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DEC 2 6 2024
STATE OF DELAWARE DNREC - WHS
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division oF WASTE 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
Language Preference: English

Instructions: Y ou 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
[ New— SCRAP TIRES ONLY Submit 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.

[J Renewal: Permit # DE-SW- Expiration Date

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 One Year - $350.00
[ Two Years - $125.00 O Two Years - $650.00
O Three Years - $175.00 (] Three Years - $950.00
[ Four Years - $225.00 [ 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 transporters? Yes M No

3. Company Information

Company Name

Diplomat Demolition

Location Address: Mailing Address:
316 E. Union St. 316 E. Union St.
West Chester, PA 19382 West Chester, PA 19382
Cantick: Jason Johnson Title: President
Bisiicss Phone: 4848870853 i 4848871629

E-mai

|- ABiello@DiplomatDemolition.com

24 hr Emergency Contact Phone: _

4. Company Ownership Information

(a).

(b).

(¢).

Please indicate the company type:
[J Proprietorship
O Partnership

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

City: Wilmington State: DE Date: 2907
[J Municipality
[J Public institution
[J Limited Liability Corporation (LLC) 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 Jason Johnso

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

O Attachment
No parent company




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

EIORC

O

OOooa

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

(¢).If you answered “YES” to question 7.b., above, does your company provide recycling services to
those customers? [] Yes [JNo 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
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8. Treatment, Storage, and Disposal Facilities

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

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities, Reclamation

Facilities and Transfer Stations to which the waste will be transported.

Delaware Solid Waste Authority locations: (attachment) New Cas

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

O Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
Other in-state solid waste facilities, including private facilities: (attachment) Revolution R
Out of state solid waste TSD facilities: (attachment) Waste Mana

9. Other Transporter Permits

(a).

(b).

(c).

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

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

List solid waste transporter permits held in other states.

[ Attachment
No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT# 2252290 MC#

[0 N/A IfN/A, 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

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 Insurance must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a).

(b).
(c).

Are you 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.)

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



Solid Waste Transporter Application
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11.

12.

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

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [] $350,000.00 []
Commercial Waste $750,000.00 + MCS-90 $350,000.00 [
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 []
~ Non-Hazardous Petroleum .
Contaminated Soils $750,000.00 + MCS-90 g $350,000.00 1
$1,000,000.00 + MCS-90 $350,000.00 [
Asbestos (For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 []

Spill Control and Safety

List all spill control and safety equipment 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) Company external communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

v Spill Control Plan: Attachment See Bel
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. weekly 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 policy 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)
(iit)Familiarity with the conditions of the solid waste transporter’s permit.

v Driver Training, attachment CDLA
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this application, 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

[J 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 applicant, 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 such partner, officer, or director. For civil or administrative
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. I am aware that there are significant penalties for
submitting false information.

**Signature //M )7/‘49';!-“ Date I., IL! 2029

117
Pk idanme Antﬁony'g. Biello II1 Title Fleet Manager

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




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). 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:

1)
2).

(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 designated company coordinator:
Name: Phone:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential 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 or 1-800-662-8802 (Other numbers may be listed as follows,
however, the listed Delaware numbers must be included in the spill control 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 of cleanup

companies by either region or state.)

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



'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 mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2017 Peterbuilt VHD 367 INPTX7EX1HD414747 AG54199 73280 DIPLOMAT DEMOLITION
2010 Volvo VHD 4V5KC9EF6AN287883 AG92636 54999 DIPLOMAT DEMOLITION
2012 Mack VHD GU713 | 1M2AX09C9CM012718 AH30470 73280 DIPLOMAT DEMOLITION




Diplomat Demolition INC.
DNREC & DOT; Delaware
Tuesday, December 10, 2024
DNREC Application — Drivers

Good afternoon Karen!

Below are the names and contact information for the two drivers currently operating for Diplomat
Demolition.

e Timmy Jones

o IS

e Salvador Lopez

° I

Please let me know if | may be of further assistance! Please feel free to contact via call and | will be more
than happy to answer any questions for you ma’am!

