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HMEN'E

l'4AR 13 2025

DftlBEC - UulA
STATE OF OELAWARE

DEPARTltENT oF NATU RAL REsoI.Rc ES

AND ENURoNIE}{TAL Co TRoL
DvrsroN oFWAsrE AND HAzARDous SUBSTANcES

COMPLIANCE AND PERMTTNG SECTION
89 IONGS HtcHwAY

DovER, DELAWaRE 19901
TELEPHoiiE: (302) 739€403

Fax: (302)7396060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Inslmctions: Y ott 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 documcntation. 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 chcck or moncy order
payable to the "S!f!g_gt !9Ew!!9" must accompany this application and be sent to:

Delaware Departrnent ofNatural Resources and Environmental Control
Compliance and Permitting Section

89 Kings Highway
Dover, DE 19901

l. Typc of Permit

I New - SCRAP TIR.ES ONLY Submit a check or money order, payable to the "State of
Delaware," in the amount of $75.0O.

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

: Permit # DE-SW- tt3) Expiration Date G/to/tf
Please indicate the term for which you desire your permit to be issued- Submit a check or money
order, payable lo the "State of Delaware," for the indicated permit fec.

SCRAP TIRES OIYLY ALL OIIIERS

E One Year - $75.00

fl Two Years - $125.00

E Three Years - $175.00

E Four Years - $225.00

E Five Years - $275.00

E Onc Yer. - 5350.00

E Two Ycars - $650.00

E Th."" Years - 5950.00

E Four Years - S 1250.00

-rZDiu" Ycars - $ I 550.00



Solid Waste Trarsp orter App lication
Page 2 of6

2. Releasc to Public

Do you wish to be included on thc list of that is provided to pcrsons rcquesting a list of
UNoDelawarc permitled solid waste transporters? cs

.1. Companl' Information

Company Name y'o 
",\., E nu,r C^ rr c^ \"\ ltC

l,ocation Addrcss: Mailing Address

/Jolr .I nA,,r\,1'\ P-u 0o

'?i"\oru.\\.-. r^D 3,rhofu,,\\. r0
)t8|) Irrn

Contact: lYl ",\\ f t l\. Title: V

Business Phone: Lllu " ]5a- 3ooo Fax:

,Lc Pr..l J"" I

li-mail: to r\.., I.r.\.\, Q q66 ,\ . Lsr

24 hr Emergency Contact Phone
tl$-\r,t-65g.1

4. Company Owncrship lnformation

Statc
tr
tr

Municipality
Public institution

(a). Plcasc indicate the company t)?e:
Ll Proorietorshio

Erui**lre-
I Corporation - Ifcompany is a corporation, indicate city, state, and date of incorporation.

l)atc

Wti*it"A fiubility Corporation (LLC) State:

E Other: (must specify)
n^D

(b). For each Owner, Partner, or Corporale Officer, attach a lis with name, title, mailing address,
date ofbirth, and o% ownership. lnclude all stockholders owning greatcr than 5oZ outstanding
shares.

ffAttu.h,ncnt

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

E Atachment
E Nop"'*t"oi!il[

?o lot 181

City:



Solrd Waste TmnsporterApplication
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5. Companv klcations in Delawarc

List name and streel address of each company location, including freight terminals" within thc State
of Delaware.

n Atachmcnt
No Delaware locations

6. Company Affiliates

List namc, location and mailing addresseq nature of business relationship ofall company Affiliates,
which affiliates are engaged in the business of waste transport, treatrnent, sorage, disposal, recovery
or reclamation. (Affrliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

El Attachmcnt

F

$N o affiliates

7. Type of Weste to be Transported

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

dResidential waste
EPCommercial waste ( from non-manufrcturing, non-proccssing businesses and offices
lJ Industrial waste (from a manufacturing or industoial process)

"p Dry waste: ffrconstruction/demolition debris

1Eftees/stumps
flothcr (must speci[)

E Rsh: I municipal incincralor

! coal ash

! other (must specify)
fl Infectious waste
fl Non-hazardous petroleum-hydrocarbon contaminated soils

Asbestos-containing waste
Scrap Tires

trF
(b).Does your company collect and traosport residential (household) waseJrgm single family horrrt

condominiums and apartment complexes in Delawaret EI yes WNo

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

(d). Ifyou offer recycling scrvices, does your company collect and transport the recyclablcs
separately lrom the wasle generated by your customers? D Yes D No P lt

(e)- If you offer recycling services" are the recyclablcs ultimately taken to an incinerator (waste-to-
energy) or landfill? Ll Yes E No i 1rt



Solid Waste TransporterApplication
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8. Trertm€nt, Storage,.nd Disposal Facilities

(a). Do you cross state lines with the waste? E Yes Efn
(b). ldentify in an attachment arl solid waste Treatment, Storage, Disposal F-acilities, Reclamation

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

@
tr

Delaware Solid Waste Authority locations: (attachment)
Clean Earth ofNew Castle, Inc. (thermal trcatment facili ty PI IC-soils)
Dclaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PIIC-soils )
Other in-state solid waste facilities, including private facilities: (attachment)
Out of state solid waste TSD facilities: (attachment) _

9. Other Transporter Permits

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

dAttachment
tr Not applicable-No transporter permit rcquired for thesc solid waste types in our home state.

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

E Attachment
I ,"o ,r*.po.Effiiiiiner $ares

(c). Indicate your Federal DOT number and Motor C,arrier numbsr:

Dor# /0u Y ttt MC# Btot ? 71

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

The transporter must submit proof of financial responsibility as establishcd in section 7.2.4 of
Dclaware's Regulations Governing Solid Waste. This proof may be estabtishcd by a Ccrlificatc of
Insurance, with MCS-90 endorsement wherc applicablc, or by other means approved by the
Dcpartment. (Thc Certificatc oflnsurance must idcntify the Department ofNatural Resources an d
Environment.l Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? "pY"" E No (For-Hire means you are in the
business oftransporting, for compensation br payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? f] Y". ffio
(c). Do you transport Interstate? E y". p"tlo

tr
tr

10. Proof of Financial Responsibilily



Solid Waste TramporterApplication
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(d) Certificatc of lnsurance must be attachcd and includc minimum automobilc liabili ty coYcragc as

follows:

Arr"-i'^

Residential Waste

Commercial Waste

lndustrial Waste

Dry Waste

Ash

Infectious Waste

Non-Hazardous Petroleum
Contami nated Soils

Asbestos

FOR-HIR.E
INTERSTATE

$750,000.00 + MCS-90 E
$750,000.00 r MCS-90 E
$7s0.000.00 + MCS-90 E
$750,000.00 + MCS-90 E
s750,000.00 + MCS-90 E

$1,000,000.00 | MCS-90 E
$750,000.00 + MCS-90 E

s I,000,000.00 + MCS-90 [
(For Hire & Private)

$350,000.00 tr

ALL OTHERS

$350,000.00 E
$350,000.00 D
s350,000.00 E
$350,000.00 fl
$350,000.00 E

$750,000.00 + MCS-90 E
$350,000.00 E
$3s0.000.00 E

Scrap Tires Only s350.000.00 !

I l. Spill Control and Salety

List all spill control and safety equipment which will be carried on each vehiclc. (Note: Scparatc liss
by type of vehicle and typc of waste may be required.) Attach acopy of the Spill Control Plan. Thc
Spill Control Plan must contain the following clemcnts: (l) List of safcty and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company cxternal commrmications includingthe Delaware
Emergency Reporting Numbers: l-800-662-8802 and 302-739-9401, and (6) Clcanu p and
decontamination mcasures.

Spill Control Plan: Attachment

12. Driver Training

IN SUMMARY OR OUTLINE FORM, describc the procedures that your company takes to cnsurc
that all company drivcrs are safe and competcnt drivers. Small owner{peratos may describe their
years of experience and driving record in lieu ofa formal program.

(a). Include requiremcnts for special liccnscs (e.g. CDL, including any spccial endorsements), any
special training receivd including dates training was received (e.g. asbestos training), and any
ongoing company programs- (e.g- weekly safety meetings or annual rcfiesher courses):

(b). Include your company procedure for pcriodic checks of the driver's records for moving
violations, and your company policy on progresive 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 accidenlal discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions

Driver Training, attachment

solid waste trans?orter's pcrmit.



Solid Waste Tramport€rApplication
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13. Vchiclc ldentification

On thc form provided with this application, list MAKE, MODEI. YEAR' SERIAL NUMBER,
LTCf,NSE PLATE NUMBE& STATE OF REGISTRATTON, MANUI'ACTUR-ER'S CvwR
and OWNERSHIP of all vehicles uscd for the transportalion of solid waste. You must list both
motorized and containcr units. (Ifyou maintain a list of company vehiclcs in a computor databasc
you may submit a print out ofthe vehicles provided it contains the information requested herein. )

15. Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and thc disposition(s) thcrcof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval. or order, rcgardless o I
the statc in which it occurred. Indicate whether it was a local, state, or fedcral violation or alleged
violation. List all such items for the applicant, and ifthc applicant is othcr than an individual, for any
employec while employed by the applicant, or any partner, officer, or dircctor ofthe applicant as an
individual or for any lormer business ofsuch partner, officer, or director. Forcivil or administrat ive
violations or alleged violations, list all such ilems for thc last five (5) ycars from thr; datc of thc
application. Information submitted undcr this section is subject to verification. Failure to submit
complete and accurrte information may lead to pcrmit denial or revocation.

What tax form do you submit to the IRS for your vehicle operators?
-E,FormW-2
E Fo., 1099-Mist'
E oth".

E Attachment
*EtNo riolutionGifii-if,e sp"cifi ed time period
(

16. Certification

issued

ffv.hi"t" List Attached

14. Vehicle operator lnformation

Is a list ofall vehicle operators attached?

'x Signature

ll

gv* A$..1^ '-
\b

Date

lc- Vit-c f.tt;r/"a r

I certify undcr penalty of law that I have personally examined and am familiar with the information
submittcd 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.

Print Namc

**A leqal uener or corpomte oflicer must sign the application**

NOTE: You must notify CAPS in writinq of any chanees to information contained within this
apDlication. such as additions or deletions of vchicleli. in accordance with conditions of thc

s /e /ts-
Title
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Name Title Mailing %oOwn

Gretchen Peters President 11035 Piney lsland Dr.

Bishopville, MD 21803
S7o/o

Matt Fogle 1535 Teal Dr. Ocean
City, MD 21,842

40%

Dale Fogle Treasu re 5460 Burch Dr.

Woodbine, MD 21797
9%

Ownership

Vice President
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Wonaesten Coumty Depantmemt of Fuh[flc Works
Sonfld Wnste ]Dflvnsflom

7091 CENTRAL SITE LANE
NEWARK, MD 21841

(4101632-3177
FAX (410) 632-3000

NAME

COMMERCIAL HAULER ANNUAL LICENSE APPLICATION
July 1, 2024--June 30, 2025

Application must be in the name of a logal entity. No licensss wlll be issued to a trade name.

fo9,r\"' [ 6u\ron6c"\"\ pHoNE u\tO- i9?'3ooo

FED tD/SoC SEC #: 5l - ,35 gl I5
ADDRESS l'b 4o* lg-) ACCT# (if applicable) qlo

CITY 4r "\o .r,\\s n9 srRre nP zlPcoDE ,lYt.}
\oE.MAIL CONTACT: \o.\"f5 q

Commercial licenses are $25-00 for each vehicle

VEHICLE (YR, MAKE, MODEL) TAG NUMBER
(Please supply existing large permit number)

FEE -EA. VEHICLE PERlrllT # PERMIT #
(lg. decal) (sm- annual soal)

/ a0l'{ ld'),,e\( R/u 31"\ F-lh J S.oo Qlol (office use)

zo5
/ Sott
J tolu

Vo luo Alo rf bo rq r 2 J.c" aq33 7bG
J.plro..\lo.,r\ Afr 3a.l FDo"t lS.o" ?uq1 2c,1

Aola',' \4t "',,o.tt^ 8/D 4'l1o, E bb ,r-oo e#^ zo8
J asa} ?"l*h\r &O q'tlqt a s-bt 3 gt"1 ZOn

Please make checks payabte to Worcester County
Applicant hereby cerlifles that:

Applicant has not had a Worcester County Hauler's License suspendgd or revoked prior hereto. Applicant is familiar
with all laws and regulations relating to solid waste aclivities in Worcester County; and understands that it is unlaMul
to deposit solid waste originating outside of Worcester County in any County owned or operated landfill. Applicant
agrees to pay the current rates and fees which are shown on the back of this application. Applicant is authorized by
the above named entity to ap , sign for, and obtain a Solid Waste Hauler's License. The above information is true
to the best of the ap ,s edge, belief, and understanding

Signature Anrounl Pa,oLf)S.oc

Printed Name: "\\
e-.? v\ L

@

FAX:

o,ru, L/2'1/,J 
-i..l castr [..] 

"ontrn. ""rt l.I check l,
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Fogle's Environmental Spill Plan

L. Safety Equipment carried in each vehicle:
- First Aid Kit

- Heavy duty gloves

- Fire extinguisher
- Stay Dry

2. All Loads are to be covered before hauling

3. The drivers are expected to perform pre- trip inspections
- Acknowledge weight / material

- lnspect tires
4. lf there is an accident the drivers are to call Gretchen

Peters al4tO-352-3000 or Matt Fogle at 410-984-6884

5. Fogle's representative will report all accidents to municipal

authorities where accident occurred.

Delawa re - gLL, 302-739-507 2

THIS PLAN IS TO BE CARRIED IN ALt VEHICLES ALONG

WITH THE PERMIT



ENVIRQNMENML SERVICES
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b \{?C {(a\n\\ne
I

Fogle's Environmental Ptocedure for Hiring and Maintaining a Safe Driver Stalf

Before Hire
D Applicant fills out Fogle 's application, Request for Informatton from Previous

Employer, Current copy of DMV Driving record, md, Confidential Report of
Personal References @lease see the attached)

) We review past employer inforrnation, driving record and personal references
and hire ifthe applioant was given good recommendation from past
employer/references. We don't hire any CDL driver without 2 years pass

experience.

At Time of Hire

license, Social Security card and medical exam certificate. We complete the
Dnver Qualification File Auditing ChecHist for CDL &ivers (Please see the
attached).

While Employed
F MVA annual driving record review
F Random drug testing program
D 6 month in house safety course
> Annud ANSI certification

^

Fogteb Envirorunental Sarvices, !.[C
P.O. Box 187 . 12049 tndustria! Pa* Road " Bishopville, MD 21813

41 A352.3855' 8@.559.5393

'3t / 2.
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tvEHlcLE 
INFORMATION - See ltem '1 3 of the application.

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

MAKE. MODEL.YEAR TYPE VIN # (Serial Number)
LICENSE PLATE # and STATE

of REGISTRATION
mfgr's
GVWR OWNERSHIP

J st'l /Y) q.,[ \ ,vt rqro qct EAorolt,i mD i"t rst, ?0. ooc

lsls an\,.-\l.n r Alo \qrrsTzlLLr\ lLsl$\ r P 3r'i soo-l 79oo'.,

2ol1 (o-..rr-' lN[1Lpoy ]v5e t!3J 1 n^ 0 q36 Ebt" 7c, ot,

I M] ?c\t Lr\\ &tc , 
^/ 

tr.L ? ols tD, LJ/, ] f^ D clt) El) ?v, rr, u

,\Jf lt.^-...rh INttZtIE]St't,)t.tV6 fl D 31'rettt )o/"u

I
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I
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Name

Operators

Truck #

Richard Kelley RO 25

Ray Stever RO 23

Allen Savage RO 22

Gene Cook RO 18
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DE Solid Waste- Jones Crossroads Lanfill

28560 Landfill Ln, Georgetown, DE 19947

Sandtown Landill

1107 Wllow Grove Rd, Felton, DE 19943

Fogle's Environmental Services, LLC
PO. Box 187 . 12utg lndustrial Park Road. Bishopville, MD 21813

4 1 0. 352. 3000 . 8@.559. 6393

FOGLE'S
ENVIRONMENTAL SERVICES

410-352-3000

Facilities Where Fogle's Transports Waste
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COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NutllBER:'1434835753 REVISION NUMBER:

DAIE (f,XA'DIYYYY)

315t2025

THIS CERTIFICATE IS ISSUED AS A ATTER OF INFORTTATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATTVELY A END, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES t{OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTANVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: lf the certificate holdcr Is an AOOTTIoNAL INSURED, rhe pollcy(ies) musl have ADDITIONAL INSURED provisions or be endorsed.
tf SUBROGATIOI{ lS WAIVED, subiecl to the terms and conditions of the policy, certain policbs may require an endo6emenl A statemcnt on
this certificate does not confur rights to the certificate holder in lieu ol such endorsement(s).

cot{racr
Steven McAndrewPfiOOUCER

Richardson lnsurance Group, LLC
117 Church Lane Second Fl
Hunt Valley MD 21030

NSI'REO
Fogle's Environmental Services LLC
P.O. Box 187
Bishopville MD 21813

E9Uq!)lEE!qt!g qgvEllqE

nsrntn e: EMCASCO lnsurance Co.

410S6G4419 (49, no):

sonrns94rup .com

FOGLEtlv-O1

21!97

214'ts
't 3036

!!!!!E! oL
HST'RER E:

,.S|'RER F:

hasR
LTR TYPE Of lr,lSUR NcE

aDDLfsusRl
rtlsD wvo POUCYNUI6ER

PoLrcY EFF I PoucY ExP I
I III/DO'YYYYI ] IIX/DD/YYYN I LrftTs

COXXERCIAL GENE'I ! TIABIUTY

] ",,,,r"*r. [xl o.**

GEII A@REGATE UrIT APruES PER:

!"o.,"'ffPg !.o"
I orxen,

5D&55-5,4-25 1t15t2024 4t',t512025 EACH OCCURRENCE
OAMAGE TO RENTED
PaE!!9ES lEq!9oiry9!9s)

I 
r 1.000.000

I a 500,000

rlEp ExP-(^rr ono p€.ss') l! q0o0

tElsor rc_4gyfu$f I!I!SS{9S
cElteR^L^ccaacarE lr

"*t".r""*a+
a,om.qq_
2,0,0O,000

B AUTOrcB|LE LAAIUTY

X ANY AUTO

l OWNED
AUTOSONLY
HIRED
AUTOS ONLY

t1,000 Comp

SCHEOULED
AUIOS
NON-OWNED
AUIOS ONLY

51,0o0 col

5E&55'54-25 I utsnoza I uwmzs I 
c'qt{NED smcr'E r-ur 

I t ,

I I I 
eo,r-v runv p.. p"..o.'1 

| r

I I I aoorr.v rruunv 1e.. "rr".,9 i 
r

I I IPROPERTYIXXAGE I.| | f,-=*,__ ];

000,000

a OCCUR

CLAIMS,MADE

to

5J&5t54-25 411512024 41151m25 EACHOCCURRENCE

AGGREGATE 12,000,000

I
c WORKERS COIPEI(SATIOI{

AI{O ETPLOYERIT L|AEIUTV
AJ{YPROPRJETOR/PARTNER/EXECUNVE
OFFICER/MEMBEREXCLUDEO?

oEscRrPnoN of oPERAnoNs bdd

PWC 1 01 2445 06 10116t2024 1011612025

000

000

I E.L. DTSEASE, pofrcy LrM[ ] l5(x),0o0
B LeasedRdiod Equiplnsl 5C8-5t54-25 4t1512024 l35,0OO Lmn $5O0 Deduclible

oESCRlPIIOia OF OPTERAIOI.S / loc^llol{S / VE IICLES (ACORO 101, A.ldOqEl Rmrtt S.tr..r!-. nEy b. !tL.L.l ir .tEo.p.o L naulrld)
Dale Fogle and Gretchen Peters are excluded on tle Workers Compensation policy.

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 DESCRIBEO POUCIES BE CANGELLED EEFORE
THE EXHRANOI OATE IHEREOF, NOTICE wtLL BE OELIVERED IN
ACCOROA|ICE WITH THE FOUCY PROVISIOI{S.

AUTHORIZED REPRESEI{IATNE

@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo arc registered marks of ACORDACORD 25 (2016/03)

rlqrRER B, Emp]qyers Mutual Casualty Company

,tsuRER c : Builders Prembr lnsuianca Co

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAT'ED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wlTH RESPECT TO WHICH THIS
CERIIFICATE 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 AY PAID CLA'MS.

X

X XUXERELLA UAA

acEss LtaB

X

12,000,000

E.L- DISEASE. EA EMPLOYEE

v IPER I IOTX-
^ ISTATUTE I IER

4115t2025

i)6e-k



Davis, DaQuan (DNREC)

Follow Up Flag:
Flag Status:

Fogles Environmental <foglestoilets@gmail.com >

Tuesday, March 18, 2025 8:19 AM
WHStransporters
Re: lncomplete Solid Waste Transporter Permit Application (Fogles)
Form MCS-90.pdf

Follow up
Flagged

Please see the attached document for Form MCS-90 / Worcester county waste hauler
permit and our current VMT

As far as Training -

Our company has a safety program - with monthly cash incentives.

And we "Fogles environmental LLC" own all of our vehicles

Hopefully this is all the info you were looking for to complete our application.

Thanks,

Fogte's Environmentat Services, LLC

12049 lndustriat Park Rd, PO Box 187
Bishopvitte, MD 21813
Phone: 410-352-3000
www.FoolesOC.com

On Thu, Mar 13, 2025 at 4:59 PM WHStransporters <WHStransporters@delaware.gov> wrote:

Hetto Matt,

Thank you for submitting your apptication to renew your Detaware sotid waste transporter permit. upon

review, I have found that some information is missing or needs to be updated. Please address the items

Iisted betow:

. Section 9(b)- Do you have any other state sotid waste permit besides Detaware?

. Section 9(c)- Based on the Federat Motor Carrier Safety Administration company snapshot your

CarrierVehicte Mites Traveled (VMT) is out of date. Ptease update your carrierVMT.
. Section 10- Ptease provide an MCS-90 endorsement form with the poticy number 5E8-55-54-25

Section 12- Do you conduct the fotlowing training fottowing?

1

Flom:
Sent:
To:
Subject:
Attachments:



o (i) Knowtedge of proper handting procedures for the type of sotid waste being
transported.

o (ii) Famitiarity with the approved accidentaI discharge containment plan. (Spitt Controt
Ptan)

o (iii) Famitiarity with the conditions of the sotid waste transporter's permit.

. Section 13- Who owns the vehicles on your [ist?

Ptease provide the information requested above via e-mait within five (5) days.

Regards,

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.detaware.gov

t+o
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Name

lD/Operations I lnspjeliarslelasllcE l lnspections/Crashes ln Canada I Salqty BallnS

USDOT Slatus

. USDOT Number MC/MX Number

Enter Value: 1068595

Soarch

Compa napshot
FOGLES ENVIRONMENTAL SVC LLC

USDOT Number] 1068595

Olher lnlormation for this
Carrier

I SMS Results

I Licensing & lnsurance

Carraar3: ll you would like to update lhe followlng lD/Operalions information, please complete and submit lorm MCS-150 which cen
be obtained a!I!9 or from your Slale FMCSA oflice. lf you would hke to challenge lhe accuracy of your company's salety data, you
can do so using FMCSAS D?laQ! system.

ACTIVE: The entity's US DOT number is actrve.
II{ACTIVET lnactive per a9 CFR 390.19(b)(a)i brennial updale of MCS-150 data not compleled.
OUT-OF-SERVICET Carrier is under any lype of oul-of-service order and rs not authorized to operate.

Out of Servico Dale
lnclicates the dale the company was ordered Out of Service. lf there are multiple Oul of Service orders. the eadiesl clate will be displayed.

Operating Authority Status

AUTHORIZED FOR { P!.8enger, Proporty, HHG }: This will list the specific operating authorities the carrier (or broker) is allowed to operate
NOT AUTHORIZED: The entity does nol have any operating authority and/or rs not authorized lo engage in interstate, for-hire operations.

'Please Note: NOT AI,TTHORIZED does nol apply lo Priyat3 or lntrastale operetions.
OUT.OF€ERVICE: Carrier is under any lype of oulof-service order and is not authorized to operale.

Please note:lf there are multrple Out-of-Service orders, the eadresl date will be displayed.

For help on the explanation ot indrvrdual data fields, click on any field name orfor help of a general nature go to SAFER General Help.

Thc lnlormatlon bolow roflocta the contont ollha FMCSA m.nagoment informatlon syst6ms aa of 03/23i2025.

To tlnd out il this entity has a pending insurance cancellation, please click here.

9pjr4ljlq aurhorhLslalgi

MC/MX/FF Numb.(9ll

9p3!e!1e!g!!J!cs!9!.

Cara.. Opgqlis!

x lnlerslale

e arsql!rlllll

Oriv.r.,7

lntrastate Only (HM) lntrastate Only (Non-HM)

EdllrjvpI
llsD9r.!ib!l'.;

llt@I-llrloiec
ICS-ln Fom O.r.: 398,500 (2024)

USOO' NFORXATION

AcnvE O!d-el9rrl&r-O1r;

to6oa95 lr&.grEislo-dlolrri
0rrrr/2025 fC!:tDllikrlr.tlrarl

OPERATING AUTHORITY II{FORf,  NON

AUIHORIZED FOR Prcp.iy

Fd Llc.n lry rd lBudno d.n .9!i9lt rn
rc{6r779

CO PAT'Y II{FORIATION

FOGIES ENVIROiIflENTAL SVC LLCL@.lli.m.:

eEAItEli
PiY.lel Addru..:

etg!!!
tl.illnoAddE$:

oM-!!!E!!!
P9rcr-U4ltsi

I2O'9 IIIOUSTRIAL PARX ROAD
aISHOPVILLE, fD 2t6t!

(410) 3!2.3001'

PO BOX 167
BlsSoPvtLlE, xD 21613

t0

x Arrlh. For Hire

x Exempt For Hke

x Pnvate(Property)

Priv. Pass. (Business)

Priv. Pass.(Non-business)

Migrant

U.S. Mail

Fed. Gov't

State Gov't

Local Goy't

lndian Nation

General Frerght

Household Goods

LiquidYGases

lntermodalCont
Chemicals

Commodities Dry Eulk



Melal: sheels, coils, rolls

Logs, Poles, B6ams, Lumber

Buildinq Matedals

Mobile Homes

Machinery Larg€ Obj€cts

R€fngeral€d Food

Beverag€s

Paper Producls

Utilities

Agricullural/Farm Supplies

Construction

X PORTABLE TOILETS

lo/Opelalians I lnspections/Crashes ln US I lnspections/Crashes ln Canada l Safety Bating

Total lnspeclaons: 15
Total IEP lnspoctions: 0

Nolo: Total inspoctions may be less than the sum of vehicle, driver, and hazmat inspections. Go to LospeOliqllLlglp for fu.ther infomation

'OOS rate8 calculated ba3ed on the mosl roc€nt 24 month3 of in3pectlon data per th€ lele6t monthly SAFER Snapshot

3

21.4*

22.26%

0

4.41yo

lnapsctiona
Number ol tuadside inspections conducted wilhin the past two yearc. (Note:
These inspeclions are clistinct frofi the peiodic inspections required undet 49
CFR Patl 396.17, and rnay not hclude inspection of all pans and accessoies sel
fotlh in 19 CFR Pad 396 Appondix A.)
The inspections lisloal on SAFER are conaluctecl in accordance with the Notlh
Amencan Standercl lnspgction ProgQm which was crealed by the Commercial
Vohiclo Saloty A iance (CVSA) as lhe roadside inspection plocess lor inspecting
commorcial molor vehicles and drivors throughout Notlh Amedca.

lnspections arc lisled as total, dnv6r, vehicle, and HazmaL Please aee
t! p-Llfu lJfr 9SA.!4.9 gllSAle! ylq u e s I i o n - 1 - c a n - v i o I a I i o n - I re e -c v s a - I e v e l - i -o r -

le ve lv - i n sp99ll9L:b9!S9S!:SAt!jE[y: p9lj9r[9 lo t mo rc de la i I s.

IEP

o

0

Crashes reporled to FMCSA by states for 24 months prior to: 03/23/2025

Note: Crashes listed represenl a motor carriera€'ss involvemenl in reportable crashes, without any delerminalion as lo responsibility

Cr..h6:

0

Canadlan lnap.ction .iaulta to. 2i( month3 prioa loi O!23n025

Total inspoclions: 0
Nota: Total inspections may be less than lhe sum of vehado and driver inspectiqrs. Go to hs0eOliolrHelp for fuather infofination

tltnrrllllri
ln.p.cllon IYp. V.hld. Drlrr

ln.r.ctlom 0 O

Otn ot SNlo 0 O

Od oa nrno X O% 0r(

Cra.hes results tor 24 months prior to: 03/23/2025

Passsnggrs

Oilfi€ld Equipmenl

Grain, Fe€d, Hay

CoaUCoke

Meal

Garbage/Roluse

uS Mail

IJS ln3poclion results fo.24 months prior to: 03/2312025

Itr.p.ction Typ.

ln.p.G{on.

Od ol S.tub.

Od ol S.Nk. !a

ll.fl Av.r.d. 1(
at ot oalE o2ka12025'

!trrxldigllli

t5

o

6.67%

lD/Operalielr I lnsplelisrslelasbeqln lls I lnspections/Crashes ln Canada I Saletyla!![S



Nole: Crashes listed represent a rnotor carriera€' s involvement in reportable crashes, \ ithoul any delermination as to responsibility.

lD/OpeIalians I lospections/Crashes ln US I lnspgclignslclasheslrlanada I Safety Rating

The Fedenl safety nting does not necessairy reflect the salely ol the cafiier when operaling ih intnslate commerce

c:rn.r S.i.rv R.llog:

The.atlng below 13 curront.. of: 03/23/2025

Raviaw lntonnatlon:

Fode6l Motor Cader SablyAdmnrslraiion
1200 New Jersey Avenue SE. washioglon. DC 20590. 1-800.a32-5660. TTY 1{OGa77€339. EEld Ofiie Conla.ls

0



FORM MC}9O Of B o.:212&OOOa E Pnaljon Os/3t'/2o24

UsDoT Numb€r:-!!!!!9i- Date Received: -.

pleas€ note, the cxpiration dat€ as stated on this form relates to the process for renewing the Inforrnation Collection Request for this

i".n,, *ii-iii. Omi".f Uanag.mcnt and Bodget. This requirementio colle.t informationas requested on this form does.not exPire'

i.. qr""i,"r", pr."". 
".nractihc 

o,6c. ofRcg';stration ani Safety Informatio!, Registration, t-icensing, and Insurance Division.

A F€ddal Akn.r n,Jr oor (ondu.r or sponsor, dnd J pcDod u nol rcqured ro rerpond o. nor +,Jll a Fr$n be.ubrc.r to a penaltv tor IIIure to comph

;,;i ";;ihi;;;'"4;;i";;.uon 
tubr.n,o rhe rcqur.m"nt, ofrhe prpe,wo,k Redu.ron Ac, unles rhrr (orrA,,on ofinro,mrrion disPhv( J.{ cnr

,"iiabns-i.;iJ ilu.t. rhe oi,(B conrrol Numbcr for thrs rnformatron collecrion is 2r26 ooo8. Publi( reportins ior th6.ollccuon otinformition

is enimaEd ro be approxrnrarety 2 minutcs per respon!, iocluding rh. tinc for reviewiry instru.tions, gathe.ing the dera neded odcompleting and

-".*-" ,r," ..["1,1". nf,nformauon allrcsponsts ro lnis colle-.tion ofinformarion are mddatory Send comments reS.rding this bu.den.(rnit. or

*y 
",r,.i.rp.ii 

.r,r,i, .Jtccoon ofrnrormarrJn, rnctudins sussesrioN for reducins this hurden !o: Information collcction clearmce omcer. r.deral

Motor C.ri.r Srfety Adminisretion. MC RBA, WashingXotr D.C.20j9O

t-lnited States Dco.rtmont of Transportat on

Fgderd motor Carri6r Safety Adminiatration

Endorsement for Motor Carrier Policies of lnsurance for Public Liability

under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS.gO
N{aryland

(Motor Carlier nnc)

D.ted .r ]3:99199L* on tht! -1!L d.y o1 April

(Motor (hter (dtt ot Ptovircd

2024

ututetb uq tint ol S

Amending Poli(y Number: 6ffg51;yg 9r1s; 04/ 15/2,1

Name of lnsuran(e Company: EI'/PLOYERS MUTUAL CASU.{LTY COl\{PANY

countersigned by: 2ez,,a. Krrr"4l
-autloriad 

coarynq' rcplseahh c)

The poli(y to which this endorsement is attached provides primary or excerr insuranae, as indicated for the limits show.. (checkonly one):

@ thu r,'u,a,tc u pu-a,y dlul the .onpr r sh,ttt ot bc tobta lot amounts in eac.s' oJ s

5EU-55-54---25

O 'this i surnnce i uecss dnd thc conpa,ty thot! not be liabb lot onounB tu .,,cess ol $ 

- 

t'ot each accide,t fl excels of ttt

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnjrh the FMCSA a dupli(ate of
said policy and all its endorsements. The company also agreet upon telephone .equest by a n authorized representative of th e FMCSA,

to verify that the policy is in force a5 of a particu ar date The telephone number to call i5 5t5-280,2511

Cdn<cllotion ofthii cndor5.mc^t ho, bc cffcctcd lry thc compahy or the ihsqrcd !'y givin9 (r ) thrt/ 6ve (3s) diye ^oti.o 
i6 writi^9 to

the other pa.ty (5aid 35 days notice to commence from the date the noti(e is mailed, proof of mailing shall be suffrcient prool of notiae)
and(2)ifrheinsuredassubjecltotheFMCSA'5registrationrequirementsunder.. ' , by providing thirty (30) days noti(e (o

the FMCSA (Jaid 30 day! noti<e to commence from the date the notice is received bythe FMCSA at its of6ce in Washington, DC).

Filings must be transmitted online via the lnternet at

(continucd on ncxt pagc)

FORM MC990 Page 1 ot 3 Rer 6/3/2021

,)

tssuedto@of



FORM MC5'9O Ot|lB o.:2126-OOOa Exg|alio.EO5/aa/2O24

DEFINITIONS AS USED IN THIS ENDORSEMENT

Aaoderlincludes continuous or repeated exposureto conditions or
which results in bodily iniury propertydamage, orenvironmental
damage which the insured neither expe<ted nor intended.

Moaot Vehich fieans aland vehiclq machine, truck, tractor, trailet
or s€mitrailer propelled ordrawn by me<hani(alpower and used on
a highwayfor transporting property, or any aombination thereof

aodiDt lniury means in)ury to the body,sickness, or disease to any
person, including death resuhing from anyofthese.

Properg Da,noge meanr damage to or loss ofuse of rangible
property.

Envlronrnantal R?rtordrbn meanr restitution forthe loss, damagq
or desruction of natural resources arising oLrt of the accidental
d ischarge, dispersal, releasc or e5aape into or upon the land,
atmosphere, watercourse, or body of water, of any commodity
rransportd bya motor carrier.Thig 5hallinclude the .ost of removal
and the costofnecessary measures taken to minimize or mitigate
damage to human health, the natural envi.onmenL fish, shellfsh,
and wildlifp

Pttblk Liafility neans liability for bodily iniury, property damage,
and environmental restoratlon,

The insurance policy to which !his endorsement is anached
provides automobile liability insurance and is amended lo assure
compliance by the insured, within the limits stated herein, as a

motor carrier ofproperty, with sections 29 and 30 of the Motor
Carrier Actof 1980 and the rules and regulations ofthe Federal
Motor Carr er Safery Adminirtration (tMCsA)

ln consideration ofthe premium stared in the policy to which rhit
endorsement is attached, the insurer (the company) agrees to pay,
within the limits of liability detcribed herein, anynnal judgment
recovered agains! the insured for public liability resuking from
negligence in rhe operation, mainlenance oruse ofmotorvehicles
subject to the 6nancial reiponsibilky requirements ofSections
29 and 30 of the Motor Carrier Act of 1980 regardle5s ofwhether
or not each motorvehicle is specifically described in the policy
and whether or not such negligence occurs on any route or in
any territory authorized to be served by the insured or el5ewhere.
Such insuranceas is afforded, for public liabilit, does not apply
lo injury to ordeath of the insuredl employees whilc engaged an

the course oftheir employment, or property tran5po(ed by the
insured, designated as (argo.lt is und€rstood and agreed that
nocondition, provi5ion, 5tipulation, or limalation con(ained in
the policy, !his endorsemen( or any other endorsement thereon,

or violation thereol shall relieve the company from liability or
from the payment of any 6nal iudgment, within the limitr of
liability herein described, irrespective of the financial condition,
insolvency or bankruptcy ofthe in5ured. However, allte.ms,
condations, and lamitations in the poli(y towhich the endorsement
i5 attached shall remain in full for(e and effe(t as binding between
the insured and thecompany.The insured agrees to reamburse
the company for any payment made by the company on account
of any acciden! claim, or suit involving a breach ofthe terms of
the policy, and for any payment that lhe company would nothave
been obligated to make under the provisions of the poli(y except
for the agreemeni contained in this endorsement.

It is further understood and agreed that, upon failure ofthe
company to pay any 6naljLrdgment recovered against the insured
a5 provided herein, thejudgment creditor may maintain an action
in any court of competent JUrjsdi.tion against thecompany to
compel 5uch payment.

The limits ofthe company't liability for the amounr. preecribed
in thi5 endorsemeni apply separately to each accidentand any
payment under the policy becauseofanyone accident shallnot
operate to reduce the liability of the companyfor the payment of
fi nal Judgments resulting from any other ac(ident.

FORM ,rC990 Pago 2 of 3

(@ntinuedon next pogel



foRM MCS-90 OMA No.: 212eOOO8 Explrallon 05/31/2tJ24

SCHEDULE OF LIMITS - PUBLIC LIABILITY

Type o, (arriage Commodity transported January 1, 1985

(1)For-hire iin interstate orforeagn commerce, with a Property (nonhazardous)
gross vehicleweight rating of 10,001 or more pounds).

5750,000

(2) For-hire and Private (in interstate, foreign, or
intrastate commerce, with a gross vehicle weight rating
of 10,001 or more pounds).

Hazardous substanae5, as defned in
transported in cargo tanks, portable tanks, or hopper
type vehicles with capa(ities in excess of3,500 water
gallons; or in bulk Divirion 1.1, 1.2, and 1.3 materials,
oivision 2.3, Hazard Zone A, or Division 6.1, Packing

Group l, Hazard Zone A material; in bulk Division 2.1 or
2.2; or highway route controlled quantitie5 ofa Class 7

material, ar defined in

55,000,000

(3)For hare and Private (in interstateor foreign
commerce, in any quantity;or in intraslate commerce,
in bulk only; with a gross vehicle weighr rat n9 of
10,001 or more poundr-

Oillistedin'.' i, " I ::jhazardouswaste,
hazardous materials, and hazardous sub5tanaes
defned in dnd listed in

but nol mentioned in (2)above or (4)below.

5r,000,000

(4lFor-hire and Private (ln interstate orforeign
commerce, with a gross vehicle weight rating ofless
than 10,001 pounds)

Any quantity ofDivision l.l, 1.2, or 1.3 material; any
quantityofa Division 2.3, Hazard Zone A, or Division
6.1, Packing 6roup l, Hazard ZoneA material; or
haghway route controlled quantities ofa Class 7

materialas defined in . i

55,000,000

'Ihe schedule of limits 5hown does not provide (overage. Ihe limlts shown in the schedule are for information purposes only

FORM MG99O Page 3 of 3



TEL:410632-0685
FAX:410-532-3003

Wouegter @ountp

Phillip G. Thompion, CPA

Finance ofticer

Jessica R. wilson, CPA

0eputy Fina.ce officer

Ouinn M. Ditt.ich, CPA

Enterprise Fund Controlle.

oFflct oF R

6OV€RI'IMEI{T CTNIER
ONI WEST MARXETSTREET, ROOM 11OS

P.O. 8ox 248
SNOW HILt, MARYLAND

21863

March 17, 2025

To whom it may concern:

This memo serves lo confirm that Fogle's Environmental Services, LLC is a licensed waste hauler and is

currenlly in good standing with Worcester County. Fogle's Environmental Services, LLC has been providing
wasle hauling services in accordance with applicable regulations and requirements with the County for more
than 20 yea6.

Should you require any additional information, please do not hesitate to contacl me

! , ,; arr.r ;t i t' JliVilRJv/
Quinn M. Dittrich. CPA
Enterprise Fund Controller
410-632-0686 ext. 1201

Citizens and Goyernmenl lYorking Together



OMB No. 2126 0013

@
U S DepErlment ot Traosporlation
Fadlral Motor Carri6r
salety AdmlnEtr.tlon

MOTOR CARRIER IDENTIFICATION REPORT
(Application for U.S. DOT NUMBER)

REASoir FOR FILNG (Check Only One)
NEW APPUcATK'N X.EIENNIAL UPOATE ORCHANGES

1 NAME OF MOTOR CARRIER
FOGLES EiIVIRONMENTAL SVC LLC

ouT oF auslllEss l{onflcaTlol{ REAPPtEAnoN (aFIER REvocaTroN oF NEw EXTR {T)

2, TRADE OR D BA, (OOING BUSINESS AS,I.AME

3 PRINCIPAL AODRESS
12049 INDUSTRIAL PARK ROAO

4, CITY
BISHOPVILLE

5 STATE]PROVINCE
MARYLANO

6. ZIP COOE I I
21813

iz. cor-or.rt,r luextco orrvl

8 MAILING ADDRESS
PO BOX ta7

9 CITY
BISHOPvlLLE

1O STATE/PROVINCE
MARYLAI{D

1 1. ZIP CODE+4 12. COLONIA (MEXICO ONLY)
21E',13

13 PRINCIPAL EUSINESS PHONE NUMBER
(4r0) 3523000

16. USDOT NO rZ. I C On UX lO.
1066595 titc86l779

zo. wiEmer E-ultr- rconrss
FOGTES'OILETS@6f,A[.COX

19. |RS/TAX tO NO.

EIN* 52233818s SSN#

Zt. cennteCutleeCe 1ro n6are3t IO,OOO mites for Lasr Calendar Y6ar)

3981t00

14. PRINCIPAL CONTACT CELL PHONE NUMBER

18 OUN E ERAOSTREET NO

15, PRINCIPAL BUSINESS FAX NUIVBER

(44:,) 376{6EE

YEAR

2024

22. CoMPANY OPERATTON (Mark all lhat appv)

@lnterslale 
Carier B. lnlraslata Hazmat Carier C. lnrastale Non-Hazmat Canigr D. lnlelstele Hazmat Shippr E.lntrartats Hezrnat Shipp€r F. Vehicle Regiskant Only

23 OPERATION CLASSIFICAIION

@ Authorized For-Hire

@ tuempt For+jre

(Clrcle Al thal Apply)

D. Privale Pas36ngeB (Business)

E. Privals Passenge6 (Non-Business)

F. l,{igrani

G. U. S. Mall

H. Federal Govemrlent

L Stat6 Govemmont

J. Localcovornment

K Indi.n Tribe

L. OUerc

A. GENERAI
FREIGHT

B, HOUSEHOLD
GOOOS

C. METAI;SHEETSi
COILSi ROIIS

D. MOTORVEHICLES

F, LOGS, POLES,
AEArlS, TUIIBER

G. EUItOING
MATERIAIS

H, titosttE tloMEs

J- FRESH PROOUCE

x. LEUIOS/GqSES

L. INTERMOOAI CONT.

M. PASSENGERS

N, OIL FIELD ECTJIPMENT

o. t-tvEsroc(

P, GRAIN, FEEO, HAY

O, COAUCOKE

S. G,qR&{GE, REFUS€, IRASH

U, CHEMICAIS

24.CARGOCLASS|F|CAT|ONS (Grc.ieAllthatApdy)

LARG€ OBJECIS

A. DIV 1.1 B NB
B. Dlv 1.2 B NB

C.DIVI3 B NB

O. DIV 1.4 B NB
E. OIV 1,5 B NB
F. DIV 1,6 B NB

c. Dtv2.t I N8
H. DIV 2,I LPG A NB

l. DIV 2.1 (iretha.le)B NB
J, Otv 2-2 a NB

SNB
BNB
BN8
BNB
8NA
BNB
BNA
BNB
BNB
ANB

EE. HRco
FF. CLASS 8

GG. crass 8a
HH. CTASS 88

ll. CLASS I
JJ. ELEVATED TEMP MAT,
XK. NFECTIoUS WASTE
LL. MARINE POLLUTANTS

xlil. HAzARooUs SUA(RO)
XN. HAZARDoUS wAsTE
oo. OR tl

BN8
BNB
BN8
BN8
BN8
BNB
BNA
BNA
BNB
BNA
BNB

V. COMMOOITIES ORY EULK

w' REFRIGERATEO FOOO

I. EEVERAGES

Y, PAPEF PROOUCIS

AA CONSTRUCTION

0orr.^
FORTABLE TOILETS

. UTILITY

E ORIVE

AWAY/TOWAYVAY
25 HAZAROOUS MATERiaTS c-analeo Oa SnppEO (Cirde Ail thal Appiy) C:CARRIED SSHIPPEO E(BULK).IN CARGO TANKS NAOON.BULK). IN PACKAGE

N8
NB

NB

NA

NB

NB

NB

NB

NB
NB

cs
CScs
CS

CS
cs
CS
cs
CS
cs

cs
cs

CS
CS
cs
CS
CS

cs
CS
cs
cs

cs
cs

CS

cs
CS

K Dtv 2.24 {ArnmonE) B
L DIV 2,3A 8
r-otv 2.38 B

tl. orv 2.3c B

o. Drv 2.30 B

P. Class 3 B

Q. Oa$ 3A B

R.Oa3s3a B

S. COM LIQ B

T. DM.l I

u.otv 4.2
v.otv4.3
w. Dtv 5.1

x. Dtv 5.2
Y. Dtv6.2
ZDIV 6,1A

AA. Drv 6 1a
BB. Dlv 6.1 Poi6o.r
cc. Dtv 6.1 SOLTO

OO. CLASS 7

2q, NUUqEE OF VEHICLES THAT CAN 8E OPERATE D IN THE U.S

TrucI
Traclors

H&rml
Cargo

TankTrudr

Hazmat Cargo
Tank Tmilers Coaci

Numbcr of vchiclcs carryinE numbcr ofpassengcrs (ncludlag lbc dflY€r) bclow

1-8 9-15 161 16+ 14 915 't{ $,15

ScnoolBus
htStraig Trailerc

Trucks
16.

OWNED 0

TERM LE.ASED
TRIP LEASEO

TOTAL ORIVERS TOTAL CDL ORIVERS
27 oRtvER TNFoRMAIoN ,NTERSTATE INTRASTATE

Within 1 oclelile Radaus

Beyond loo-Mile Radius

23,IS YOUR U,S OOI NUiIBER REGISIR TEIi CURRENTL

ll Yc.srdYos. u.S. OOr Nomb.r.

Y REVOXEO EY IIl€ FEDERAL iIOIOR CARRIER SAFEIY AOi'INISTRANON?

u.,r.u,se."r:n*orq")oFsoLEPRoPREToR{S),oFFlcERsotFAiTNERSANoTtTl.Es(.,9,PREsDErt,,TRE^SIJRER'GENERAIPARTNER,IIfl|IED

. XATTHEW FOGLE, V,P.
GR'ICAEI PETERS, DIR

(Please Pnnl Nam€)

NoX

?

(Please p nt Mrne)

30. CERTlFlCAflOll SIAIEIiENI lto b. cmPLild bv 'r 'urhori'd 
otfcltl)

TMATTHEWFOGLE
{Please Pnnt Nane)

s'snatu,c IIATTHEIY f OGIE

, €r0ly dEr I fi lannL. wi0! tn. Fo.L.ii iilola c.ri- s,.Ev R.glblir ,ndld F dfsl ltz't'oit! l"LEb R6guElio's'

Urn; FEiiE al pdjory, I d..L.! thar lh. i.tdrmuon .nisr.d m 
'lh 

llpon b. !o 0E b.3l of m, lne!'d!e a'd belbt rL€'

oar. o3/ral2025 COMPANYOFTlciAL

--.----

to ,--, - +-

7


