF uses a waste hauting system for unit tracking, truck tracking, service order, routing, disposat,

bitting, and asset management. We atso keep hard copies of at[ invoices, service and disposat
tickets

6. The driver wit[ preform the fottowing pre-trip inspections

. DOT pre-trop before each use

. Pre-trip review of spitt controt ptan

7. This ptan witt be carried in att vehictes, atong with the permit

STATE FAI

5. Days and hours of operation
. Monday thru Friday

. 8:00am to 5:00pm
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CERTIFICATE NUiIBER: C170M7

CANCELLATION

COVERAGES REVISION },IU BERI
THIS IS TO CERTIFY THAI THE POLICIES OF INSURANCE TISIEO BELOW HAVE SEEN ISSUED TO THE INSUREO NAMEO ABOVE FOR THE POLICY PERIOD
INOICATEO, NOTWTHSIANOING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT VVITTI R€SPECf TO YVTIICH TIIIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT'TO ALL THE IERMS, EXCLUSTONS
ANO CONOITIONS OF SUCH POLICIES. LIMITS SIIO\^/I! MAY IIAVE BEEN REDUCED BY PAIO CTAIMS,

r sF AOOL
tNso

SUBR POLICY NUI{6ER t-tMtrs

X COMrI€RCIAL GEIIERAL UAAIIlrY

occ0R

X LIOUOR LIMITS,
$1.000,000/51,000,000 AGG

GEN'! AGGREOATE LIMIT APPLIES PER:

POLICY

OII€R:

PROJECI LOC

x

X

MKP0000501155900 11t1n023
12:01 AM

1111n024
12i01 AM

EACHOCCURRENCE s1,000.000

PFEMISES (EaO@no@) $300,000

MEO O<P (Any fi. pq.6) EXCLUDED

PERSONA! & AOV ]NJURY s1,000,000

GENERALAGGRECATE $5,000.000
PROOUCTS -COMPOP AGG $5,000,000
BOOILYINJURYTO

NC

PROFESS'OML UASILITY

AUIOIOBILE LI BILITY

OWTEO
AUIOS ONLY
HIRED
AWOS ONLY

SC'IEOJIEO AUTOS

iENO\MIEO
AUTOG OIf,Y

aOOILY INJURY {Pd p€.!d)

rcolLY TNJUAY (e* ecolcnt)

B UXBREI,I'A LIAB

ETCESS UAE

@CUR

oeo f-l REIENIION

MKX0000501 156100 11t112023
12:01 AM

1111t2024
12:01 AM

EACHOCCURRENCE $10,000,000

X A6GREGATE s10.000,000

IIIIIRXEiE @FENSATION
AIiO EIIPIOYBS'IArufY
ANY PROPR]ETOR]PA,IINER/
EX@'IN€ OFFiCERIUEMBER
EXC!U0€O'{r..add, h r{ri)

DEsc-lrPr ou oF OPE FAToNS b.b,

_l SIAIUIE l_--lorxen
EL EACHACqEEM

EL dSE:ASE. E-A EMPLOYEE

E,L. BSEASE . POLICY LIMII

PARTICIPANT ACCIDENT ADAO

oCscilPlloN oF oPER ilolls t LOcATlOllg, vEl{rcL€S {AcOrRo lo't, Ardltldd RaErtt Scttdlr.. my b..rl..h.d, Do..tE. l. n$rlrd)
EVIDENCE OF COVERAGE.

STAIE OF DELAWARE
DNREC
89 KINGS HWY
DOVER, DE 19901

SHOULO AIIY OF THE ABOVE OESCRIBED POIICIES BE CANCELLEO B€FORE THE
EXPNATON DATE IHEAEOF, XOIICE wlLL BE DELIVEREO IN ACCORDAT{CE WTh
TlrE POLTCY PROV|STOT{S.

aulrtoRruEo REPRESENTATry€

,e$ AJJ

CERTIFICATE HOLOER

10110t2024

rHls GERTIFICATE IS ISSUEO AS A iIATTER OF I}IFORMANO}{ O}ILY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER THIS
CERTIFICATE DOES NOT AFFIR A1IVELY OR NEGANVELY AMENO, EXTEI.ID OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES AELOW.
THIS CERTIFICATE OF INSURAI.ICE DOES NOT CO'{SIITUTE A CONTRACT BETWEEN THE ISSUING NSURER(S), AUTHORIZEO
REPRESEIITATIVE OR PROOIICER ANI] THF CFRTIFICATE HOI NFF
IITPORTA T: lf the ce.tlllc.to holdor 13 en ADOITIONAL INSUREO, the pollcy(h6) must hav. ADDITIONAL IXSUREO provblorE or bo ondor3sd. It
SUBROGATION lS WAIVEO, cubigct to lhe torma and condltlons ol the pollcy, cerlaln pollcioa rhay requlro an ondoEqment A 6tat6mont on thlg
cenlllcate doei not conr.r rlohts to th. ce lflcat. holder ln ller, o{ such andorsem6nt/i}-