Best Regards,

Anthony Biello Ill

ceww 0 O



Davis, DaQuan (DNREC)

From: Anthony Biello <abiello@diplomatdemolition.com>

Sent: Friday, January 10, 2025 11:40 AM

To: WHStransporters

Subject: Re: Incomplete Delaware Solid Waste Transporter Permit Application
Attachments: Section4_b_1-10-2025.docx; doc03558920250110113258.pdf

Good afternoon,
Attached are the requested documents per our messaging earlier today*;

s Section 4(b)- Your ownership information is missing the dates of birth. Please update your ownership
information and send it back.

e Section 16- Please have the owners sign and date the application. The owner's signature was missing a date.
Please have the owner sign the application and ensure it has a date.

* %
o WHStransporters

- Section 4{b) ssing the dates of bath Please updae you
- Section 16 Please have the owners sign and date the applicatio

date piease have the owner sign the application and ensure it has a date

Thank you for both your time and help throughout this process. We look forward to submitting these documents and
moving forward in 2025!

Sincerely,

On Fri, Jan 10, 2025 at 9:45 AM WHStransporters <WHStransporters@delaware.gov> wrote:

Good morning,

I have reviewed your submissions and | need Jason Johnson's Date of birth | need him to provide a sign and date
on page 6 of the application.

¢ Section 4(b)- Your ownership information is missing the dates of birth. Please update your ownership
information and send it back.

« Section 16- Please have the owners sign and date the application. The owner's signature was missing a
date please have the owner sign the application and ensure it has a date.



DaQuan L. Davis

Environmental Scientist |
Division of Waste and Hazardous Substances

302-735-9403

WHStransporters@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov

From: Anthony Biello <abiello@diplomatdemolition.com>

Sent: Thursday, January 9, 2025 4:30 PM

To: WHStransporters <WHStransporters@delaware.gov>

Cc: Michelle Bunting <mbunting@diplomatdemolition.com>

Subject: Re: Incomplete Delaware Solid Waste Transporter Permit Application

Good afternoon Mr. Davis!

My apologies for the delayed response! I have been having difficulties resending to the previous email address trying to
return the modifications requested. Thank you for reaching out! I have attached multiple files below including the
application as well as providing the additional information requested per our previous conversation. Thank you for your
time sir - please review and | look forward to hearing from you. I am happy to provide any further information as well.

Have a great afternoon!

Anthony Biello I11



Please feel free to contact me directly at (215) 720-6949. (Cell Phone)

On Thuy, Jan 9, 2025 at 3:53 PM WHStransporters <WHStransporters@delaware.gov> wrote:

This information is past due. To avoid a notice of deficiency please respond to this email by 1/10/25.

DaQuan L. Davis

Environmental Scientist |
Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov

From: Davis, DaQuan (DNREC) On Behalf Of WHStransporters

Sent: Tuesday, December 31, 2024 9:46 AM

To: abiello@diplomatdemolition.com

Subject: Incomplete Delaware Solid Waste Transporter Permit Application

Hi Mr. Johnson,

Thank you for submitting your application for 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:
3



e Section 4(b)- Your ownership information is missing the dates of birth, ownership percentage, and owner's
mailing address. Please update your ownership information and send it back.

¢ Section 5- Please provide your Delaware company locations.

¢ Section 8- Please provide all Delaware Disposal facilities you are planning on using.

¢ Section 8- Please provide all your non-Delaware disposal facilities that Diplomat Demolition uses.

« Section 9(a)- Please provide your home state transporter permit (PA Sticker).

» 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 10- For-hire means you're in the business of transporting passengers, regulated property, or household
goods owned by others for compensation. Do you transport any of the following? If so, please provide a motor
carrier number (mc #).

» Section 10- For-hire means transporting passengers, regulated property, or household goods owned by others
for compensation. Do you transport any of the following? If so, please provide an MCS-90 endorsement form.

» Section 11- The spill control plan is missing an emergency contact (name and phone number) and pre-inspection
please fill out the form correctly.

e Section 12- Please provide driver training. Requirements include:

(a). 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.

weekly 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 policy 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 of the solid waste transporter’s permit.
¢ Section 13- What state is each vehicle registered in?

» Section 16- Please have the owners sign and date the application. The owner's signature was missing a
date please have the owner re-sign the application and ensure it has a date.

