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STATEOF DELAWARE

DEP',RT[tENT OF NATURAL RESOLRCES
A'{ D ENVIRONMENIAL CONTROL

DrvrsroN oF WAsrE AriD HAzARDous SuBsrAl{cEs
COMPLIANCE AND PERMTTING SECTION

89 KINGS HIGHWAY

OOVER, D€LAWARE .I99OI
TELEBioNE: (302)739-9403

Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Ingruclions: You must complete this applicalion 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 musl 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 ofNatural Resources and Environmental Control
Compliance and Permitting Section

89 Kings Highway
Dover. DE 19901

l. Tl pe of Permit

f] New- SCRAP TIRES ONLY Submit a check or money order, payable to the "State of
Delaware," in the amount of $75.00.

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

Renewal: P"..;19 PP-3YY- l2l6 Expiration Date 3/3U2s

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.

SCRAPTIRESONLY ALL OTHERS

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

! One Year - S350.00

E Two Years - $650.00

E Th."" Years - $950.00

E Four Years - $1250.00

E FiveYears-$1550.00

Z
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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 lisl of
Delauare permitted solid uasle lransporters? Z Yes E No

3. Companl lnformation

Company 1u,r" Daniels Sharpsmart, Inc.

Mailing Address:

6611 Chandlery St. Baltimore, MD 21224 6611 Chandlery St. Baltimore, MD 21224

gon1u.1. David Tran 1i1;.. Compliance Specialist

Business Phone: 945 -248-17 84
F ax: N/A

p_'nu; 1. david.tran@danielshealth.com

24 hr Emergency Contact Phone: 888-952-5580

{. Companl' C)r'nership Information

(a). Please indicate the company type:
[-l Proprietorship
E Partnership
E Corporation - If company is a corporation, indicate city, s,tate, and date ofincorporation

Citv
lJ Mun icipality

. Wilmington

E Public institution
E Limited Liabiliry Corporation (LLC) Srate:

E Othe,' (must specify)

g1ur". Delaware D'o 08130/2002

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date ofbirth, and o/o ownership. lnclude all stockholders owning greaterthan 5 

o/0 outstanding
shares.

E Attachment A

(c). Ifcompany is owned by or affiliated with a parent company, attach parent company name,
address & mailing address. and %i ownership.

ttachment BEa
trNo parent company

Location Address:



Solid Waste TransporterApplication
Page 3 of6

5. Company locations in Delaware

List name and .s/reel address ofeach company location, including freight terminals, within the State
of Delaware.

E Attachment
Z No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affil iates,
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.)

Ul Anachment L
tr No affiliates

7. Tl pe of Waste to be Transported

(a).Check allthat apply. Refer to Delaware's Regulations Goveming Solid l/aste for definitions of
waste categories.

f] Residential waste
E Commercial waste ( from non-manufacturing, non-processing businesses and offices
Ll lndustrial waste (from a manul'acturingor industrial process.;

E Dry waste: I construction/demolition debris

! trees/stumps

! other (must speci!)
El a.n, g municipal incinerator

! coal ash

! other (must specify)
E Infectious waste
E Non-hazardous petroleum-hydrocarbon contaminated soils
E Asbestos-containing waste
E Scrap Tires

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

condominiums and apartment complexes in Delaware? E yes El No

(c).Ifyou answered "YES" to question 7.b., above, does your company provide recycling services Io
those customers? n Y"r E No E Nle

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

(e).lfyou offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? E Yes E No
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8. Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? El Yes fl uo

(b). Identify in an attachment a/1 solid waste Treatment. Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the u'aste will be transported.

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

9. Other Transporter Permits

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

E Anachrnent E
EI Not applicable-No transporter permit required for these solid waste types in our home state

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

E Attachment F

I No transpo.t". perrnits in other states

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

joTa 1295076 y6s 819700

! Nla tfNla. please provide an explanation. on the following page, as to why )'ou 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 Goventing Solid Waste. This proof may be established by a Certificate of
lnsurance, 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 a n d
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? EI Ves E No lf or-Hire means you are in the
business oftransporting, for compensation or payment, wastes Benerated by a company other
than your own.)

(b). Do you transport in the State of Delaware Qfi ( Intrastatef Eyes ENo
(c). Do you transport Interstate? EYes lNo

tr
tr
tr
trg
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(d). Certificate oflnsurance must be attached and include minimum automobile liability coverage as

follows:

Residential Waste

Commercial Waste

Industrial Waste

Dry Waste

Ash

Infectious Waste

Non-Hazardous Petroleum
Contaminated Soils

Asbestos

Scrap Tires Only

FOR-HIRE
INTERSTATE

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

$ r .000.000.00 + MCS-90 E
$750.000.00 + MCS-90 !

