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RECEIVED

NOV 13 2024
DNREC - WHS
STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WAS TE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DOVER, DELAWARE 19901 Fax: (302) 739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: 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. References to material submitted 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
payable to the “State of Delaware” must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
8¢ Kings Highway
Dover, DE 19901

1. Type of Permit

[J] New— SCRAP TIRES ONLY Subinit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[ New — ALL OTHERS Submit a check or money order, payable to the “ State of Delaware” in
the amount of $350.00.

Renewal: Permit # DE-SW- 005177 Expiration Date 12/31/34

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
[J One Year - $75.00 [J One Year - $350.00
[J Two Years - $125.00 [J Two Years - $650.00
[ Three Years - $175.00 Three Years - $950.00
[ Four Years - $225.00 [J Four Years - $1250.00

[ Five Years - $275.00 [ Five Years - $1550.00



Solid Waste Transporter Application
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2. Release to Public

Do you wish to be included on the list of ransporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? Yes [ No

3. Company Information

Company Name R. T. Absher JR General Contracting INC

Location Address: Mailing Address:
27729 Absher Cir Seaford, DE 1997 27729 Absher Cir Seaford, DE 19973
Contact: Raymond T. Absher JE Title: COE

Business Phone:

E-mail S

24 hr Emergency Contact Phone:

302-349-4710 Fax:

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

(] Proprietorship

[ Partnership

Corporation - If company is a corporation, indicate city, state, and date of incorporation.

City: Greenwood State: DE Date: 08-01-02
J Municipality T
[J Public institution
[J Limited Liability Corporation (I.LC) State:
[ Other: (must specify)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. Include all stockholders owning greater than 5% outstanding
shares.

Attachment

If company is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % cwnership.

[0 Attachment
No parent company
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5. Company locations in Delaware

List name and street address of each company location, including freight terminals, within the State
of Delaware.

Attachment
[0 No Delaware locations

6. Company Affiliates

List name, location and mailing addresse:, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

[ Attachment
No affiliates

7. Type of Waste to be Transported

(a).Check all that apply. Refer to Delaware’s Regulations Governing Solid Waste for definitions of
waste categories.

L] Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
[ Industrial waste (from a manufacturing or industrial process)
O Dry waste: construction/demolition debris
trees/stumps
[J other (must speciy)
Ash: [] municipal incinerator
[ coal ash
[] other (must specify)___
Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
Asbestos-containing waste
Scrap Tires

O

®OOO

(b).Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complexes in Delaware? [ Yes No

(c).If you answered “YES™ to question 7 b., above, does your company provide recycling services to
those customers? [] Yes [ No N/A

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? [ Yes No

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No



Solid Waste Transporter Application
Paged4of 6

8. Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? [ Yes No

(b). Identify in an attachment al/ solid v aste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will be transported.

Delaware Solid Waste Authority locations: (attachment)

[] Clean Earth of New Castle, Inc (thermal treatment facility for PHC-soils)

[0 Delaware Recyclable Products. Inc. (dry waste, commercial, industrial, and PHC-soils )
[ Other in-state solid waste faciliies, including private facilities: (attachment)

[ Out of state solid waste TSD facilities: (attachment)

9. Other Transporter Permits

(a). Attach a copy of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

[J Attachment
Not applicable-No transporter parmit required for these solid waste types in our home state.

(b). List solid waste transporter permits held in other states.

[ Attachment
No transporter permits in other states

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

DOT# 1455908 Mc# N/A

LIN/A IfN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT o1 MC number.

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insuranc: must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Areyou for-hire in interstate commerce? [ Yes No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? Yes O No

(c). Do you transport Interstate? [ Yes No
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11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERETATE ALL OTHERS

Residential Waste 5750,000.00 + MCS-90 [J $350,000.00
Commercial Waste $750,000.00 + MCS-90 [J $350,000.00 J
Industrial Waste £750,000.00 + MCS-90 [] $350,000.00 []
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 [
Ash $750,000.00 + MCS-90 [] $350,000.00 [
Infectious Waste $1 000,000.00 + MCS-90 [] $750,000.00 + MCS-90 [J
Non-Hazardous Petroleum $750,000.00 + MCS-90 [] $350,000.00 (]
Contaminated Soils

$1 000,000.00 + MCS-90 [] $350,000.00 [J
Asbestos ) .

(For Hire & Private)

Scrap Tires Only $250,000.00 O $350,000.00 [

Spill Control and Safety

List all spill control and safety equipmen: which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) C ompany external communications includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment -
Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their
years of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. veekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company polic/ on progressive counseling/discipline based 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 accidental discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions f the solid waste transporter’s permit.

Driver Training, attachment
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this applicaiion, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. 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 of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the

issued permit.