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

Thank you,



DaQuan L. Davis

Environmental Scientist |
Division of Waste and Hazardous Substances

302-739-9403

daquan.davisa delaware.goy

89 Kings Hwy SW. Dover. DE 19901

dnrec.delaware.coy

Anthony Biello III

Assistant Project Manager

ABiello@ DiplomatDemolition.com

C: (215)720-6949
O: (484)887-0853

DiplomatDemolition.com

5

Anthony Biello ITI

Assistant Project Manager



ABiello@DiplomatDemolition.com
C: (215)720-6949

O: (484)887-0853
DiplomatDemolition.com

=]




Section 4(b). Your ownership information is missing the dates of birth. Please update your ownership
information and send it back.

e “I have reviewed your submissions and | need Jason Johnson’s Date of birth | need him
to provide a sign and date on page 6 of the application”.

Section 4(b) cont.

e Name: Jason Johnson

-+ 005 S

e Mailing Address: 316 E. Union St. West Chester, PA 19382



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 transporters? Yes M No

3. Company Information

Diplomat Demolition

Company Name
Location Address: Mailing Address:
316 E. Union St. 316 E. Union St.
West Chester, PA 19382 West Chester, PA 19382
Contact: Jason Johnson Title: President
Business Phone: 1848870853 Fax: 4848871629

sl ABiello@DiplomatDemolition.com
24 hr Emergency Contact Phone: _

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

(J Proprietorship

O Partnership

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

City: Wilmington State: DE Date: 2907
[J Municipality
O Public institution
[J Limited Liability Corporation (LLC) 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. Include all stockholders owning greater than 5% outstanding

shares.

Attachment Jason Johnsor

If company is owned by or affiljate bh a pafe mpany, attach parent company name,

[0 Attachment
No parent com




Solid Waste Transporter Application
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this application, 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

O] Form 1099-Misc

O 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 applicant, 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 such partner, officer, or director. For civil or administrative
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

I certify under penalty of law that [ have personally examined and am familiar with the information
submitted in this apphcatu‘)‘%u al}- ents@nd that, upon personal knowledge and information,

the information is truc/:va ate, and ¢. | am aware that there are significant penalties for
submitting false infoprhation. ’

Z k Date /éél/
il O;%\J k T‘P—- Title / ] /Aru

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




STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION

TELEPHONE: (302)739-9403

89 KINGS HIGHWAY
Fax: (302)739-5060

DoVer, DELAWARE 13901

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: English

Instructions: You must complete this application in its entirety and attach all applicable documentation.
(Note: FFor 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
[J New — SCRAP TIRES ONLY Submit 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.

[0 Renewal: Permit # DE-SW- Expiration Date

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
L] One Year - $75.00 One Year - $350.00
0 Two Years - $125.00 [ Two Years - $650.00
[ Three Years - $175.00 O Three Years - $950.00
[J Four Years - $225.00 [J Four Years - $1250.00

[ Five Years - $275.00 [J 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 transporters? Yes No

Company Information

Company Name Diplomat Demolition

Location Address: Mailing Address:

316 E. Union St. 316 E. Union St.

West Chester, PA 19382 West Chester, PA 19382

Contact:

Business Phone: Fa

E-mail:

Jason Johnson Title: President

4848870853 i 4848871629

ABiello@DiplomatDemolition.com

24 hr Emergency Contact Phone: .'_

4. Company Ownership Information

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

Wilmington DE 2007

City: State: Date:
O Municipality

[J Public institution

O Limited Liability Corporation (LLC) State:

[ Other: (must specify)

(b). For cach 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 73500 Johnso

(c). 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




Solid Waste Transporter Application
Page3 of 6

5. Company locations in Delaware

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

[0 Attachment
No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, 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 aftiliates

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

RORC

O

QOO0

(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). Tfyou 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
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8. Treatment, Storage, and Disposal Facilities

10.

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

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities, Reclamation

Facilities and Transfer Stations to which the waste will be transported.

Delaware Solid Waste Authority locations: (attachment) New Cas

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

O Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
Other in-state solid waste facilities, including private facilities: (attachment) Revolution R
Out of state solid waste TSD facilities: (attachment) Waste Mana,

Other Transporter Permits

(a).

(b).

(c).