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

$350.000.00 tr

ALL OTHERS

$350,000.00 !
$3s0.000.00 E
$3s0,000.00 fl
$350,000.00 D
s3s0.000.00 E

$750,000.00 + MCS-90 E
si50.000.00 E
$350.000.00 E

s350,000.00 fl
I l. Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lis6
by type of vehicle and type of waste may be required.) Attach a copy ofthe Spill Control Plan. The
Spill Control Plan must contain the following elements: (l) List of safety and spill control equipment
carried in the vehicle, (2) Driver prevenlive mqrures, (3) Driver immediate corrective actions. (4)
Company internal communications, (5) Company external communications includingthe Delaware
Emergency Reporting Numbers: l-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

/ SpillControl Plan: Attachment G

12. Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to en su re
that all company drivers are safe and competent drivers. Small owner-operatoN may describe their
years ofexperience and driving record in Iieu ofa 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 ofproper handling procedures for the type of solid waste being transported.
(ii) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(iii)Famitiarity with the conditions ofthe solid waste transporter's permit.

r' Driver Training, attachment H
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13. Vehicle Identification

On the form provided ivith 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 ol solid waste. You must list both
motorized and container units. (lf you maintain a list of company vehicles in a computer database
you may submit a print out ofthe vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writins of any chan ges to information contained within this
aDDlication. such as additions or deletions of vehicles, in accordance with conditions of the
issucd permit.

E vehicle Lisr Attached

14. Vehicle Operator Information

Is a list ofall vehicle operators attached? E Y.t

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

E Attachment I

! No uiolations *ithin tlr. rpecified time period

16. Certification

I certify under penalty of law that I have personally examined and am familiar with the in lor mat ion
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 i)a* 1)az.zzZz- Date 12t02t2024

print Name Dan Daniels 1i11" CEO & O*ncr

**A legal owner or corDorute olficar must sign lhc ulrplicution**

15. Environ mental 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 violalion or alleged
violation. Listall such items for the applicant, and ifthe applicant isotherthanan individual, for any
employee rvhile employed by the applicant, or any partner, officer, or director ofthe applicant as an
individual or for any former business ofsuch partner, officer, or director. For civil or administrat ive
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. lnformation submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.



Name:

Title:

DOB:

Mailing Address:

Name:

Title:

DOB:

Mailint Address:

Attachment A

Dan Daniels

Chief Executive Officer

or/26h964
111 W Jackson Blvd. Ste. 1900

Chicago, lL 60604

Dean McPhee

Chief Financial Officer

0r/91r973

111 W Jackson Blvd. Ste. 1900
Chicago, lL 60604

Attachment B

Parent Company:

Daniels Health USA Holding Co. lnc.

Address (Physical & Mailingl:

111 W. Jackson Blvd. Suite 1900

Chicago, lL 60604

Ownership %:

LOO%



Don Doniels
The Daniels Group. Attachment C
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Attachment D

List of Facitities Where Waste Will Be Treated

Daniels Sharpsmart, Inc.

o Physicat Address: 6611 Chandlery St. Baltimore, MD 21224

Permit #: OHD980613541
Tetephone #: 443- 684-4536
Method of Treatment: Steam Sterilization

Permit #: 2022-WMI-0036
Tetepho
Method

o

o
o

ne #:855-228-1715
of Treatment: Incineration

o Curtis Bay Energy

o Physicat Address: 3200 Hawkins Point Rd. Baltimore CitF, MD
21226



Attachment E - Daniels MD Special Medical Waste Hauler Certificate

State of Maryland
DEPARTMENT OF THE EN-VIRONMENT

Aprrll,2024 March 3112025 SMH 113

SMWdAULERNUMBER

SPECIAL MEDTCALWASTE
(sMw) HAULER CERTTFTCATE

The Maryland Department of the Environment has issued this certilication to

Daniels Sharpsmart, Inc.

to transport SMW in Maryland

This certllicate is lssued pursuant to the provlslons of $7-252 of the Envlronment Artlclg Annotated Code of Marvland.