kiq:NlErffnirEEl arIF
800-553-8368

INSURER(S) AFFOioiNG COVEiAGE

K&K INSURANCE GROUP. INC,
P.O. 80X 2338
FORT WAYNE. IN 46801

IrsuRER^, MARKEL INSURANCECOMPANY 38970

TNSURERAI
MARKEL AMERICAN INSURANCE
COMPANY

28932

INSURERCI

INSUREiE:

trtsuREo

THE DEI-AWARE STATE FAIR, INC
P.O. BOX 28
HARRINGTON, OE 19952

acoRD 25 {20'15/03)
Th. AGoRD nam..nd logo rri,egl.t nd mlrt ofACORD

O r9s8-2016 ACORD GORPOFIA]DN. All nghtr r$orved.

CERTIFICATE OF LIABILIry INSURANGE

260-459-5624

I

I

f

IIt
I

I

t-l
I

I

T



.ACORD'
10110t2024

THIS CERTIFICATE IS ISSUED AS A f,ATTER OF TNFORI'AIIO}I ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES }IOT AFFIR ANVELY OR NEGATIVELY AI/IEI{D, EXTEND OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES
BELOW. TH|S CERIIFICATE OF INSURANCE OOES NOT CONSTTTUTE A COI{TRACT BETWEET{ Tr{E TSSU|NG rr.rSURER(S}, AUTHORTZED
REPRESENIANVE OR PRODUC€R, AI{O THE CERNFICATE HOLOER.

IiIPORTANI: It tho cofirrlcato holdor 16 an AOOITIOIIAL l SUREO, lho pollcy(lo!) mugt h.vs AOOITIONAL IISUREO provlslons o, b. endorEod.
I SUBRoGATIOI tS WA|VED,
lhla coftlflcato do€6 not conf€a rl

subioct to th€ lolms and condltlons ol th6 policy, cartaln pollcl€6 may roqulro an ondol|6oment. A rtalshent on
ghts to tho cortlllcate holdor ln lleu ol3uch endoBoment(s).

PROOTJCER

P.att lnauaance, lnc.
4 Vill.go Sq
Smyrne, DE

ual9
r9977

PHOXE (302) 653-6681

o€rrRGR 
^ 

rWestfield lnsuranca ComDanv 24112
INSURED

Oolaware Statg Fair, lnc.
PO Bor 2E
Harrlngton, OE 13952

txsrJRER a:southom lns co of viroinia 26867

ESUR€iO;

DELASTA{6

CERTIFICATE OF LIABILITY INSURANCE

State of Delawa,o ONREc-
89 Klngs Hwy
Dov6r, DE 19901

SHOULD ANY OF THE ABOVE DESCRIAED POIICIES BE CANCELLEO B€FORE
THE EXPIRATION DATE THEREOF, I'IOTICE WILL 8E DELIVERED III
ACCORDANCE WTH THE POLICY PROVISIOIIS.

AUTIIORIZED REPRESENTATTVE

,f"<.t d,rl,-

roN U

O 1988-2015 ACORO CoRPORATION' All rights rsserved

N

ENTED

COTMERCIAL GENERAL UASIUTY

P8_tu

OCCUR

LOC

NGLE LIMBI o 1 0

x 5

A

o\M\€o
AUTOS ONLY

IllB o*,-"

SCHEOULED
AIJTOS

AUTOS ONLY

AUTOIIOBITE UAAIU'TY

3414007 11t1t2023 1111t2021

EOCCUR

EXCEAS LIAB

DED RETENTIONS

x
0,000

E L. EACH

500,000

1?l15t20X3 121'15t2024

IT 500,000

woRxEi! colP4ttaroN
AiIO EMPLOYERS' L|ABIIIIY
ANY PROPNI ONPAiINERE)GCIJIIV€
O'FICERATE BERE,XCLUOED?

tl

000011953
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THIS IS TO CERTIFY TtlAT THE POLICIES OF INSUFANCE LISTEO BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMEOAEOVE FOR THE POLICY PERIOO
INOICATEO, NOTWTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHER DOCUMENTWTH RESPECTTOWIICH THIS
CERTIFICATE i,llAY BE ISSUED OR NIAY PERTAIN. THE INSURANCE AFFOROEO 8Y THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES, LIMITS SHOWI,I MAY HAVE BEEN REDUCED BY PAIO CLAIMS.
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