Attach a copy of your home state solid waste transporter permit. (N/A il Delaware 1s your
home state.)

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

List solid waste transporter permits held in other states.

Attachment WHI507
[ No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOTH 2252290 MC#

[J N/A IfN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or 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 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 Insurance must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a).

(b).
(c).

Are you for-hire in interstate commerce? O 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.)

Do you transport in the State of Delaware Only (Intrastate)? [ Yes No

Do you transport Interstate? Yes CINo



Solid Waste Transporter Application
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11.

12.

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

follows:
FOR-HIRE
INTERSTATE SLLATHERS

Residential Waste $750,000.00 + MCS-90 [] $350,000.00 (]
Commercial Waste $750,000.00 + MCS-90 $350,000.00 (]
Industrial Waste $750.000.00 + MCS-90 1 $350,000.00 (]
Dry Waste $750,000.00 + MCS-90 [ $350.000.00 (1
Ash $750,000.00 + MCS-90 (] $350,000.00 (]
Infectious Waste $1,000.000.00 + MCS-90 ] $750.000.00 - MCS-90 [
Non-Hazardous Petroleum _

ekl e S T $750,000.00 + MCS-90 [] $350,000.00
— $1,000.000.00 + MCS-90 [] $350.000.00 (]

08 (For Hire & Private)
Scrap Tires Only $350,000.00 | $350.000.00 [J

Spill Control and Safety

List all spill control and safety equipment 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
carricd in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company cxternal communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

v Spill Control Plan: Attachment See Bel
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, (¢.g. weekly 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 policy 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.
(11) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.

v Driver Training, attachment CDLA
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13.

14.

16.

Vehicle Identification

On the form provided with this application, 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 applicant, 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 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 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

[ certify under penalty of law that [ 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. 1 am aware that there are significant penalties for

submitting false information.

**Signature Date

Print Name Anthony J. Biello I1I Title Fleet Manager

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




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 mifgr's

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2017 Peterbuilt VHD 367 INPTX7EX1HD414747 AG54199 73280 DIPLOMAT DEMOLITION
2010 Volvo VHD 4V5KCOEFBAN287883 AG92636 54999 DIPLOMAT DEMOLITION
2012 Mack VHD GU713 1TM2AX09C9CM012718 AH30470 73280 DIPLOMAT DEMOLITION




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

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

(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:
1). Timmy Jones
2). Salvador Lopez

(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 designated company coordinator:

Name: Anthony Biello 1l Phonc:—

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential 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 or 1-800-662-8802 (Other numbers may be listed as follows,
however, the listed Delaware numbers must be included in the spill control plan.)

Maryland: (866) 633-4686

New Jersey: (877) 927-6337

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is to 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.  YES, Copies placed in vehicles.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/09/2025

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 CONTACT  Certificate Department
i PHONE R FAX E
Madison Risk Group | (A/C, No, Ext): (484) 655-1915 {AIC. No): (484) 684-7005
620 Freedom Business Ctr Dr EMAL s certs@mrg-ins.com
Suite 115 INSURER(S) AFFORDING COVERAGE NAIC #
King of Prussia PA 19406 INSURER A - National Union Fire Ins. Co of Pittsburgh 19445
INSURED INSURER B : Aspen American Insurance Co 43460
Diplomat Construction & Demolition Inc. DBA INSURER c : Markel American 28932
Diplomat Demolition, Construction and Saw Cutting Services INSURER D :
316 E Union Street INSURER E -
West Chester PA 18382-3450 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2024-25 Master 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
ADDLSUBR
S TYPE OF INSURANCE INSD | WvD POLICY NUMBER [53%%%} (m}'ﬁ%%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
><| XCU & Contractual Liability MED £ (hoy-onaparson).__ | § 10,008
A GL 992-5708 06/01/2024 | 06/01/2025 | personaL s ADY INUURY | 5 2.000,000
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
POLICY S’E‘éjf Loc PRODUCTS - cOMPIOPAGG | 5 4:000,000
OTHER. §
OMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (CEa amdemf* s 2,000,000
><| ANy aUTO BODILY INJURY (Per person) [ $
r OWNED SCHEDULED i
A AUTOS ONLY ARGS CA 460-7363 06/01/2024 | 06/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
3
X| UMBRELLA LIAB X| occur EACH OCCURRENCE s 5000000
B EXCESS LIAB RS ADE CX009H324 06/01/2024 | 06/01/2025 | Acorecare s 5,000,000
DED ] ITETENTION s s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i ><I STATUTE I ER e
A A R R R R HECUTIVE [Y][na WC 039-32-6906 06/01/2024 | 06/01/2025 |EL EACHACCIDENT L e
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | § '
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICYLMIT [ s '
Contractors Equipment Floater o
€ MKLM7IM0055007 06/01/2024 | 06/01/2025 |Leased/Rented Equip $100,000 Limit