Maryland
Department of
the Environment

Edwsrd Derte& Adnrlnktrrtor, Solld Wtrt? Progruo

EFFECTTVE DATE EXPIRATION DATE

aIru-Ok
7-\ -z: -,/-\



State Permil # Permit Type
Alabama TRN 042408-VAo1 Medical Waste Transporter Permit

Arkansas ADHl't027038 Medical Waste Transporter Permit
CA cA1000344393 Permanent State lD (EPA) Nurnber
CA 4707 Medical Waste Transporter Permil
CA 0320876 t\4CP CA i,,!otor Carrier Permit

Connecticut CT-BMW-032 Medical Wasle T.ansporler Permil
Oolaware Medical Waste Transporter Permit
Florida (Daniels) 48-64-030221tO*7423 Medical Waste Transporter Permit (Orlando)

FL 50-64-2568390 MedicalWaste Transporter Permit (Palm Eeach)
29-64-27 42191 Medical Waste Transporter Permit (Tampa)

FL LW-001095-2024 Miami-Dade County Liquid Waste Transporter Permit
FL wT-23-0014 Broward County Waste Transporter Permat

Goorgia PBR-160-48COL Medical Waste Transporter Permit
ldaho No permit required Medical Waste Transporter Permit

M9059 (PrMW) Medical Waste Transpo.ter Permit
IL 5467 Special Waste Transporter Permit

lndiana No Permit Required iredical Waste Transporler Permit
No Permit Required Medical Waste Transporter Permil

KS No Permit Required Medical Waste Transporter permit
KY - Boone County No permit number Medical Waste Transporter Permil
KY - Boyd County 2019-08 Medacal Waste Transporler Permit
KY - Jefforson County (Loui! Ltc-wr\4A-19-00061 Medical Waste Transporter Permit
KY - Marion County No permil number Medical Waste Transporter Permit

Louisiana TRN-TXO14 Medical Waste Transporter Permit
Maryland SMH 113 Medical Waste Transporter Permit

No permit required Medical Waste Transporter Permit
t{t No permit required Medical Waste Transporter Permit

Liquld lnduslraal Waste Transporter Permit
Minnesota t4PCA tW-166 l,redical Waste Transporter Permit
Mississippi No permit requi.sd Medical Waste Transporter Permit

No permit required Medical Waste Transporter Permit
NATTONAL (MCFr' ucR (McF) Unified Carrier Reqistration
NATTONAL (MOS) MCS.150 DOT

NATTONAL (MDSr. ucR (r\4DS) Unilled Carraer Regastration

NATIONAL (USA) 84161722701 IFTA License
NAnONAL (USA) No permit number IRP - (lnlemational Registrataon Plan)
NATIONAL (USA) t!.4CS-150 DOT
NATIONAL (USA) 16279 Ebola Permat

NAnONAL (USA) MCS,90 National Permit FN4CSA

NAnONAL (MCF) MCS-90 Nalional Permit FMCSA
NATIONAL (USA) (rRS-2290) FHVUT (Federal Heavy Vehicle Use Tax)
NATIONAL (USA) UCR (Daniels Sharpsmart,lnc) Unifi ed Carrier Reaistralion

Nebraska No Permit Required Medical Waste Transporte. Permit
New Bampshire No Permit Required Medical Waste Transporter Permit

NJ 35843 Medical Waste Transporler Permit
New Mexico 0066431 Medical Waste Transporter Permit

No permat number Commercial Motor Vehicle Tax
Part 364 Wasle Transporter Permit NO.IL- [4edical Waste Transporter Permit

NY (B.r.C.) 2342 Medical Waste Transporter Permit
NY - Westchester no permit number Refuse Collection Permit
NYHUT New York Highway Use Tax

North Carolina No Permit Rsquired
North Dakota wH-1735 Medical Waste Transporter Permit

OH No Permit Required Medical Waste Transporter Permit
Oklahoma No Pormit Required Medical Wasle Transporler Permit
Oregon No Permit Required iredical Wasle Transporler Permil

Oregon \^leigh!mile tax transporter permit

Pennsylvania wH16364 Acl 90 Solid Waste Permit
PA PA,HCO254 Medacal Waste Transporler Permil

Attachment F - tist of other solid or Medical waste Transporter Permits

DE.SW-12,I6

FL

lllinois

MI uLrw01295076Mr

Montana

NY



York County Solid Waste and Retuse Authority
Rhode lsland Medical Waste Transporler Permit
South Carolina Medical Waste Transporler Permil
South Oakota No Permit Required Medical Waste Transporler Permit
Tennessee No Permit Required Medical Waste Transporler Permit
Toxas Medical Waste Transporler Permit