Vehicle List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? Yes

What tax form do you submit to the IRS for your vehicle operators?
Form W-2

] Form 1099-Misc

[ other

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 of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the appl.cant, and if the 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 of cuch partner, officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[J Attachment
No violations within the specified time period

Certification

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

**Signature w QQMNUL% % Date / /’/ S:/ 2'¢

Raymond T. Absher JR Title CEO

Print Name

**A legal owner or corporate officer must sign the application™*




4.B) Raymond T Absher JR 27729 Absher Cii Seaford, DE 19973 (DOB) [l 100% Ownership
5. 27729 Absher Cir Seaford, DE 19973

8. (B) Sussex County Facility
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'VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

CICENSE PLATE #and STATH migrs
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR

OWNERSHIP

| e

Int- 6 Wheel Dump Truck- 1893 1HTSDPPN2PH486896 CL34859

Mack- Dump Truck - 2007 1m2aT04C87M002951 | C50565

RT Absher Jr General Contracting Inc: 27728 Absher Circle

RT Absher Jr General Contracting Inc. 27729 Absher Clrcle




SPILL CONTROL PI AN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carrie 1 in each vehicle:
1). Reflectors
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight

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

(3) The driver will perform the following pre -trip inspections:
1). A full DOT (Department of Transpo: tation) pre trip
inspection

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following de signated company coordinator:
Name: Raymond Absher *hone: 302-245-5747

(5) The designated coordinator will contac the state and municipal authorities where the accident
occurred. If the accident or spill has the jotential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 o1 1-800-662-8802 (Other numbers may be listed as follows,
however, the listed Delaware number: must be included in the spill control plan.)

(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is 10 be contracted, please append a list of cleanup
companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.
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DRIVER TRAINING

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), and any
ongoing company programs. (e.g. weekly safi ty meetings or annual refresher courses);
e All drivers contain a CDL permit
e All drivers are subjected to random drug screenings
e Drivers are monitored with a GPS
e Drivers attend weekly safety meetings tlat include
o Safe speeds
Seatbelts checks
Safe following distance
Truck inspection
Safety equipment inspection
Load securement
What to do in case of an accident and or spill
* Follow spill control pla1
(b). Include your company procedure for periodic checks of the driver’s records for moving violations,
and your company policy on progressive :ounseling/discipline based on points;
e We have an outside consulting fiim that pull motor vehicle records every 6 months
(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 acciden al discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.
* Drivers are required to attend weckly in person meeting where we review the plan step by
step.
¢ In the meeting drivers vocalize any questions or concerns.
 Then drivers sign off that they aticnded the meeting while also keeping this as a file.

O 0 0 0 0 0
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CERTIFICATE OF LIABILITY INSURANCE

JLOPEZ
DATE (MM/DD/YYYY)
11/6/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
The Insurance Market, Inc.
P.O. Box 637

Laurel, DE 19956

CONTACT
NAME. ™
wc "No, Ext): (302) 875-7591
ng‘gé .info@insurancechoices.com
INSURER(S) AFFORDING COVERAGE

wc No): (302) 875-7541

e L NACH
S AV G T O _ | INSURERA: Atlantrc States Insurance Company 22586
INSURED _insurer 8 : Donegal Mutual Insurance Company 13692
RT Absher, Jr. General Contracting, Inc. _wsurerc:Peninsula Indemnity Company (39900 |
27729 Absher Circle INSURER D : I
Seaford, DE 19973 o D
_INSURERE: - TSy S
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCI

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| DE s, describe under
| DESCRIPTION OF OPERATIONS below

[INSR TYPE OF INSURANCE ) ’l‘wﬁ POLICY NUMBER (POLICYEFF | POLICY EXP LIMITS
A X  COMMERCIAL GENERAL LIABILITY : ; EACHOCCURRENCE s 1,000,000
| ciamsmane [ X occur CPA9463543 1012/2024 10/12/2025 DAMAGEIORENTED [ 100,000
S O — ‘ | | MED EXP (Any one person) | § 5,000
i o  PERSONAL&ADVINJURY |s 1,000,000
GEN‘LAGGREGATE UIMIT APPLIES PER: _GENERALAGGREGATE | s 2,000,000
~ poucy X GBS | 1oc _PRODUCTS - COMP/OP AGG | § _ 2,000,000
| OTHER: s
A | AUTOMOBILE LIABILITY : [CEOMBWEElS'NGLE LiMIT s 1,000,000
| ANYAUTO N . 1000232184 10/12/2024 10/12/2025 _BODILY INJURY (Per person) | §
X | OWNED | SCHEDULED | | -
X _AUTOSOmY | AUTOS _BODILY INJURY (Per accident) § o
X R ony | X NONRUNED ROBERIpMACE [y ]
5
B X  umereLLaLiAB X OCCUR EACHOCCURRENCE  |§ 3,000,000
[ |Excessuas iLAIIEMADE CXL9463543 1012/2024 1011212025 . occnre I -
| |pep X RETENTIONS 0 Pers Adv Inj s 3,000,000
C | WORKERS COMPENSATION X R oTH-
i msanliispiy Y 1000034532 f0M2i2028 10M22025 - oo F e 560,000
T ol | | cLscucoor s 1000000
) - ‘eLosease eaempovee s 1,000,000
1,000,000

E.L. DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rema ks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Delaware Solid Waste Authority
601 Energy Lane
Dover, DE 19901

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Vopd of

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Davis, DaQuan (DNREC)

= e
From: rtabsherjrinc@aol.com
Sent: Wednesday, November 20, 2024 8:17 AM
To: WHStransporters
Subject: Re: Delaware Solid Waste Transporter Permit Application
Attachments: image004.png; image005.png; image006.png; image007.png; image008.png;

image001.png; image002.png; image003.png; DSWA Transporter Permit Filled 2024 _
1.pdf; COI DSWA pdf
The COI was corrected and the only big trucks are the 2 on the application

Lori Absher
302-381-6406

On Tuesday, November 19, 2024 at 01:41:07 PM EST, WHStransporters <whstransporters@delaware.gov> wrote:

* Section 10(g)—Provide an updated Certificate of Insurance removing the DSWA address and replacing it with
DNREC 89 Kings HWY, Dover, DE 19901.