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

RE: Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

Delaware Department of Natural Resources
and Environmental Control

Compliance and Permitting Section

89 Kings Highway

Dover DE 19901

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

AUTHORIZED REPRESENTATIVE

P ;f?MJ? 1 ((2»(//

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: GL

992-57-08

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN

ADDITIONAL INSURED AS A RESULT OF ANY
WRITTEN CONTRACT OR AGREEMENT

YOU HAVE ENTERED

INTO.

PER THE WRITTEN CONTRACT OR AGREEMENT.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

CG

Section Il 6 Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”,
"property damage"” or "personal and advertising
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

20101219

@ Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds,
exclusions apply:

the following additional

This insurance does not apply to "bodily injury”
or "property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at
the location of the covered operations has
been completed; or

2. That portion of "your work"” out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in  performing
operations for a principal as a part of the
same project.

Page 1 of 2



C. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to insurance;

Section lll - Limits Of Insurance: whichever is less.

If coverage provided to the additional insured is This endorsement shall not increase the
required by a contract or agreement, the most applicable limits of insurance.

we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20101219



POLICY NUMBER: GL 992-57-08 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION PER THE WRITTEN CONTRACT
WHOM YOU BECOME OBLIGATED OR AGREEMENT.

TO INCLUDE AS AN ADDITIONAL
INSURED AS A RESULT OF ANY
WRITTEN CONTRACT OR AGREEMENT
YOU HAVE ENTERED INTO.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. i

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:

Y‘”th respect to I|"ab|l|ty for "bodily injury” or If coverage provided to the additional insured is
pronperty dameige caused, in Who'? or in part, required by a contract or agreement, the most
by "your work™ at the location designated and we will pay on behalf of the additional insured
described in the Schedule of this endorsement is the amount of indurance:

performed for that additional insured and
included in the "products-completed operations
hazard". 2. Available under the applicable limits of
insurance;

1. Required by the contract or agreement; or

However:

1. The insurance afforded to such additional whichever is less.

insured only applies to the extent permitted This endorsement shall not increase the
by law; and applicable limits of insurance.

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG 20371219 @ Insurance Services Office, Inc., 2018 Pagel of 1



POLICY NUMBER: GL  992-57-08 COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance o .
additional insured.

This insurance is primary to and will not seek

contribution from any other insurance available

to an additional insured under your policy

provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: GL 992-57-08 COMMERCIAL GENERAL LIABILITY
CG 24041219

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

' Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the
person(s) or organization(s) shown in the Schedule
above because of payments we make under this
Coverage Part. Such waiver by us applies only to
the extent that the insured has waived its right of
recovery against such person(s) or organization(s)
prior to loss. This endorsement applies only to the
person(s) or organization(s) shown in the Schedule
above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER:

GL 992-57-08

COMMERCIAL GENERAL LIABILITY

CG 20 38 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER

PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to
include as an additional insured: additional insureds,

B. With respect to the insurance afforded to these
the following additional

CG 203804 13

1. Any person or organization for whom you
are performing operations when you and
such person or organization have agreed in
writing in a contract or agreement that
such person or organization be added as an
additional insured on your policy; and

2 Any other person or organization you are
required to add as an additional insured
under the contract or agreement described
in Paragraph 1. above.

Such person{s) or organization{s) is an
additional insured only with respect to liability
for "bodily injury”, "property damage" or "per-
sonal and advertising injury" caused, in whole
or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting
on your behalf;

in the performance of your ongoing operations
for the additional insured.

