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SOLID WASTE TRANSPORTER PERMIT APPLICATION

Language Preference:

Insfiuclions: Yos must complete this application in its entirety and anach all applicable documentation.
(Notc: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. Rcfcrcnccs to matcrial submittcd undcr prcvious applications arc no
longer accepted . )

The app lication must be si b the company owner or a corporate officer. A check or money order
payable to thc "State of Delaware' must accompany this application and be sent to:

Delaware Department of Natr,ral Resources and Environmgntal Control
Compliance and Permitting Section

89 Kings Highway
Dover, DE 19901

!. Type ofPermit
! New - SCRAP TIRES ONLY Submit a check or money order, payable to the "State of

Delaware," in the amount of $75.00.

I New - ALL OTHERS Submit a check or money order, payable to the " State of Delaware" in
the amount of$350.00.

d Renewal: Permit # DE-SW- ? C :,- q

Pleasc indicatc thc tcrm for which you dcsirc your pcrmit to bc issucd. Submit a chcck or moncy
ordcr. payablc to thc "Statc of Dclaware," for thc indicatcd pcrmit fcc.

SCRA,P TIRFS ONLY ALL OTHERS

ft'#.:r-.: .. :-1..... "

E One Year - $75.00

E Two Years - $ 125.00

E Three Years - $175.00

E Four Years - $225.00

E Five Years - $275.00

E One Year - 5350.00

El Two Years - $650.00

E Thr"" Years - 5950.00

E Four Years - 51250.00

/riveYears- SlsSo.oo

STATEOF DEIAT,ARE
DEPARTHEFT oF NATUmL RESoURCE

ArD ENvlRo t-nral-corlrRol
DrvrstoN oF WAsrE AxD HAzARDous SuBsrANcEs

COi'PLIAI{CE AND PERI/|ITTING SECNON
Eg l(lrc€ HlGr{t{AY

DovER- t)ELArvaRE I 990'l

r*piratlon oate i !3-/1'1 i



Solid Waste TransporterApplication
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2. Release to Public

3. Company Information

Company Name 1q (t J ^J Annn .h"r

Title: tJ'tl ,t t I

Do you wish to be included on the list of transpr./ters
Delaware permitted solid waste rransporters'i M Yes

that is provided to persons requesting a list of
ENo

(

Contact An'|o*,u

Business pr,on", 3,cL ]j.1 1ll ( Far

Location Address

Otrthvy br
Ur,l^.,.c1"n 6k )

l'i(i:(

E-mail: 1c. {*n1 tjl rr' il-,Cor u'-

24 hr Emergcncy Contact Phone:_

4. Company Owncrship Information

tate:

Statc:
itLl

(a). Please indicate the company type:
LJ Proprietorship
E Partnerstrip
E Corporation - If company is a corporation, indicate city, state, and date of incorporation.

_ cit-v: 

- 

s
lJ Municipality
Er Public instirution
U Limlrcd Liability Corporarion (LLC)
E Othcr: (must specify)

i

Date:

t

(b). For cach Ov.,ncr, Parlncr, or Corporatc Officcr, attach a list with namc, tittc, mailing addrcs,
datc ofbirth. and % ownership. Include all stockholders owning grcatcr than 5 

o/o outstanding
sharcs.

E Attachment

(c). If company is ownedby or affiliated with a parant company, attach parent company na.me,

address & mailing address. and 7o ownership.

Attachmenttrd No parent company

Mailing Address:



Solid Waste TransporterApplication
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5. Companl' locations in Delaware

List name and s/r'eet address ofeach company location, including freight terminals, within the State

of Delaware.

n.g
6. Company Affiliates

List nane. location and mailing addresses. natue ofbusiness relationship ofall company Affiliates,
which affiliates are engaged in the business of waste transporl, treatment, storage, disposal, recov ery
or rc.latnation. (Affiliatcd companics are dcfincd as thosc companics owncd by thc samc owncrs,
corporate officerq or parent company.)

ttachment _
o affi liates

7. Type of Waste to be Trsnsported

!
tr

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

D
M

I treesistumps

E other (must speciry)
E e.h, f] municipal incinerator

I coal ash

I other (must speciry)
Ll Infectious waste
E Non-hazardous petroleum-hydrocarbon contaminated soils
E Asbestos-containinswaste
fl Scrap Tircs

(b).Docs your company collcct and transport rcsidential (houschold) wastcy'om singlc family homcs
condominiums and apartmcnt complexes in Delawarc? E Ycr E No

Zte
EtN

(c).lfyou answered'YES" to question 7.b., above, does your cornpany provide recycling services to
thos€ customers? E Yes E Uo E NIA

(d). Ifyou offer recycling servrces. does your company collect and transport/he recyclables
separately from the waste generated by your customers? E y.. M tto

(e).lfyou offer recycling services, are the recyclables ultimately taken to an inoinerator (waste-tG
energy) or landfill? f] Yes E No

Attachmcnt _
No Dclaware locations

(a). Check all that apply. Refer to Delaware's Regulalions Gowming Solid Wasle for definitions of
wastc categories.



Solid Waste Transp orter App L:catio n
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8, Treatment, Storage, and Disposal Faciliths

J*,(a). Do you cross state lines with lhe waste? EYes

(b). ldentify in an attachment a// solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will bc lransported.

E Delaware Solid Waste Authority locations: (attachmen| _
E Ctern fu.th of New Castte, Inc. lthermal treatment facility forPHc-soils;
! Delaware Reryclable Products, Inc. (dry waste, commercial, indrstrial, 

"nd 
pHc-roit, )

E Othcr in-state solid waste facilities, including privatc facilities: (attachment) 

-

E Out ofstatc solid waste TSD fac'ilitics: (attac-hincnt) 

-

9. Other Transporter Permits

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

O). List solid waste transporter permits held in other states

D
d

Attachmcnt
No transporter pcrmits in othcr statcs

(c). lndicatc your Fcdcral DOT numbcr and Motor Carricr numbcr:

DOT# 3z 461\'c 1qt703 I]-Y OMC#

E Nle Ifnle, please provide an explanation. on the following page, as to why you are not
required to have a DOT or MC number.

10. Proof of Financial Responsibility

Thc transportcr must submit proof of financial rcsponsibility as cstablishcd in scction 7.2.4 of
Delaware's Regulatio,ts Gorerning Solid Waste. This proof may be establishcd by a Ccrtificate of
Insurance, with MCS-90 endorsemcnt where applicable, or by other means approved by the
Deparhnent. (The Certificate of Insurance must identify the Deprrtment of Natural Resources a nd
Environmentrl Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? E y", dNo (For-Hire means you are in the
business oftransporting, for compensation or pa).rnent. wasles generated by a company other
thanyourown.) \\
Do you transport in the State of Delaware Only (Intrastate)?
Do you transport Interstate?

(t* /*.(b).
(c). dv.. tr No

flzAttachment 

-

l{ Not applicable-No transporter permit required forthese solid waste types in our home state.



So lid wa ste Transporer Applicaobn
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Rcsidcntial Wastc

Commercial Waste

Indusrial Waste

Dry Waste

Ash

lnfectious Waste

Non-Hazardous Petroleurn
Conlaminated Soils

Asbestos

FOR-HIRE
INTERSTATE

$750,000.00 + MCS-90 E
$750,000.00 + MCs-90 E
$750.000.00+MCS-908,/
$7s0.000 00 + MCS-90 Er
$750,000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
$750.000.00 + MCS-90 fl

s1,000,000.00 + MCS-90 fl
(For Hire & Private)

$3s0,000.00 tr

ALL OTHERS

s350,000.00 E
s350,000.00 E
$350,000.00 E
s350,000.00 E
s350.000.00 E

$750,000.00 + MCs-90 E
s350,000.00 E
$350,000.00 El

Scrap Tires Only s3s0,000.00 E

I l. Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehiclc. (Note3 Separate lis6
by type ofvehicle and type of wastc may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain thc following elcmcnts: (l) Lisl of safcty and spill control cquipmcnt
carricd in thc vchiclc, (2) Drivcr prcvcntivc mcasurcs, (3) Drivcr immcdiatc corrcctivc actions, (4)
Company intcrnal communicalions, (5) Company cxtcrnal commmications including thc Delswarc
Emergcncy Rcporting Numbcrs: l-800-662-E802 and 302-739-9401, and (6) Cleanup and

decontarnination measures.

Spill Control Plan: Attachment

12. Driver Training

IN SUMMARY OR OUTLINE FOR.DI, describe the procedures that your company takes to ensure
that alI company drivers are safe and competent drivers. Small owner-operators may describe their
ycars of cxpcricncc and driving rccord in licu ofa formal program.

(a). Includc rcquiremcnts for spccial licenscs (c.g. CDL, including any spccial cndorscmcnts). any
spccial training rcrceivd including datcs training was rcccivcd (c.g. asbcstos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual retresher courses)l

(b), Includc you, company proccdure for pcriodic checks of the drivcr's records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:
(i) Knowledge ofproper handling procedures for the type of solid wase being transported.
(ii) Familiarity with the approved accidental discharge containmcnt plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste trarsporter's permit.

Driver Training. attachment _

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

follows:



Solid Waste Transp orter App lic atio n
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On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSf, PI,A'I'E NUMBE& STATE OF REGISTRATION, MANUFACTURER'S GyWR
and OWNER^SHIP of alt vehicles used for the transportation of solid waste. You must list both
motorizcd and containcr units. (lf you maintain a list ofcompany vchiclcs in a computcr databasc
you may submit a print out of thc vchiclcs providcd it contains thc information rcqucstcd hcrcin. )

NOTE: You must notifv CAPS in writinq of anv chanqes to information contained within this
application, such as additions or deletions of vehicles, in accordance xith conditions of the
issued permit.

15. Environmental Record

List all criminal citations, arrcsts, convictions, civil or administrativc violations, and civil or
administrativc cnforccmcnt actions, and thc disposition(s) thereof for the violation or allcgcd
violation ofany cnvironmcnlal statutc, rcgulation, pcrmit, Iiccnsc, approval, or ordcr, rcgardlcss of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such iterns for the applicant, and ifthe applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applican t as an
individual or for any former business ofsuch partner, otTicer, or director. For civil or administrat ive
violations or alleged violations, list all zuch items for fie last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and sccurrte informrtion m{y lead to permit deniel or revocrtion.

f] vehicle Lisr Attached

I4. Vehicle Operator lnformation

Is a list ofall vehicle operators attached?

xlSignature

An lih,

dr"'
w}lu tax form do you submit to the IRS for your vehicle operators?
El rorm w-z
E Fom 1099-Misc
E ottrer

Orl'
dN

frk
on^
$"u1,

ttachmcnt
o violations within thc spc{ificd timc pcriod

16. Certification

I ccrtify under pcnalty oflaw that I havc pcrsonally examined and am familiar with rhc in formation
subrnittcd in this application and all attachments and that, upon personal knowlcdge and infonnation,
the information is true, accurate, and complete. I am aware that there are significant pcnaltics for
submitting false informati

Date rl

bA Title U'.\tiPrint Name

**A llgg!!rug or corDorate officer must sign the application**

13. Vehicle Idenlification



Vehicle Coverage and EndorsEmEnts

Vehiele #1

Vehicle O6scrlption

Cost Now

GaragEd at-LoEtion

Towlng And Labol

Vdicle/f2
Vehlcle Dqscri6lon
Cost Now

Garagod at Location

2012 Dodge Truck Ram 5500 Cc
4x4

$46000

VIN Numbor

Gross Vehiqle Weight

3C7V\DNDL4CG188380

'r0,001 - 20,000 rbs

162 Old 3ury Dr
Wlmington, DE
19808

Liabllig
CombirEd Singh-. Limit

Pe6onal lnjury Protsction
Uninsursd Motorist - Bodlly lnjury
Combined Single Limit