'« Section 13—Did your submitted vehicle list include any additional vehicles? How many vehicles are you
adding to this permit?

Thank you,

DaQuan Davis

DaQuan L. Davis

Division of Waste and Hazardous Substances

)

302-739-9403

daguan.davis@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov




From: rtabsherjrinc@aol.com <rtabsherjrinc@aol.com>

Sent: Tuesday, November 19, 2024 9:18 AM

To: WHStransporters <WHStransporters@delaware.gov>
Subject: Re: Delaware Solid Waste Transporter Permit Application

On Monday, November 18, 2024 at 01:38:19 PM EST, WHStransporters <whstransporters@delaware gov> wrote:

Please provide this information by tomorrow.

* Section 2- The "Release to Public" section is blank. Please provide an answer.

» Section 10(g)-Provide an updated Certificate of Insurance and add the Department of Natural Resources and
Environmental Control address in the Certificate Holder section the address is 89 Kings HWY, Dover, DE

19901.

¢ Section 13- The vehicle list was missing the registration state and manufacturer's GVWR. Please update your

list.
* Section 14-You did not provide a list of vehicle operators.

Thank you,
DaQuan Davis

DaQuan L. Davis

‘ nmental Sc ist |
Division of Waste and Hazardous Substances
302-739-9403
daquan.davisa delaware.goy
89 Kings Hwy SW. Dover. DE 19901
dnrec.delaware.goy

vy f o



From: Davis, DaQuan (DNREC)On Behalf Of WHStransporters
Sent: Wednesday, November 13, 2024 3:29 PM

To: 'rtabsherjrinc@aol.com’ <rtabsherrinc@aol.com>

Subject: Delaware Solid Waste Transporter Permit Application

Hi Mr. Absher,

Thank you for submitting your application to renew your Delaware solid waste transporter permit. Upon review, | have
found that some information is missing or needs to be updated. Please address the items listed below:

» Section 2- The "Release to Public" section is blank. Please provide an answer.

« Section 10(g)-Provide an updated Certificate of Insurance and add the Department of Natural Resources and
Environmental Control address in the Certificate Holder section the address is 89 Kings HWY, Dover, DE
19901.

» Section 13- The vehicle list was missing the registration state and manufacturer's GVWR. Please update your
list.
* Section 14-You did not provide a list of vehicle operators.

Please provide the information requested above via e-mail within five (5) days.

Thank you,

DaQuan L. Davis

Sclentis

Division of Waste and Hazardous Substances
302-739-9403
dagquan.davis « delaware.goy
89 Kings Hwy SW. Dover. DE 19901

dnrec.delaware.goy

vy f O



SrATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND EHVIRONMENTAL CONTROL
DivisioN oF WAS re AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION

89 KINGS HIGHWAY TELEPHONE: (302) 739-9403
DOVER, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: 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. References to material submitted 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
payable to the “State of Delaware” must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit

[0 New — SCRAP TIRES ONLY Subinit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[J New — ALL OTHERS Submit a check or money order, payable to the * State of Delaware™ in
the amount of $350.00.

Renewal: Permit # DE-SW- 005177 Expiration Date 12/31/34

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
[ One Year - $75.00 [J One Year - $350.00
[0 Two Years - $125.00 [ Two Years - $650.00
O Three Years - $175.00 Three Years - $950.00
[ Four Years - $225.00 O Four Years - $1250.00

[ Five Years - $275.00 [ Five Years - $1550.00



Solid Waste Transporter Application
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2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transport.rs? Yes Xl No

3. Company Information

Company Name R. T. Absher JR General Contracting INC

Location Address: Mailing Address:
27729 Absher Cir Seaford, DE 1997} 27729 Absher Cir Seaford, DE 19973
Contact: Raymond T. Absher JE Title: COE

Business Phone:

302-349-4710 Fax:

- g I

24 hr Emergency Contact Phone:

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

[ Proprietorship

O Partnership

Corporation - If company is a corporation, indicate city, state, and date of incorporation.

City: Greenwood State: PE Date: 08-01-02
O Municipality _
O Public institution
O Limited Liability Corporation ( _.LC) State:
O Other: (must specify)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. In:lude all stockholders owning greater than 5% outstanding

shares.
Attachment

If company is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % ownership.

O Attachment
No parent company
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5. Company locations in Delaware

List name and street address of each company location, including freight terminals, within the State
of Delaware.