However, the insurance afforded to such
additional insured described above:

a Only applies to the extent permitted by
law; and

b Will not be broader than that which you
are required by the contract or
agreement to provide for such
additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when vyour operations for the person or
organization described in Paragraph 1. above
are completed.

€ Insurance Services Office, Inc., 2012

exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, T"property damage" or
"personal and advertising injury" arising out
of the rendering of, or the failure to render,

any professional architectural, engineering
or surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or other
wrongdoing in  the supervision, hiring,
employment, training or monitoring of others
by that insured, if the "occurrence" which
caused the "bodily injury" or “property
damage", or the offense which caused the
"personal and advertising injury”, involved the
rendering of, or the failure to render, any pro-
fessional architectural, engineering or surveying
services.

2 "Bodily injury" or C"property damage"
occurring after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the location of
the covered operations has been
completed; or

Page 1 of 2
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b. That portion of "your work" out of
which the injury or damage arises has
been put to its intended use by any
person or organization other than
another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the

© Insurance Services Office, Inc., 2012

additional insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1.; or

2 Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20380413



ENDORSEMENT

This endorsement, effective 12:01 A.M. 06-01-2024  forms a part of

policy No. GL 992-5708 issued to Diplomat Construction & Demolition, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF LIMITS OF INSURANCE
(Per Project or Per Location Aggregate Limit)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
I.  Your policy is amended to include either a Per Project General Aggregate Limit, a Per Location

General Aggregate Limit or a Per Project and Per Location General Aggregate Limit. Please select
only one of the following:

[X] Per Project General Aggregate Limit $ 2,000,000
[ ] Per Location General Aggregate Limit $
[ 1 Per Project and Per Location General Aggregate Limit $

IF NEITHER OF THESE BOXES ARE CHECKED, THIS ENDORSEMENT IS VOID. IF MORE THAN ONE
OF THE THESE BOXES ARE CHECKED, THIS ENDORSEMENT IS VOID.

Il. SECTION Il - LIMITS OF INSURANCE |, is amended to include the following:

1. The Limits of Insurance and the rules below fix the most we will pay regardless of the
number of:

a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".

2. The General Aggregate Limit is the most we will pay for the sum of:

a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages because of "bodily injury” or "property
damage" included in the products-completed operations hazard"; and

c. Damages under Coverage B.

3. The Products-Completed Operations Aggregate Limit is the most we will pay under
Coverage A for damages because of "bodily injury"” and "property damage" included in the
"products-completed operations hazard".

4. Subject to 2. above, the Personal and Advertising Injury Limit is the most we will pay under
Coverage B for the sum of all damages because of all "personal and advertising injury"”
sustained by any one person or organization.

5. Subject to 2. or 3. above, whichever applies, the Each Occurrence Limit is the most we will
pay for the sum of:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C

86681 (9/04) Page 1 of 2



because of all "bodily injury" and "property damage" arising out of any one "occurrence”.

6. Subject to 5. above, the Damage to Premises Rented To You Limit is the most we will pay
under Coverage A because of "property damage" to any one premises, while rented to you,
or in the case of damage by fire, while rented to you or temporarily occupied by you with
permission of the owner.

7. Subject to 5. above, the Medical Expense Limit is the most we will pay under Coverage C
for all medical expenses because of "bodily injury” sustained by any one person.

8. Subject to 2., 4., 5., 6., and/or 7. above, the Per Project Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under Coverage B; and
c. Medical Expenses under Coverage C

arising out of any single Project described above.

9. Subject to 2., 4., 5., 6., and/or 7. above, the Per Location Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under Coverage B; and
c. Medical expenses under Coverage C

arising out of the any single Location described above.

The Limits of Insurance of this Coverage Part apply separately to each consecutive annual
period and to any remaining period of less than 12 months, starting with the beginning of the
policy period shown in the Declarations, unless the policy period is extended after issuance for
an additional period of less than 12 months. In that case, the additional period will be deemed
part of the last preceding period for purposes of determining the Limits of Insurance.

lll. The Limits of Insurance shown in the Declarations are deleted in their entirety and replaced by
the Limits of Insurance set forth below.