Compr€h6nsive
Full Glass Coverage
Co[l8ion
Rental Rsimbursemont

Limit ot lnsurance

$1,0@,0oo

Rebr to cA 22 08 11 16

$'r00,000

Rejected

91000

Deductible

$2,5@

$2,500

2005 Mack Cv713

$69979

VIN Numbor

Gross Vehicle Weight

1M2AG10C75M023240

Greater than 45.000 lbs

162 OH'tsury Dr
\Mlmingrton, DE
19808

Liability

Combined Single Limit

Felsofial lfiiury Protccliofl
Uninsurod tlotoiist - Bodlly hlury
Combin€d Singl€ Limit

Limit of lnsuranco

$'t,000,000

Rsftr-to CA 22 08 11 16

$10o,000

Deductible

EtD CA 1001 DE 01 26 Page 3 ot 5



Antonio Angelini
Owner
lOOo/o

162 oldbury dr wilmington de 19808



List of Safety and Spill Control Equipment:
o Ensure the vehicle is equipped with the necessary spill control equipment,

such as a tarp, spill kits, absorbent materials, and personal protective
gear.

Driver Preventive Measures:
o Provide clear guidelines for drivers on spill prevention, including safe

handling of hazardous materials, proper storage, and transport
procedures. Drivers will check all sides of the truck to make sure all debris
is secured within the truck before driving

Driver lmmediate Corrective Actions:
e Outline step-by-step actions drivers should take in the event of a spill,

including containment, isolation, and initial cleanup procedures.

Company lnternal Communications:
r Detail the internal reporting structure within the company, specifying whom

the driver should contact wilhin the organization in case of a spill, such as
supervisors or safety officers.

Company External Communications:
r Specify the procedures for contacting external authorities, including the

Delaware Emergency Reporting Numbers: 1-800-662-8802 and 302-739-
9401. lnclude information on what to report and who to speak with in the
event of a spill.

Cleanup and Decontamination Measures:
r Provide guidance on the proper cleanup and decontamination procedures

to minimize environmental impact and ensure the safety of personnel
involved.

Make sure that each of these elements is well-documented and easily accessible to
drivers and relevant personnel. Regular training and drills should be conducted to
ensure that everyone knows how to implement the spill control plan effectively.



Ensuring the safety and competence of company drivers is a top priority as well as
looking out for others on the road. Our approach to driver competency includes a

combination of factors:

(a) Licensing and Training: All of our drivers are required to possess the appropriate
driver's license for the type of vehicles they operate, including any necessary
endorsements such as a Commercial Driver's License (CDL) or hazardous materials
endorsement. Additionally, drivers receive specialized training in areas relevant to their
responsibilities, such as hazardous materials handling, which includes asbestos training
when applicable. We maintain records of when this training is provided and require
periodic refresher courses to ensure that our drivers remain up-to-date with the latest
safety protocols.

(b) Monitoring Driving Records: Our company conducts regular checks of drivers'
records for moving violations and accidents. Drivers with excessive points on their
records are subject to progressive counseling and discipline as per our established
policy. We believe that monitoring and addressing driving infractions promptly is crucial
to maintaining a safe fleet.

(c) lnstruction and Familiarization:

a (i) Proper Handling Procedures: Drivers receive thorough instruction in the proper

handling procedures for the specific type of solid waste they transport. This
includes loading and securing waste, following safety guidelines, and
understanding the potential hazards associated with different waste materials.
(ii) Accidental Discharge Containment (Spill Control Plan): Each driver is trained
in and familiarized with our approved accidental discharge containment plan, also
known as the Spill Control Plan. They understand the steps to take in the event
of a spill or discharge to minimize environmental impact and ensure their safety.
(iii) Solid Waste Transporter's Permit: Our drivers are well-versed in the
conditions of the solid waste transporter's permit. They understand the legal and
regulatory requirements associated with transporting waste and adhere to them
diligently,

a

a

For the owner-operators with extensive experience and a clean driving record, we may
consider their years of safe driving as evidence of competency, although we encourage
ongoing training and safety awareness for all drivers. Overall, our commitment to driver
safety extends beyond just legal requirements, as we believe that well{rained and
competent drivers are essential to our company's succoss and reputation for safety and
responsibility.



Feb 13,2024 8:50 AM

BillAcct BillCompany

000569 Angelini's Land Management
000569 Angelini's Land Management

lndividual Account Truck List
(((TrucksDefaultFields.DefaultName LIKE'VT%')

AND (Trucks.lnactive = 0)
AND (Trucks.BillAcct LIKE'000569%')))

Truck

0569001
0569002

VehYear VehColor Make DefaultValuelnboTag State Tag2

2012 White Dodge 16 - Roll-off C112903 DE 797147
2005 White Mack 5 - Dump Truck C131512 DE 797148

1Delaware Solid Waste Authority
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Davis, DaQuan (DNREC)

Flom:
Sent:
To:
Subject:
Attachments:

antonio angelini <antonioangelini20l 7@gmail.com>
Monday, Novembet 25,2024 6:21 PM

WHStransporters
Re: Delaware Solid Waste Transporter Permit
spill control plan.pdf; truckl list for dswa - Sheet'1 .pdf; Driver list for dswa - Sheetl.pdf;
Angelini's Land Management - COI - Department of Natural Resources.pdf

Section 5 - Yes that's the location
Section 8- Only place I go to dump the trash is Cherry lsland. Other than that I have no storage/disposalfacitties
Section 10 - We are intrastate as per our dot fl but for trash purposes we are interstate
70/LU 73/t4 in attachments

Hi Mr. Angelin i,

Thank you for submitting your application to renew your Delaware solid waste transporter permit. Upon review, I have

found that some information is missing or needs to be updated. Please address the items listed below:

Section 5- ls 162 Oldbury, Wilmington, DE 19808 Angelini's only DE business location?
Section 8- Please provide a list of Angelini's Transfer Storage and Disposal Facilities.

Section 10- is Angelini's lnterstate or intrastate?
Section 10- You did not submit a certificate of insurance. Please provide this form and ensure you have the
correct amount of automobile liability 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 U- The spill control plan is missing an emergency contact (name and phone number). Please update this
plan and add the contact information.

Section 13- The vehicle list is missing the Vin#, manufacturer's GVWR, and model. Please update your list and

add th is information.
Section 14-You did not provide a list of vehicle operators, please provide this.

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

Tha nk you,

On Thu, Nov 21., 2024 at 3:29 PM WHstransporters <W H Stra nsporters@delawa re.gov> wrote:

1



rAl{4 DaQuan L. Davis

l)iririon of \\astc antl lllzirrtlous Substlnces

:rot-7lq-9.10.:

(laquan.davis ra (lrlA\r ir rc.gr,\

89 Kinss H\rr S\\'. Dorer. DE 19901

drt rr,c.delr\r ir re.go\

,fo

2



7 Straight Trucks 2072 dodge ram 5 50t) 19,500
3c7wdndl4cB18
8380 c112903 DE Owned

13 Straight Trucks 2005 L/ack granite 73280
1M2AG10c75m
023240 c 131512 DE owned



ACORI)- CERTIFICATE OF LIABILITY INSURANCE
DAIE (UI'/DD/YYYY)

I I :5 102.r

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER- TIIIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFOROED 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: lf the certificate holder is an ADOITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
lf SUBROGATION lS 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).

Stracar Insurance Grcup

PO [tor 79?

Middlcroun L 19709

ANDRLW VOS5

(l0t) us4-9760 102-8i4-9762

andrewvoss(gcomcast.nct

rr,rs! R ER(s) aFFoRDrNc covERAGE

INSURER A: SCOTTSDALE INDI]M\]TY ('OMPANY

INSURED

Ansclinii I-.nd MlnaScmcnr I l.C

]62 OLDBI-'RY DR

\]t Nfl\(iloN DI 19n08-Itri

INSURER a: MIDV I-ll I\D (() 27 I] 8\4

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L STED BELOW HAVE BEEN ISSUEO TOTHE INSURED NAMEDABOVE FORTHE POLICYPERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREI\,IENT. TERI\,4 OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\IENT WITH RESPECT TO WHICH THIS
CERTIFICATE I\,IAY BE ISSUEO OR I\,IAY PERTAIN, THE INSIJRANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERI\4S.
EXCLUSIONS AND CONDITIONS OF STJCH POLICIES. LIMITS SHOWN MAY HAVE AEEN REOUCED BY PAID CLAIMS