Attachment
No Delaware locations

6. Company Affiliates

List name, location and mailing addresse:, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

[J Attachment
No affiliates

7. Type of Waste to be Transported

(a).Check all that apply. Refer to Delaware’s Regulations Governing Solid Waste for definitions of
waste categories.

[ Residential waste
Commercial waste (from non-mar ufacturing, non-processing businesses and offices
Industrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris

trees/stumps

[J other (must speci‘y)

OO

[0 Ash: [J municipal incinerator
[] coal ash
[ other (must specify)
L] Infectious waste
0 Non-hazardous petroleum-hydrocarbon contaminated soils
[] Asbestos-containing waste
Scrap Tires

(b).Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complcxes in Delaware? [ Yes No

(c).If you answered “YES™ to question 7 b., above, does your company provide recycling services to
those customers? [ Yes [ No N/A

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? O ves No

(e).1f you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No
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8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [ Yes No

(b). Identify in an attachment a/l solid v aste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to w hich the waste will be transported.

Delaware Solid Waste Authority locations: (attachment)
[J Clean Earth of New Castle, Inc (thermal treatment facility for PHC-soils)
Delaware Recyclable Products. Inc. (dry waste, commercial, industrial, and PHC-soils )
[J Other in-state solid waste facilities, including private facilities: (attachment)
[J Out of state solid waste TSD facilities: (attachment)

Other Transporter Permits

(a). Attach a copy of your home state sclid waste transporter permit. (N/A if Delaware is your
home state.)

[J Attachment
Not applicable-No transporter parmit required for these solid waste types in our home state.

(b). List solid waste transporter permits held in other states.

[ Attachment
No transporter permits in other tates

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

DOT# 1455908 Mc# N/A

CIN/A IfN/A, please provide an :xplanation, on the following page, as to why you are not
required to have a DOT o1 MC number.

Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solil Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insuranc: must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Areyou for-hire in interstate commerce? O vYes No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? Yes ONo

(c). Do you transport Interstate? O Yes No
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11.

12.

(d). Certificate of Insurance must be attiched and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 ] $350,000.00 (1
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 (J
Industrial Waste £750,000.00 + MCS-90 (] $350,000.00 (]
Dry Waste §750,000.00 + MCS-90 ] $350,000.00 1
Ash $£750,000.00 + MCS-90 [J $350,000.00 (J
Infectious Waste $1 000,000.00 + MCS-90 [ $750,000.00 + MCS-90 [J
Non-Hazardous Petroleum
q i
Contaminated Soils $750,000.00 + MCS 903 $350,000.00 g
$1 000,000.00 + MCS-90 $350,000.00
e (For Hire & Private)
Scrap Tires Only 350,000.00 O $350,000.00 (]

Spill Control and Safety

List all spill control and safety equipmen: which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the follo ving elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5)  ompany external communications includingthe Delaware
Emergency Reporting Numbers: 1-£00-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment .
Driver Training

IN SUMMARY OR OUTLINE FORM describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their

years of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. v eekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company polic: on progressive counseling/discipline based 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 a:cidental discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.

Driver Training, attachment
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13.

14.

16.

Vehicle Identification

On the form provided with this applicaiion, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATL OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles usec for the transportation of solid waste. You must list both
motorized and container units. (If you naintain a list of company vehicles in a computer database
you may submit a print out of the vehicle - provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or del:tions of vehicles, in accordance with conditions of the

issued permit.

Vehicle List Attached

Vehicle Operator Information
Isa list of all vehicle operators attached? Yes

What tax form do you submit to the IRS for your vehicle operators?
Form W-2

(] Form 1099-Misc

O Other

. Environmental Record

List all criminal citations, arrests, coivictions, civil or administrative violations, and civil or
administrative enforcement actions, ard the disposition(s) thereof for the violation or alleged
violation of any environmental statute, re zulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the appl cant, and if the applicant is other than an individual, for any
employee while employed by the applicai t, or any partner, officer, or director of the applicant as an
individual or for any former business of uch partner, officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

O Attachment
No violations within the specified time period

Certification

| certify under penalty of law that | have personally examined and am familiar with the information
submitted in this application and all attackments and that, upon personal knowledge and information,
the information is true, accurate, and ccmplete. | am aware that there are significant penalties for
submitting false information.

**Signature W aﬂ/‘{)’\ﬁ&%\ Date III/S;/Z?/

Brint Miiie Raymond T. Absher JR Title CEO

**A legal owner or corpo-ate officer must sign the application**




4. B) Raymond T Absher JR 27729 Absher Cir Seaford, DE 19973 (DOB) _ 100% Ownership
5. 27729 Absher Cir Seaford, DE 19973

8. (B) Sussex County Facility
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'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. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware, In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

LICENSE PLATE #and STATE] migrs
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP

[}

Int- 6 Wheel Dump Truck- 1993

Dump Truck fIHTSDPPN2PH486896 CL34859

Delaware

32.700

RT Absher Jr General Contecting Inc. 27728 Absher Circle

Mack- Dump Truck - 2007

Dump Truck

1m2aT04C87M002951 | C50565

Delaware

80,000

RT Absnher Jr Genersl Contracting nc. 27728 Absher Circle




SPILL CONTROL PI AN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carrie 1 in each vehicle:
1). Reflectors
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight

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

(3) The driver will perform the following pre -trip inspections:
1). A full DOT (Department of Transpo: tation) pre trip
inspection

(4) If there is an accident or other emergenc)y which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following de signated company coordinator:
Name: Raymond Absher hone: 302-245-5747

(5) The designated coordinator will contac the state and municipal authorities where the accident
occurred. If the accident or spill has the j otential to cause environmental damage, (either due to the
nature of the waste, location of the accidcat, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 o1 1-800-662-8802 (Orher numbers may be listed as follows,
however, the listed Delaware numbers must be included in the spill control plan.)