Limits of Insurance

General Aggregate Limit $ 15,000,000
Each Occurrence Limit $ 1,000,000
Products-Completed Operations Aggregate Limit $ 2,000,000
Personal & Advertising Injury Limit $ 1,000,000
Damage to Premises Rented to You $ 300,000
Medical Expense Limit $ 10,000
Per Project General Aggregate Limit, Per Location $ 2,000,000

General Aggregate Limit or Per
Project and Per Location General Aggregate Limit

IV. SECTION V - DEFINITIONS, is amended to include the following:

23. "Location” means premises involving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, waterway, or right-of-way railroad.

A ‘;‘&—— o
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All other terms and conditions of this policy remain the same.




ENDORSEMENT
This endorsement, effective 12:01 A.M.  06-01-2024 forms a part
Policy No. GL 992-5708 Issuedto  Diplomat Construction &Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

107414 (03/11) Page 1



ENDORSEMENT
Endorsement, effective 12:01 AM. 06-01-2024 forms a part of
Policy# CA 460-7363 Issued to Diplomat Construction & Demolition, Inc.
By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED:

Any person or organization for whom you are contractually bound to provide Additional Insured
status but only to the extent of such person's or organization's liability arising out of the use of a
covered "auto".

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become
obligated to include as an additional insured under this policy, as a result of any contract or
agreement you enter into which requires you to furnish insurance to that person or
organization of the type provided by this policy, but only with respect to liability arising out
of use of a covered "auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

A

AUTHORIZED REPRESENTATIVE

87950 (9/14)
Page 1 of 1



ENDORSEMENT

This endorsement, effective12:01A.M. 06/01/2024 forms a part of

policy No. CA 460-73-63 issued to DIPLOMAT CONSTRUCTION & DEMOLITION, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We willnot ask any insurer thathas issued otherinsurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

ive or
Countersignature (in States Where
Applicable
74445 (10/99)



ENDORSEMENT

This endorsement, effective 12:01 A.M. 06-01-2024 forms a part of

policy No. CA 460-7363  issued to Diplomat Construction & Demolition, Inc.

By National Union Fire Insurance Company of Pittsburgh, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A - Loss Conditions, 5. - Transfer of Rights of Recovery

Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have

entered into a contract or agreement because of payments we make under this Coverage Form arising out of

an "accident” or "loss" if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2)  The contract or agreement was entered into prior to any "accident” or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained

by any injured employee.

%%

AUTHORIZED REPRESENTATIVE

62897 (6/95)



ENDORSEMENT
This endorsement, effective 12:01A.M.  06-01-2024 forms a part of
Policy No. CA 460-7363 Issuedto  Diplomat Construction & Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

107414 (03/11) Page 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

(The following " attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 06-01-2024 forms a part of Policy No. WC 039-32-6906
Issued to Diplomat Construction and Demolition, Inc.
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you

perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

Any person or organization to whom you become obligated to waive your rights of recovery against, under any
written contract or agreement you enter into prior to the occurrence of loss.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, North Dakota, Ohio, Tennessee,
Texas, Utah, or Washington. This form is not applicable in Missouri when there is a construction code on the policy
and there is Missouri premium or exposure.
A ¢
W \e——

WC 00 03 13 Countersigned by
(Ed. 04/84)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following “ altaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM  06-01-2024 forms a part of Policy No. WC 039-32-6906

Issued to Diplomat Construction & Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in ltem 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its
broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within  days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ftem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

ORIZED REPKESENTATIVE

WC 99 00 56
(Ed. 04/11)



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT
ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM
In consideration of the premium charged, it is agreed that:

1. Section VI. DEFINITIONS, Subsection L. Insured, is amended to include the following:

Any person or organization to whom you become obligated to include as additional Insured under this Policy, as
a result of any written contract or written agreement you enter into that is executed prior to the Occurrence which
requires you to furnish insurance to that person or organization of the type provided by this Policy, but only with
respect to liability arising out of your operations or premises owned by or rented to you. However, the insurance
provided will not exceed the lesser of:

a. The limits of this Policy, or

b. The limits required by said contract or agreement.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.
THIS ENDORSEMENT FORMS A PART OF POLICY NUMBER: CX009H324
Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2024

ASPCUR223 0217 2017 © Aspen Insurance U.S. Services Inc. All rights reserved. Page 1 of 1