TX 006390767C
TX Houston Franchise Decal

utah No Permit Required l\.4edical Waste Transporter Permil
Virginia No Permit Required tt4edical Waste Transporter Permil

Solid (t!4edical) Waste Transporter Permit
West Virginia tMW-99-HO031 Medical Waste Transporter Permil
Wisconsin 15412 Medical Waste Transporter Permil

17109 Solid Waste Transporler Permil
wyoming No Pqrmit Required Medical Waste Transporter Permil

I PA (York county) 10254

lzb9J

IMWS 50112

m
lscl4-047
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1. PURPOSE
To provide a safe process to handling spilled hazardous and non-hazardous waste materials when a spill occurs within
an operations site or while transporting waste.

ln the event of a Category A waste spill of any amount - Daniels employees will not
participate in waste clean-up and must notify 3'd party clean up company (chem trec)

immediately to advise.

2. RESPONSIBILITIES
2 1 Training all site Facility and/or Transportation Managers must ensure all staff are trained on this procedure.

. Spill kits should be immediately accessible, properly labelled, and all staff should understand their location in the

motor vehicle or facility.

. Should a spill kit be used, a replacement should immediately be made available (additional inventory shall be

stored).

3. SPILL KTT LOCATIONS
3 1 Operations Spill kits can be found in the following locations within each site. (when applicable to the srte)

. All DSI motor vehicles and operations must akays have an accessible spill kit.

. Spill kits must be placed in either the cab or freight box/trailer (if easily accessible during times of need) of the
motor vehicle.

3 '1 1 Processing Areas. loading docks, Washsmart, autoclave, etc. or a centralized point. More than one ('l)

spill kit may be required depending on floor plan and volume of RMW in the facility.

3 1 .2 Facilities with a hazardous waste (10 - day) transfer area must have an additional spilt kit for the purpose

of hazardous waste being transferred through the building.

4. SPILL K]T CONTENTS
. Motor Vehicle Spill Kit - Universal Bagged/Bucket Spill Kit Nitrile safety gloves

. Safety glasses/goggles

. Shoe or boot covers

. Sorbents or absorbent pads - enough for the largest volume of spill that might happen

. Disposal bags

. Sanitizing wipes and disinfectant (bleach or other decontamination solution)

. 1 bottle/sprayer - spray bottle with EPA - registered disinfectant or hypochlorite solution (diluted 1:10 with wate0

. ShoveUbroom/grabber tool and dustpan

4 1 Facrlrty Sprll Krt - Universal Drum Spill Kit 55 Gallon
. Nitrile safety gloves

. Safety glasses/goggles

. Shoe or boot covers

. Sorbents or absorbent pads - enough for the largest volume of spill that might happen

. Disposal bags

. 'l Bottle/Sprayet

. Sanitizing wipes and disinfectant (bleach or other decontamination solution)

. Shovel/broom/grabber tool and dustpan

SOP 2-10S001 Waste Spill Procedure V3 2022

Waste Spill Procedure - Aftachment G
Daniels Procedure

..rrio ir^r,rrc.aa a ^.ri



Waste Spill Procedure
Daniels Procedure DaniPls
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5. SPILL RESPONSE PROCEDURES
ln the event of a Category A waste spill of any amount - Daniels employees will not participate in
waste clean-up and must notify 3rd party clean up company (chem trec) immediately to advise

5 1 Small. RtvlW spills
. Notiry surrounding personnel of the hazard

. Restrict access to the area

. Use appropriate personal protective equipment (PPE)

o Use forceps, tongs, or a broom/dustpan to dispose RMW NEVER use your hands.

. Package and dispose of the wasle in an appropriate container.

. Use an EPA - registered disinfectant onto the spillor hypochlorite solution (diluted 'l:10 with water).

5.2 Large. RMW spills
. Notify surrounding personnel of the hazard

. Restrict access to the area

. Remove contents from the spill kit

. Use appropriate personal protective equipment (PPE)

. Contain the spill. Use the universal spill pads to prevent hazardous materials from releasing into the

environment, floor drains, etc.

. Notification shall be made to the site Facility and/or Transportation Manager of the incident

r The site Facility and/or Transportation Manager shall notify the Director of Compliance with 24 hours, if

applicable

. Use forceps, tongs, or a broorddustpan to dispose RMW. NEVER use your hands.

. Package and dispose of the waste in an appropriate container.

. Use an EPA - registered disinfectant onto the spill or hypochlorite solution (diluted 'l :10 with water)

. lncident Report Form completed, if applicable

. Spill kit must be replenished/replaced

5 3 Large. HW Spills
. Notify surrounding personnel of the hazard

. Restrict access to the area

. Remove contents from the spill kit

. Use appropriate personal protective equipment (PPE)

o Contain the spill. Use the universal spill pads or plug to prevent hazardous materials from releasing into the

environment, floor drains, etc.

. Only contain the spill and/or stop the leak if it is possible and safe to do so. lf not, evacuate to a safe distance.

. Notification shall be made to the site Facility and/or Transportation Manager of the incident. lnformation from the

label of the container or manifest should be readily available for communication.

. Further direction must be followed from the site Facility and/or Transportalion Manager

o The site Facility and/or Transportation Manager shall notify the Director of Compliance immediately

. lncident Report Form completed

. Spill kit must be replenished/replaced

SOP 2-106001 Waste Spill Procedure 2022
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6. Emergency Reporting

ln the event of an accidental discharge of hazardous or medical waste while in transport, please contact the Delaware
Department of Natural Resources & Environmental Control at the number listed below.

Agency Name Emergency Number
Federal EPA National Response Center 800 - 424 - 8802 ot

202-426-2675
Delaware Department of Natural Resources &

Environmental Control
800 - 662 - 8802 or

302-739-9401

01

03t11t2019

Kyl€ Litue / Compl€nca
and Safety Manag€r

Aian Larosee / Director or Comdianc-€ & Salety

a2

03t1112020

Layoul Changes afld conleni l€vr€w Kyle Lrrde / Co.ndbnce
and Salety Manager

Chris Kalh / COO

03

1212412022

Added 3'd parly contact ior Category A clean Up Zoe Knudsen

HSE Ccordinrlor HSE Dir.qor

Authol
(NamerTitle)

SOP 2 10 6001 Waste Spill Procedure V3 2022

Waste Spill Procedure
Daniels Procedure

Rovision Level,
D3b Description of Changa Approval (Name I title)
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Any incident that contributes spilling or leaking of Hazardous/Medical
Material, must have this form completed in addition to the

Investigation Report

Reporter information
Name First & Last Phone Number Transporter # Occurrence Date oo-.,-yyyy

Location of lncident Address or Gps rocarion EPA ID# Occurrence Time

DAM ! PM

Spill details Type of lncident: tr Spill tr Leak

Description of lncident

Complete the following for each waste involved in spill
For contamination severity choose one from (High/Medium/Low) and one from (Trailer/LandMater/Air) telling where the
spill was and how severe it was.

Description of the extent of damage or anjury

Generator information Waste information

Name EPA ID # Shipping Name Waste Code Estimated Quantity

Spilled (Gallon)

Contam ination Severity
(High/Med/Low)

(Trailer/Land/water/Air)

Pictures ofspill/leaking tr No ! Yes

Signature of DSI employee involved in incident

Supervisor signatu

F 3-10-8519 - Emergency Spill Report V1

Form Received date

Date

2023

Daniels Form
Title: Emergency Spill Report

1



Danlels
DE Dept. of Natural Resources & Environmental Control

Division of Waste & Hazardous Substances

Compliance & Permitting Section

89 Kings Highway

Dover, DE 19901

Daniels Sharpsmart, lnc provides DOT Hazardous Materials Training to all of our drivers. This training

covers the transporter requirements for both Medical and Hazardous waste as outlined by the DOT.

Daniels also provides the proper training on all FMCSA requirements. Both sets of training have been

created by Daniels and assigned to all drivers via the Cornerstone training platform.

ln Cornerstone, our DOT Hazmat & FMCSA training is set up to automatically assign itself to all driver

positions each day - Cornerstone refreshes to capture new employees that were added to the system

and assigns them the training. lt is assigned upon hire and then automatically re-assigned after the last

completaon date as required for the specific training. Completion of the training (based on who it was

assigned to - automatically all drivers) is captured in a monthly report automatically generated by

Cornerstone and sent to their supervisors for review.

All of this training is included in our Driver lnduction Manual, I have included the Title Page and Table of

Contents. As you can see, the manual is 84 pages long, so I did not want to print out that many pages. I

would be happy to send over the full manualvia email though, please conlact me at the email or number

below.

Best Regards,

David Tran
Compliance Specialist
Daniels Health I North America

Daniels Health I USA

A 1 1 1 W. Jackson Blvd
Suite 1900, Chicago, lL 60604

W www danielsheal'th com
E UsA@danielshealth.com
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