INSD

COMMERCIAL GENERAL LIAA LITY

ffio..u^

GENL AGGREGATE L]MIT APPLIES PER

JECT LOC

('Pt'7 211496 0.1 01 l|tl 0,10t :025

S 1.000,000

PREM SES (Ea @renc.) t0r).0r)0

MEO EXP (Any one pe6on)

PERSONAL & AOV NJURY S 1.00r).000

GENERAL AGGREGAIE :.00r) (100

PRODUCTS. COMP]OP AGG :.00r).000

s

B

AUTOMO6 LE LIABILITY

OWNED SCHEDULED

NON OWNED
c,{000t6r9l Lr.l l,1 l|: l 0,1 24 t025

COMBINEO S NGLE tIM I
1.000,000

BOOILY ]NJURY (PeTDeen)

BoDILY NJI-LRY (Per a.cde.r) S

S

EXCESS LIAB CLA]MgMAOE

S

AGGREGATE S

DEO RETENT ON $

WORKERS COIPENSANON
AND E PLOYERS' LIABILTTY
ANY PROPRIETOR/PARTNEF'EXECUTIVE
OFF CER/MEMSER EXCLUDEO'

OESCRIPTION OF OPERATIONS b€low

STATLJTE

E L EACI] ACCIDEN-

E L DISEASE - EA EMPLOYEE s

E L DISEASE. POL CY L M T

DESCRIPTION OF OPERAnO S / LOCATIONS / VEHICLES {ACORO l Ol , Additton:l R.marts S.h.dule, may tE aliach.d it mo.e sDac. i! ..quired)

- Blankcr additional rnsured and waiver ol subrogalion appl) ro General l-iability whcn required by wrilrcn contract.
- Ulankct addilional insur.d applics ro Commcrical Aulo when requrred by wrirlcn contncr

CANCELLATION

SHOULD ANY OF THE ABOVE OESCRISEO POLICIES 8E CANCELLED BEFORE
THE EXPIRAfION DATE fHEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.Depanmcnt of\atural REsource! and Environm€ntal Conrol

89 Krngs Hwy

, Do\er DE 19901

AUTHORIZEO REPRESEIITATIVE

ACORD 2s (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks ofACORD

155110

F

I



Driver First

Name
Driver Last

Name
Date of Birth
(MM/DD/YYYY) license fl [icense State cDr (Y/N) Phone Number

Date of Hire
(MM/DD/YYYY}

Date of
Termination
(M M/DD/YYYY)

Antonio Ange lin i  DE Yes 3023549145 o1/o1123



List of Safety and Spill Control Equipment:
o Ensure the vehicle is equipped with the necessary spill control equipment,

such as a tarp, spill kits, absorbent materials, and personal protective
gear.

Driver Preventive Measures:
o Provide clear guidelines for drivers on spill prevention, including safe

handling of hazardous materials, proper storage, and transport
procedures. Drivers will check all sides of the truck to make sure all debris
is secured within the truck before driving

Driver lmmediate Corrective Actions:
o Outline step-by-step actions drivers should take in the event of a spill,

including containment, isolation, and initial cleanup procedures.
Company lnternal Communications:

o Detail the internal reporting structure within the company, specifying whom
the driver should contact within the organization in case of a spill, such as
supervisors or safety officers.

Company External Communications.
o Specify the procedures for contacting external authorities, including the

Delaware Emergency Reporting Numbers: 1-800-662-8802 and
302-739-9401. lnclude information on what to report and who to speak
with in the event of a spill.

Cleanup and Decontamination Measures:
r Provide guidance on the proper cleanup and decontamination procedures

to minimize environmental impact and ensure the safety of personnel

involved.

Make sure that each of these elements is well-documented and easily accessible to

drivers and relevant personnel. Regular training and drills should be conducted to

ensure that everyone knows how to implement the spill control plan effectively.

Emergency Contact
Antonio Angelini (302)354-91 45