(6) The designated coordinator will contract f r clean-up services with another company. (This is
optional, however, if another company is 1) be contracted, please append a list of cleanup
companies by either region or state.)

(7) This plan will be carried in all vehicles, al. ng with the permit.
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DRIVER TRAINING

(a). Include requirements for special license: (e.g. CDL, including any special endorsements), and any
ongoing company programs. (e.g. weekly saf -ty meetings or annual refresher courses);
o All drivers contain a CDL permit
e All drivers are subjected to random dru; screenings
e Drivers are monitored with a GPS
e Drivers attend weekly safety meetings tiat include
o Safe speeds
Seatbelts checks
Safe following distance
Truck inspection
Safety equipment inspection
Load securement
What to do in case of an accident and or spill
= Follow spill control plan
(b). Include your company procedure for per odic checks of the driver’s records for moving violations,
and your company policy on progressive counseling/discipline based on points;
e We have an outside consulting fi m that pull motor vehicle records every 6 months
(c). Describe how drivers are instructed in the following:
(i)Knowledge of proper handling proced res for the type of solid waste being transported.
(ii)Familiarity with the approved acciden al discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.
e Drivers are required to attend we kly in person meeting where we review the plan step by
step.
e In the meeting drivers vocalize a1 y questions or concerns.
® Then drivers sign off that they att:nded the meeting while also keeping this as a file.

O 0O 0O 00 Oo



?;1/:9‘/‘2': R. T. Absher JR General Contracting Inc.
Employee Contact List

Employee Address

Absher JR, Raymond T
Absher SR, Raymond T
Absher, Lori A

Absher, Morgan L.
Absher, Steven M
Billings, William T
Lucas, Larry M
McLamb JR, Billy Ray
Riccio, Don D
Seymore, Dustin R
Tribbett, Patrick B

Page 1 of 1



VEHICLES VIN # TAG MGVWR DE Insp DOT INSP Insured for Cost to Insure | INS Cost New
1| 1993Int6Wheel Dump | 1HTSDPPN2PHA486896 | CL34859| 32,700 | 7/27/2025 | white | 5/8/2025 | Liab & Phys Damage 4073.00 280000.00
3 2003 INTL 4400 1HTMKAANS3H591768 | CL83880| 33,000 | 4/19/2026 | white | 8/5/2025 | Liab & Phys Damage 4111.00 60140.00
2 | 2007 Mack Dump Truck | 1IM2AT04C87M002951 | C50565 | 80,000 | 8/19/2026 white | 1/29/2025| Liab & Phys Damage 4597.00 144211.00
4| 2011F350 Crew Cab | 1FTBW3BTXBEC44884 |C480525| 11,500 | 3/17/2025 | white | 8/5/2025 | Liab & Phys Damage 1986.00 36095.00
6 2015 Ford F250 1FTZW2B60FED37290 |C473307| 10,000 | 8/15/2026 | white | 1/29/2025| Liab & Phys Damage 2111.00 38205.00
2015 Escape 1FMCUOG7XFUB37058 | 42808 11/15/2025 | Dark Gray Liab & Phys Damage 1411.00 45315.00
2016 Ford Expedition | 1FMJK2AT8GEF35699 | 33994 7,760 | 1/30/2025 black Liab & Phys Damage 2693.00 60835.00
2017 F150 1FTFW1EF3HFB46980 | CL29415( 7,050 | 6/6/2026 | blue Liab & Phys Damage 2111.00 37160.00
7 2017 F550 1FDOWSHTXHEB81094 | C16512 | 19,500 | 2/3/2025 | white |1/29/2025| Liab & Phys Damage 2674.00 45315.00
2022 Bronco Wildtrak | 1FMEESDPXNLB05481 | 40508 6,140 | 6/17/2027 Gray Liab & Phys Damage 2292.00 34245.00
2023 F250 1FT8W2BN3PEC97753 | ABSHER 10/30/2025| White Liab & Phys Damage 2625.00 50560.00
TRAILER

16| 2005 Eager Beaver (4) | 112H8V3275L068399 | T79896 | 48,380 | 4/19/2026 | black |[2/18/2025| Liab & Phys Damage 283.00 12000.00
17| 2011 Kruger Black 1K9FS1822BD057531 | T27494 | 13,000 | 7/27/2025 | black |2/18/2025| Liab & Phys Damage 265.00 10000.00
18| 2011 Kuger Orange 1k9fs2129bd057526 | T94502 | 14,500 | 8/17/2026 | orange | 8/5/2025 Liab & Phys Damage 283.00 11500.00
20| 2014 Finn Hrydroseeder | 1F9TS1726EF135638 | T23862 | 9,990 | 11/16/2024 | Brown | 8/5/2025 Liab & Phys Damage 319.00 25000.00
19| 2017 Kruger Green 1K9FS2721HDO57780 | T14965 | 25,975 | 1/28/2025 | green | 1/29/2025| Liab & Phys Damage 309.00 15000.00
21 2018 Kaufman SVGFX1425/L006448 | T79926 | 15,000 | 8/17/2026 | black |4/12/2024| Liab & Phys Damage 311.00 8600.00
Vermeer Chipper 1VRY15129N1010506 8/5/2025 |  Liab & Phys Damage 500.00 81550.00
15 2013 CRYN 4YMCL1018DV051531 | T49583 | 2,990 | 11/8/2024 | white Liab & Phys Damage 210.00 4000.00

MACHINERY
8 Kubota Tractor 53761 37600 232.00 37600.00
Kubota 72 Zero Turn 20203 15696 97.00 15696.00
10| John Deere Excavator FFO35DX235572 30000 186.00 3000.00
Cat 308 DCA8 GGB00542 121000 749.00 12100.00
11 Cat 305.5E2 SB 0CR502214 65000 403.00 65000.00
13|  Takeuchi TL1216 201202601 67500 418.00 67500.00
Takeuchi TL12R2 412102095 75000 465.00 75000.00
Takeuchi TL12R2 HF 412104279 80500 498.00 80500.00
Wood Mizer LT70HD | 456D7241XPNKA5423 85000.00
WoodMizer 4210368 21000 131.00 21000.00
2020 Grapples 517599 17266 108.00 17266.00

36451.00

Comp Ded

$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00

$500.00
$500.00
$500.00
$500.00
$500.00
$500.00

$500.00



SrATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF Was e AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DOVER, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: 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. References to material submitted 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
payable to the “State of Delaware” must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Complian e and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit

[0 New - SCRAP TIRES ONLY Subinit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[J New — ALL OTHERS Submit a check or money order, payable to the * State of Delaware™ in
the amount of $350.00.

Renewal: Permit # DE-SW- 005177 Expiration Date 12/31/34

Please indicate the term for which yo. desire your permit to be issued. Submit a check or money
order, payable to the “State of Delawure,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
[J One Year - $75.00 [J One Year - $350.00
[ Two Years - $125.00 O Two Years - $650.00
[ Three Years - $175.00 Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

[ Five Years - $275.00 [ Five Years - $1550.00
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2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? [] Yes [X] No

Business Phone:
E-mail: NG

24 hr Emergency Contact Phone:

3. Company Information
Company Name R. T. Absher JR General Contracting INC
Location Address: Mailing Address:
27729 Absher Cir Seaford, DE 1997 3 27729 Absher Cir Seaford, DE 19973
Contact: Raymond T. Absher JE ___Title: COE

302-349-4710 -

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:
Proprietorship
O Partnership
Corporation - [f company is a corporation, indicate city, state, and date of incorporation.

City: Greenwood State: DE Date: 08-01-02
(J Municipality
O Public institution
[ Limited Liability Corporation ( _LC) State:
O Other: (must specify)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. In:lude all stockholders owning greater than 5% outstanding
shares.

Attachment

[f company is owned by or affiliate d with a parent company, attach parent company name,
address & mailing address, and % «wnership.

O Attachment
No parent company
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5. Company locations in Delaware

List name and street address of each company location, including freight terminals, within the State
of Delaware.

Attachment ___
[0 No Delaware locations

6. Company Affiliates

List name, location and mailing addresse:, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

[J Attachment
No affiliates

7.  Type of Waste to be Transported

(a).Check all that apply. Refer to Delaw ire’s Regulations Governing Solid Waste for definitions of
waste categories.

Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
Industrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris
trees/stumps
[J other (must speciy)
Ash: [ municipal incinerator
[] coal ash
[J other (must specify)
Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
Asbestos-containing waste
Scrap Tires

O00d0

a

HO0OO

(b).Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complexes in Delaware? [ Yes No

(c).If you answered “YES™ to question 7 b., above, does your company provide recycling services to
those customers? [] Yes [JNo N/A

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? [ Yes No

(e).1f you offer recycling services, are th: recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No



Solid Waste Transporter Application
Paged of 6

8. Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [ ves No

(b). Identify in an attachment all solid v aste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to w hich the waste will be transported.

Delaware Solid Waste Authori'y locations: (attachment)

[ Clean Earth of New Castle, Inc (thermal treatment facility for PHC-soils)

[J Delaware Recyclable Products. Inc. (dry waste, commercial, industrial, and PHC-soils )
[J Other in-state solid waste faciliiies, including private facilities: (attachment)

O Out of state solid waste TSD facilities: (attachment)

9. Other Transporter Permits

(a). Attach a copy of your home state sclid waste transporter permit. (N/A if Delaware is your
home state.)

[ Attachment
Not applicable-No transporter permit required for these solid waste types in our home state.

(b). List solid waste transporter permits held in other states.

[J Attachment
No transporter permits in other states

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

DOT# 1455908 Mc# N/A

ON/A IfN/A, please provide an :xplanation, on the following page, as to why you are not
required to have a DOT o1 MC number.

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Soli{ Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insuranc > must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Areyou for-hire in interstate commerce? [ Yes No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of De!aware Only (Intrastate)? Yes CINo

(c). Do you transport Interstate? [ Yes No
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(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:
FOR-HIRE
NS TR ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [J $350,000.00 (]
Commercial Waste $750,000.00 + MCS-90 []J $350,000.00 (1
Industrial Waste $750,000.00 + MCS-90 [J $350,000.00 (]
Dry Waste $£750,000.00 + MCS-90 [J $350,000.00 (]
Ash $750,000.00 + MCS-90 [J $350,000.00 (]
Infectious Waste $1.000,000.00 + MCS-90 [ $750.000.00 + MCS-90 [
Non-Hazardous Petroleum $750,000.00 + MCS-90 [] $350.000.00 (]
Contaminated Soils
e $1 000,000.00 + MCS-90 [ $350,000.00 [J
EEEER (For Hire & Private)

Scrap Tires Only $350,000.00 O $350,000.00 [

11.

12.

Spill Control and Safety

List all spill control and safety equipmen: which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the follo ving elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) C ompany external communications includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment .
Driver Training

IN SUMMARY OR OUTLINE FORM describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their
years of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. v eekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company polic' on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:

(1) Knowledge of proper handling procedures for the type of solid waste being transported.
(ii) Familiarity with the approved a:cidental discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions »f the solid waste transporter’s permit.

Driver Training, attachment
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this applicaiion, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles usec for the transportation of solid waste. 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 of the vehicle: provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or delctions of vehicles, in accordance with conditions of the

issued permit.

Vehicle List Attached
Vehicle Operator Information
[sa list of all vehicle operators attached? Yes

What tax form do you submit to the IRS tfor your vehicle operators?
Form W-2

[ Form 1099-Misc

[J Other

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 of any environmental statute, re zulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicait, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil oradministrative
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.

OJ Attachment
No violations within the specified tim: period

Certification

I certify under penalty of law that | have personally examined and am familiar with the information
submitted in this application and all attacl ments and that. upon personal knowledge and information,
the information is true, accurate, and ccmplete. | am aware that there are significant penalties for
submitting false information.

**Signature waﬂmkc/;%k Date / /’/ S‘l / Lf/ .

Print Name Raymond T. Absher JR Title CEO

**A legal owner or corpor-ate officer must sign the application**




4. B) Raymond T Absher JR 27729 Absher Cir Seaford, DE 19973 (DOB) - 100% Ownership
5. 27729 Absher Cir Seaford, DE 19973

8. (B) Sussex County Facility
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VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

CICENSE PLATE #and STATH migrs
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
Int- 6 Wheel Dump Truck- 1993 1HTSDPPN2PH486896 CL34859

RT Absher Jr General Contracting Inc: 27729 Absher Circle

Mack- Dump Truck - 2007

1m2aT04C87M002951 | C50565

RT Absher Jr General Contracting nc: 27729 Absher Circle




SPILL CONTROL P1 AN FOR SOLID WASTE HAULERS

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

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

(3) The driver will perform the following pre -trip inspections:
1). A full DOT (Department of Transpo: tation) pre trip
inspection

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following de signated company coordinator:
Name: Raymond Absher *hone: 302-245-5747

(5) The designated coordinator will contac the state and municipal authorities where the accident
occurred. If the accident or spill has the j otential to cause environmental damage, (either due to the
nature of the waste, location of the accidcnt, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 o1 1-800-662-8802 (Orher numbers may be listed as follows,

however, the listed Delaware number: must be included in the spill control plan.)

(6) The designated coordinator will contract f.r clean-up services with another company. (This is
optional, however, if another company is 1) be contracted, please append a list of cleanup
companies by either region or state.)

(7) This plan will be carried in all vehicles, al. ng with the permit.
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DRIVER TRAINING

(a). Include requirements for special license (e.g. CDL, including any special endorsements), and any
ongoing company programs. (e.g. weekly saf -ty meetings or annual refresher courses);
o All drivers contain a CDL permit
e All drivers are subjected to random dru; screenings
e Drivers are monitored with a GPS
e Drivers attend weekly safety meetings that include
o Safe speeds
Seatbelts checks
Safe following distance
Truck inspection
Safety equipment inspection
Load securement
What to do in case of an accid« nt and or spill
= Follow spill control plaa
(b). Include your company procedure for periddic checks of the driver’s records for moving violations,
and your company policy on progressive counseling/discipline based on points;
¢ We have an outside consulting fi m that pull motor vehicle records every 6 months
(c). Describe how drivers are instructed in the following:
(i)Knowledge of proper handling proced: res for the type of solid waste being transported.
(ii)Familiarity with the approved acciden al discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.
¢ Drivers are required to attend we kly in person meeting where we review the plan step by
step.
¢ In the meeting drivers vocalize a1 y questions or concerns.
* Then drivers sign off that they ati :nded the meeting while also keeping this as a file.

OO0 0 00O



RTABSHE-01 JLOPEZ

S
ACORD CERTIFICATE OF LIABILITY INSURANCE o,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | RRMERCT o .
PO Box 837 oren Ine: | [E! o, Ext: (302) 875-7591 A% noj:(302) 875-7541
Laurel, DE 19956 EMML . info@insurancechoices.com
[ _ INSURER(S) AFFORDING COVERAGE | NAIC #
o | insurer A : Atlantic States Insurance Company 122586
INSURED | insurer B: Donegal Mutual Insurance Company 113692
RT Absher, Jr. General Contracting, Inc. INsURER ¢ : Peninsula Indemnity Company 139900
27729 Absher Circle INSURER D :
Seaford, DE 19973 [ o
INSURERE : S
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR |ADDL SUBR| | POLICY EFF | POLICY EXP |

LIR TYPE OF INSURANCE INSD  WVD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENGE |'s 1,000,000
| CLAIMSMADE | X | OCCUR (CPA9463543 10/12/2024 10122025 BAMAREIGETNED o s 100,000
[ ] _ | | MED EXP (Any cne person) | § 5,000
— - PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE L\MIT APPLIES PER: ; | | GENERAL AGGREGATE 5 2,000,000
| | |
| poucy | lloc | - : S — | p 2,000,000
OTHER | | | | . 5
A | AUTOMOBILE LIABILITY ‘ . - i T 1,000,000
[ ANY AUTO 1000232184 10/12/2024  10/12/2025 | goDILY INJURY (Per person) | §
2 | SCHEDULED I
X S&ony L AGToe " BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
l,, K{J%'EC?S ONLY X_ PO%%LY |_(Per accident) | 8
$
B X umerertauae X occur EACH OCCURRENCE s 3,000,000
EXCESS LIAB | CLAIMS-MADE CXL9463543 10/12/2024 10/12/2025 AGGREGATE 5
ED | X | RETENTION'S 0 Pers Adv Inj s 3,000,000
C WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY [ A ISTATUTE | [ER |
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 1000034532 10/12/2024  10/12/2025 E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A f T 1.000.000
\Maewlatary """ E.L DISEASE - EA EMPLOYEE § '
If yes, describe und 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § st

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Delaware Solid Waste Authority ACCORDANCE WITH THE POLICY PROVISIONS.

601 Energy Lane
Dover, DE 19901

AUTHORIZED REPRESENTATIVE

Fopd
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ACORD CERTIFICATE OF LIABILITY INSURANCE 62024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | com‘mcr
The Insurance Market, Inc. ) o ~ TFAX R T
P.O. Box 637 £NC No Ext): {+ (302} 875- 7591 (A/C, NOJ:‘sgg) 875;75417
Laurel, DE 19956 Sk o.info@insurancechoices.com
_INSURER(S) AFFORDING COVERAGE | NAICE
i - ) - - o - _‘ INSURER A : Atlantic States Insurance ConmanL 22586
INSURED _insurer B : Donegal Mutual Insurance Company 13692
RT Absher, Jr. General Contracting, Inc. \msurerc:Peninsula Indemnity Company 39900
27729 Absher Circle | INSURERD : |
Seaford, DE 19973 —— o - o o o o R
_INSURERE: a - o o I
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
}» EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR| |ADDL/SUBR POLICY EFF | POLICY EXP |

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DDIYYYY) | (MMDBIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE | 4 1,000,000
DAMAGE TORENTED | T
| cramsmaoe [ X ] occur CPA9463543 1012/2024 101212025 BRMGREIGO iR s 100,000
R _MED EXP (Any oneperson) |5 8,000
I | PERSONAL & ADV INJURY | § _1'000'000
| GEN'L AGGREGATE LIMIT APPLIES PER , | GENERAL AGGREGATE ____ § 2,000,000
poLicy X ﬁg L Loc PRODUCTS - COMP/OP AGG | § 2:000._000
| OTHER | s
A AUTOMOBILE LIABILITY ‘ Ny GLELMT ¢ 1,000,000
ANY AUTO 1000232184 101 21'2024 10/12/2025 goDILY INJURY (Per person) | $
X | OWNED | SCHEDULED |
A | AuTOSONLY | AUTOS | BODILY INJURY (Peraccidenty | §
F PROPERTY DAMAGE
_X | gl‘JRr%DS ONLY X NONRYED | I |_(Per accident) s
i ‘ |
s
B X umereause X occur | EACH OCCURRENCE s 3,000,000
| | EXCESS LIAB | CLAIMS-MADE | ICXL9463543 | 10/12/2024 | 10/12/2025 AGGREGATE $
pED | X | RETENTION S 0 Pers Adv Inj s 3,000,000
C |WORKERS COMPENSATION [ | X PER | OTH- |
AND EMPLOYERS' LIABILITY ‘ | STATUTE LER -
YIN
ANY PROPRIETORPARTNER/EXECUTIVE |~ 1000034532 10112/2024 10/112/2025 |EL EACHACCIDENT 'S 11900'0@
OFFICERMEMBER EXCL NI/A 1,000,000
| (Mandatory in NH) - \ . : | EL DISEASE - EAEMPLOYEE § i dntatet bt
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § ke

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DNRE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WIS | o ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Poped

|
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