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER INSURANCE - NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM
In consideration of the premium charged, it is agreed that:

1. Section V. CONDITIONS, Subsection L. Other Insurance, is amended to include the following:

Notwithstanding anything to the contrary set forth in this Policy, this Section V. CONDITIONS, Subsection L. Other
Insurance shall not apply when a written contract, into which you have entered prior to the Occurrence, requires the
Scheduled Underlying Insurance Policy set forth in the Schedule of Underlying Insurance Endorsement, to be
primary and non-contributory, provided that this provision shall only apply with respect to liability arising out of Your
Operations, Your Work, Your Product or premises owned or rented to you, and related to such contract

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.
THIS ENDORSEMENT FORMS A PART OF POLICY NUMBER: CX009H324
Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2024

ASPCUR182 0217 2017 © Aspen Insurance U.S. Services Inc. All rights reserved. Page 1 of 1



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM
In consideration of the premium charged, it is agreed that:

1. Notwithstanding anything to the contrary set forth herein, Section V. CONDITIONS, is amended to include the
following:

In the event of any payment under this Policy for a loss for which you have waived the right of recovery in a
written contract entered into prior to the Loss, we hereby agree to also waive our right of recovery. This waiver
shall only apply with respect to a loss occurring due to operations undertaken as per the specific contract in which
you waived the right of recovery.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

THIS ENDORSEMENT FORMS A PART OF POLICY NUMBER: CX009H324

Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2024

ASPCURO039 0117 2017 © Aspen Insurance U.S. Services Inc. All rights reserved. Page 1 of 1



Diplomat Demolition INC.

316 E. Union St. West Chester, PA 19382
DNREC & DOT; Delaware

January 9th, 2024

DNREC Application

Good afternoon,

Below are the names and contact information for the two drivers currently operating for Diplomat
Demolition.

e Timmy Jones

~
o

e Salvador Lopez

*Section 4(b)

e Owner: Jason Johnson
e Address: 316 E. Union St. West Chester, PA 19382
e Phone: (484) 887-0853

*Section 5. (Please provide your Delaware company locations)

Zero Delaware locations.

*Section 8 (Please provide all Delaware Disposal facilities you are planning on using.)

e Delaware Recycling Center (1101 Lambson Ln. New Castle DE 19720)
e WM - DRPI Landfill (198 Marsh Ln. New Castle, DE 19720)

e Cherry Island Landfill (1706 E 12" St. Wilmington, DE 19809)

e Tri-County Materials (3700 S. Bay Rd. Dover, DE 19901)



Section 8 (continued)

e Cirillo Brothers Inc. (161 Cirillo Cir, New Castle DE 19720)

e Eldredge, Inc. Hazardous Waste: Transportation & Disposal (898 Fern Hill Rd. West Chester, PA
19380)

e WM - Champion Transfer Station: (565 Trestle Pl, Downingtown, PA 19335)

e Lanchester Landfill & Reclamation Center: (7224 Division HWY, Narvon, PA 17555)

Section 9 (section A). (Please provide your home state transporter permit).

e PA WTSP: WH15071

Section 10 (For-Hire):

e Adjustment has been made to application.



Section 11. (The spill control plan is missing an emergency contact (name and phone number):

e Emergency Contact: Josh Strickler - [ [N

Section 12.) Please provide driver training.)

e Qurdrivers are required to meet with a supervisor daily. We also hold a safety
committee meeting on the second Wednesday of each month for all drivers. During this
time, drivers have been trained to identify the safe removal of debris. Last, our drivers
provide urine tests at random. Last, each driver has their overall performance reviewed
every 4-6 months.

e We utilize an “Incident Report” when it comes to moving violations. The driver is given
the opportunity to speak on his or her behalf, and the incident report is added to the
employee's file while disciplinary action is considered also.

(iii). Each driver (and truck) have been provided familiarity with the conditions of the solid waste
transporter’s permit.

Section 13. What state is each vehicle registered in?

e Each commercial vehicle with Diplomat Demolition has been registered in the state of
Pennsylvania.

Section 16. Please have the owners sign and date the application. The owners’ signature was missing a
date. Please have owners resign the application and ensure it has a date.

Owner: Date:






