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STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division oF WAsSTE AND HAZARDOUS SUBSTANCES
COMPLIANCE AND PERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DOVER, DELAWARE 19901 Fax: (302)739-6060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

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

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

Do you wish to be included on the list of transporters that is provided to persons requesting a list of

Delaware permitted solid waste transporters? &) Yes [ No
3. Company Information
Company Name SEBEST INC
Location Address: Mailing Address:

10 SAMPSON AVE. DOVER, NJ 07801

10 SAMPSON AVE. DOVER, NJ 07801

Contact: ARLEY GIRALDO

Business Phone: 2 />0 8-5433

Title: MANAGING MEMBER/OWNER

E-mail: Sebestinc2002@gmail.com

24 hr Emergency Contact Phone:

973-978-5433

4. Company Ownership Information

(a). Please indicate the company type:
[ Proprietorship
[ Partnership

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

City: DOVER

State:

[J Municipality
[ Public institution

NJ MAY 6, 2002

Date:

Limited Liability Corporation (LLC) State:

[0 other: (must specify)

(b). 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 A

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

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

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

O] 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.)

[ 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
[J Industrial waste (from a manufacturing or industrial process)
[0 Drywaste: [ construction/demolition debris
[Jtrees/stumps
[] other (must specify)
O Ash: [[] municipal incinerator
[C] coal ash
[ other (must specify)
[J Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
[] Asbestos-containing waste
El Scrap Tires

(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? L[] Yes [ No N/A

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

(e).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
(a). Do you cross state lines with the waste? Yes [ONo

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

[J Delaware Solid Waste Authority locations: (attachment)

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

[J Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[CJ 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 of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

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

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

Attachment B
[ No transporter permits in other states

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

DOT# 1691798 MC# 621292

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

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

(c). Do you transport Interstate? Yes CNo
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11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:
FOR-HIRE
INTERETATE ALL OTHERS
Residential Waste $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 [J $750.000.00 + MCS-90 (]
Non-Hazardous Petroleum $750,000.00 + MCS-90 $350,000.00 (]
Contaminated Soils
$1,000,000.00 + MCS-90 [J $350,000.00 (]
Asbestos ; :
(For Hire & Private)
Scrap Tires Only $350,000.00 O $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
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 2
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:

(1) Knowledge of proper handling procedures for the type of solid waste being transported.
(i1) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(i11i)Familiarity with the conditions of the solid waste transporter’s permit.

¥ Driver Training, attachment 2
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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
Isa list of all vehicle operators attached? Yes

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

[] Form 1099-Misc

O other

Environmental Record

List all criminal citations, arrests, 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.

[] 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 infor W
**Signature r J Date APRI( 25, 2025
AV w

Print Name ARLEY GIRALDO Title MANAGING MEMBER

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




VEHICLE INFORMATION - See ltem 13 of the application.

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

[CICENSE PLATE # and STATH mfgr's

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2022 MAC TK 1M2GR4GCXNM027763 AX581L-NJ 80000 SEBEST INC
2020 KEN TK 1NKZX4TX8LJ308582 AY623Y-NJ 80000 SEBEST INC
2022 MAC TK 1M2GR4GC3NM027510 AY175L-NJ 80000 SEBEST INC
2021 KEN TK 1NKZX4EX9MJ441379 AW250R-NJ 80000 SEBEST INC
2025 KW TK INKZXPTX1SJ141434 AZ483E-NJ 80000 SEBEST INC

2024 KW TK 1NKZXPTX3RJ382812 AY736W-NJ 80000 SEBEST INC




EXPIRES: | 103172025 NEW JERSEY APPORTIONED CAB CARD PLATE —
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:
UNIT MO. YEAR MAKE ACCOUNT NUNBER NJ 080000 | AL 080000 | AR 080000 | AZ 080000
03 2022 MAC NJ-58860 CA 080000 | co 080000 | CT 080000 | DC 080000
DE 080000 ¥i. 080000 GA 080000 IA 080000
VEHICLE IDENTIFICATION NUMBER |FLEET WO.|SUPP. NO.| REG. CODE | ID 080000 | IL 080000 | IN 080000 | KS 080000
T1M2GRAGCXNMO27763 002 0000 11 KY 080000 LA 080000 MA 080000 MD 080000
ME 080000 | MI 080000 | MN 080000 | MO 080000
TYPE |AXLES| GROSS WEIGHT | FUEL | REGISTRATION DATE ME 080000 | Mr 080000 | Wc 080000 | ND 080000
LI 80000 0 11/01/2024 NE 080000 | sm 080000 | WM 080000 | WV 080000
———— — NY 080000 | OH 080000 | OK 080000 | OR 080000
COMMERCIAL PA 080000 | RI 080000 | SC 080000 | SD 080000
TRUCK 1U202558860002000 TN 080000 | TX 080000 | UT 080000 | VA 080000
VT 080000 | wA 080000 | WI 080000 | Wv 080000
OWRER wy 080000 | AB 036281 | BC 036281 | MB 038281
SEBEST INC NB 036281 NL 036281 NS 036281 ON 036281
PE 036281 | QC 04 AXL | SK 036281 *s sesenw
REGISMT 8 wHESGEW *h wEREdw R deatad A BETErEw
SEBEST|NC "k RETERTR e wRERRP e Rk Awwd wh FERAAW
10 SAMPSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER, NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.
0000007258

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is determined
that the registrant supplied incorrect information and/or failed to pay appropriate registration fees.

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviation
appears on this page. You must still comply with all other laws a state/province may have regarding intra and

interstate operations.

Change of name or address must be reported in writing to the New Jersey Motor Vehicle Commission, Motor
Carriers Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) days.

Remember: Compulsory vehicle d %L
insurance is the law in New Jersey. '

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator




NEW JERSEY APPORTIONED CAB CARD PLATE p—

EXPIRES: | 10/31/2025
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:

UNIT NO. YBAR MAKE ACCOUNT NUMBER NJ 0B0OOO | AL 080000 | AR 080000 | Az 080000
02 2020 KEN NJ-58860 CA 080000 | CO 080000 | CT 080000 | DC 080000
DE 080000 | FL 080000 | GA 080000 | IA 080000
VEHICLE IDENTIFICATION NUMBER |FLEET NO.|SUPP. NO.| REG. cobg | ID 080000 IL 080000 IN 080000 KS 080000
1NKZX4TX8LJ308582 002 0000 11 XY 080000 | LA 080000 | MA 080000 | MD 080000
M Shaa ki ME 080000 | MI 080000 | MN 080000 | MO 080000
T a 90000 FUEL | REGISTRATION DATE M5 080000 | MT 080000 | NC 080000 | ND 080000
D 11/01/2024 NE 080000 | NBE 080000 | NM 080000 | WV 080000
NY 080000 | OF 080000 | OK 080000 | OR 080000
cm;m TN . PA 080000 | RT 080000 | sC 080000 | SD 080000
TRUCK 1U202558860002000 TN 080000 | TX 080000 | UT 080000 | VA 080000
VT 080000 | WA 080000 | WI 080000 | WV 080000
OWNER WY 080000 [ AR 036281 | BC 036281 | MB 036281
SEBESTINC NB 036281 NL 036281 NS 036281 oN 036281
PE 036281 | QC 04 AXL | SK 036281 e seswew
REGISTRANT h eAbAws e ReRRER h RETREW aey FRRREN
sEBEsTlNc L3 d ARk hEr - e TR - EE s 2 2 2] - EE 2 2 22
10 SAMPSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER, NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.

0000007260

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is det
that the registrant supplied incorrect information and/or failed to pay appropriatz registration i;:;:mined

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviati
appears on this page. You must still comply with all other laws a state/province may have ?eogarding in;l: 2::;

Change of name or address must be reported in writing to the New Jersey Motor Vehicle C issi
Carricrs Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) days, e

Remember: Compulsory vehicle :
insurance is the law in New Jersey.

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator




EXPIRES: | 11/90/2025 NEW JERSEY APPORTIONED CAB CARD PLATE p—
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:
owzT wo. | ¥Eam NAKE T — NJ 0B0000 | AL 080000 | AR 080000 | Az 080000
03 2022 MAC NJ-58860 CA 080000 | co 080000 | CT 080000 | DC 080000
DE 080000 | rL 080000 | GA 080000 | TIA 080000
VERICLE IDENTIFICATION NUMBER |FLEET wo.|supp. wo.| mes. cope | 10 080000 | rn osoocoo | 1w 080000 | RS 080000
1M2GRAGCINMO27510 001 0000 11 KXY 080000 | LA 080000 | MA 080000 | MD 080000
ME 080000 | MI 080000 | MN 080000 | MO 080000
TYPE [AXLES| GROSE WETGRT PUEL | REGISTRATION DATE MS 080000 | Mr 080000 | NC 080000 | ND 080000
LIS . 80000 D 1200172024 NE 080000 | NH 080000 | NM 080000 | WV 080000
NY 080000 | o® 080000 | ox 080000 | OR 080000
co.om'.m:nrm" s 1 ¥ PA 080000 | T 0soooo | sc 0sooco | sp 080000
i TRUCK 1U202558860001000 TN 080000 | TX 080000 | UT 080000 | VA 080000
) vr 080000 | wa 0socoo | wr osoooo | wv 080000
| OWNER wy 080000 | AB 036281 | BC 036281 | MB 036281
| SEBESTINC NB 036281 | NL 036281 | Ns 036281 | OW nsfffi
PE 036281 | OC 04 AXL | SK 036281 | ** **
REGTSTRANT an seReRe e sEveRR *® AARARS *r SREETRS
mm R AREREw e AERREEN - awRwEw - rhh R
10 SAMPSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER. NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.
0000008277

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is determined
that the registrant supplied incorrect information and/or failed to pay appropriate registration fees,

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviation
appears on this page. You must still comply with all other laws a state/province may have regarding intra and

Change of name or address must be reported in writing to the New Jersey Motor Vehicle Commission, Motor
Carriers Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) days.

Remember: Compulsory vehicle ’ %L
insurance is the law in New Jersey.

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator




ExPiREs: | 1vsonoss | NEW JERSEY APPORTIONED CAB CARD  PLATE et
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:
UNTT WO, YEAR MARR ACCOUNT NUMBER MJ 080000 | AL 080000 | AR 080000 | Az 080000
02 201 KEN NJ-58860 CA 080000 | COo 080000 | CT 080000 | DC 080000
DE 080000 | FL 080000 | GA 080000 | IA 080000
VERTCLE TDENTIPICATION NUNBKR |FLEET WO.|SUPP. NO.| RRG. coDg | ID 080000 1L 080000 | IN 080000 | KS 080000
INKZXAEXOMI441379 001 0000 1" KY 080000 LA 080000 | MA 080000 | MD 080000
N — P ME 080000 | MI 080000 | MN 080000 | MO 080000
™ . FUEL | REGISTRATION DATE M8 080000 | MT 080000 | BC 080000 ND 080000
80000 D 12/01/2024 NE 080000 | NH 080000 | NM 080000 | NV 080000
NY 080000 | OB 080000 | OXK 080000 | OR 080000
cug;c;;:éo:l. v e PA 080000 | RI 080000 | SC 080000 | SD 080000
TRUCK 1U202558860001000 TN 080000 | TX 080000 | UT 080000 | VA 080000
VT 080000 | WA 080000 | WX 080000 | wv 080000
OMNRR WY 080000 AB 036281 BC 036281 MB 036281
SEBEST INC NB 036281 NL 036281 NS 036281 oN 036281
PE 036281 oC 04 AXL SK 036281 x wwsEww
“mrm *e whREEe % adhved *d whEREd R TEveRd
ﬁnaes“T'm hE AR EEe -w kTN *w RERE Y - EEEEEY
PSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER, NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.
0000008278

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is determi
that the registrant supplied incorrect information and/or failed to pay appropriatz registration é:smm

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviati
appears on this page. You must still comply with all other laws a state/provi ing i “r
2 ~n ply province may have regarding intra and

Change of name or address must be reported in writing to the New Jersey Motor Vehicle Commissi
Carriers Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) days. -

Remember: Compulsory vehicle 4
insurance is the law In New Jersey,

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator




NEW JERSEY APPORTIONED CAB CARD PLATE AZABIE
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:

EXPIRES: | 10/31/2025

UNIT NO. | YEAR MAKE ACCOUNT NUMNBEN NJ 080000 | AL 080000 080000 | Az 080000
3 2025 KW NJ-58860 CA 080000 | CO 080000 080000 | DC 080000
DE 080000 | FL 080000 080000 | IA 080000

080000 K8 080000
080000 MD 080000
080000 MO 080000

VERICLE IDENTIFICATION NUMBER |FLEET NO.|8UPp. wo.| REG. cope | 1D 080000 IL 080000
INKZXPTX1SJ141434 0000 1" KY 080000 | LA 080000

CEEREEEE-§-3-F 00

002
ME 080000 | MI 080000
TYPE |AXLES| GROSS WEIGHT | FUEL | REGISTRATION DATE MS 080000 | MT 080000 080000 | ND 080000
w9 80000 D 11/01/2024 NE 080000 | NH 080000 080000 | WV 080000
NY 080000 | OH 080000 080000 | OR 080000
CE,;:I::E%O:L TR In @ PA 080000 | RI 080000 080000 | 8D 0B00DO
TRUCK 1U202558860002000 TN 080000 | TX 080000 080000 | VA 080000
; VT 080000 | WA 080000 080000 | WV 080000
OWNER WY 080000 AB 036281 036281 MB 036281
SEBEST INC NB 036281 | NL 036281 | s 036281 | ON 036281
PE 036281 | QC 04 AXL | SK 0362B1 | ¢+ wevwss
mrsmm ah wawvedd *h wededd & R dw ad DENPEr
SEBEST 'Nc w*h whEREe Rk EEREEE *h WRRREE ok whdddd
10 SAMPSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER, NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.
0000007259

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is determined
that the registrant supplied incorrect information and/or failed to pay appropriate registration fees.

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviati
appears on this page. You must still comply with all other laws a state/province may have regarding :::;: 223

interstate operations.

Change of name or address must be reported in writing to the New Jersey Motor Vehicle Commissi
Carriers Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) 5ays. 1ssion, Motor

Remember: Compulsory vehicle . 7
insurance is the law in New Jersey.

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator




EXPIRES: | 11/30/2025 NEW JERSEY APPORTIONED CAB CARD PLATE ' p—
KEEP THIS CERTIFICATE IN YOUR VEHICLE NUMBER:
UNIT NO. YEAR MAKE ACCOUNT NUMBER NJ 080000 | AL 080000 | AR 080000 | AZ 080000
2 2024 KW NJ-58860 CA 080000 | CO 080000 | CT 080000 | DC 080000
DE 080000 FL 080000 | GA 080000 IA 080000
VERICLE IDENTIFICATION NUMBER |FLEET WO. |SUPP. NO.| REG. cop | ID 080000 1L 080000 IN 080000 K& 080000
1INKZXPTX3RJ382812 001 0000 b | KY 080000 LA 080000 | MA 080000 | MD 080000
ME 080000 | MI 080000 | MN 080000 | MO 080000
TYPE |AXLES| GROSS WEIGHT FUEL | REGISTRATION DATE M5 080000 | MT 0B000O0 | NC 080000 | ND 080000
TK 4 80000 D 12/01/2024 NE 080000 | NH 080000 | NM 080000 | NV 080000
R— B 35 NY 080000 | OB 080000 | OK 080000 | OR 080000
PA 080000 | RI 080000 | SC 0B0000 | SD 080000
co‘#&g&"" 1U202558860001000 TN 080000 | TX 080000 | UT 080000 VA 080000
VT 080000 | wA 080000 | WI 080000 | WV 080000
OWNER WY 080000 | AB 036281 BC 036281 MB 036281
SEBEST INC NB 036281 NL 036281 NS 036281 ON 036281
PE 036281 | QC 04 AXL | SK 036281 e ewnees
REGISTRANT *E* whhEEd *k WwERTES kR wEREES ww REETRS
SEBESTINC . whk whEEEd hk REEEER wE ERERE *r wEEEE¥
10 SAMPSON AVE THE VEHICLE DESCRIBED HEREIN HAS BEEN
DOVER, NJ 07801 PROPORTIONALLY REGISTERED BETWEEN THE
STATE OF NEW JERSEY AND THE ABOVE
JURISDICTIONS.

0000008276

Motor Carrier Responsible for Safety
USDOT Number: 1691798
SEBEST INC

10 SAMPSON AVENUE
DOVER, NJ 07801

This document is the property of the State of New Jersey. It may be recalled at any time if it is determined
that the registrant supplied incorrect information and/or failed to pay appropriate registration fees.

This document grants registration reciprocity with the states/provinces whose two-letter postal abbreviation
appears on this page. You must still comply with all other laws a state/province may have regarding intra and

interstate operations.

Change of name or address must be reported in writing to the New Jersey Motor Vehicle Commission, Motor
Carriers Unit, PO BOX 178, Trenton, NJ 08611-0178, within thirty(30) days.

Remember: Compulsory vehicle .
insurance fs the law in New Jersey.

New Jersey Motor Vehicle Commission
Acting Chair and Chief Administrator
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= STATE OF NEW JERSEY 1 =0)
2 DEPARTMENT OF TREASURY ED)
FILING CERTIFICATION (CERTIFIED COPY) =)
o3
— —
0100878866 %
1, the Treasurer of the State of New Jersey, =
do hereby certify, that the above named business =
did file and record in this department a e —
Certificate of Incorporation on May 6th, 2002 =
and that the attached is a true copy of this
document as the same is taken from and compared
with the original(s) filed in this office and now

remaining on file and of record.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and

affixed my Official Seal
at Trenton, this
10th day of May, 2002

Voo

John E McCormac, CPA
State Treasurer
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’ FILED
1

CERTIFICATE OF INCORPORATION | '
OF oD
SEBEST, INC | STATETREAS) lRFR_J

State of New Jersey
Trenton. New Jersey 08625

The undersigned being of age 18 vears of older, for the purpose of forming a corporation pursuant
to the provisions of title 14A, corporation. general. of the status of the State of New Jersey. does
hereby execute the following certificate of Incorporation:

FIRST: The name of the corporation is:
SEBEST, INC

SECOND: The address of the initial registered effice of the corporation is: 10 E. Blackwell St.
Apt 3 E Dover Nj 07801. The name of this corporation and initial registered agent at such
addresses: Arley Giraldo.

THIRD: The purposes of which this corporation is organized are: to conduct all activities sct forth
and permitted under by virtue of the terms. conditions are provisions of tittle 14A “New Jersey
Business Corporation Act”,

FOURTH: The Aggregate number of shares, which the corporation shall authority to issue. is five
hundred (500) shares of common stock without per value.

FIFTH: The board of dircctors of the corporation shall consist of One (1) directors: and the initial
dircctors shall be: Arlev Giraldo. 10 E Blackwell St. Apt. 3 E Dover, NJ 07801.

SIXTH: The name and address of the incorporation of corporation is: Arlev Giraldo. 10 E.
Blackwell St. Apt. 3E Dover Nj 07801.

SEVENTH: The period of cxistence of this corporation shall be perpetual.

In witness whereof, the undersigned incorporatc has hereunto subscribed his name this 24 days of
April 2002.

Very trly, vours.

/

President

01008 7 ¥T6L



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

SEBEST, INC.
0100878866

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Nq\{ Jersey Do{testfc Far%roﬁt Corpjc:ratiojr?’was
registered by this office on May 06, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ARLEY GIRALDO
72C EAST BLACKWELL STREET

DOVER, NJ 07801

I further certify that as of the date of this certificate, the following
were listed as o_gicers/dzrectors of this business on the last Annual
Report filed in this office on June 16, 2019.

PRESIDENT ARLEY GIRALDO
72 EAST BLACKWELL STC

DOVER, NJ 67801

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of November, 2019

oS uu

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6102219097
Ferify this certificate online at
httpa:iforarwi statenjus/TYTR _StandingCert/JSPVerlfy_Cast jsp
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FORM MCS-90

OMB No.: 2126-0008 Expiration: 08/30/2027

[For FMCOA Use Date Received:

Pleane nofe, the expiration date as siated on this form relates to the proces for renewing the Information Collection Reguest for this
form with the Office of Management and Budget. This requirement (o collect information as requested on this form does not expire.
For questions, please contact the Office of Registration, Financial Responsibility Filimgs Divislon,

A Tederal Agency may mt dact of o . #ndd & person is not required 1o respond (o, nor shall 3 person be subject (o 2 penalty for failure to comply
with a eollection of miormation wlgcd to the mwmmn of the Paperwork Reduction Act unless that collection of information displays a current
vald OMB Control Number The 0MI1 Control Number for this information collection is 2126-0008. Public reporting for this collection of mformation
v estrmated %0 be approximately 2 minutes per response, including the time for reviewing insiructions, gathering the data needed, and completing and
reviewing the voltevtion of information. All respomses fo (his collection of information are mandatory Send comments regarding this burden estimate or
any other aspoct of this cotlextion of information, including suggestions for roducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Admmniration. MC-RRA. Washington. D¢ 20590

@‘ United States Department of Transportation
" Federal Motor Carrier Safety Administration

Endorsement for Motor Carrier Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

issued to;_Sebestine of: NJ
(Motor Camer name) (Motor Camier state or province) (US DOT Number)

Datedat 12:01am. onthis03 dayofg0l 2026
Mmmvunm__ Effective Date: 11/17/2024 12:00:00 AM

Name of Insuranoce Company: _ Knightbrook Insurance Company
- A sbirg.
e~ ————
The policy to which this endorsement s attached provides primary or excess insurance, as indicated for the limits shown (check only one):
& This insurance is primary and the company shall not be liable for amounts i excess of § _TXN0  for each acciden).

(O This insurance is excess and the company shall not be liable for amounts in excess of § Jor each accident i excess of the
underlying limit of3 for each accident

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to fumnish the FMCSA a duplicate of
said policy and all its endorsements The company also agrees, upon telephone request by an authorized representative of the FMCSA,
1o verify that the policy is in force as of a particular date The telephone number to callis: __336-390-0499

Canceliation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in writing to
the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be sufficient proof of notice),
and (2) if the insured is subject to the FMCSA's registration requirements under 40 U S C 13801, by providing thirty (30) days notice to
the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in Washington, DC).

Filings must be transmitted online via the Internet at hitips:/fvoaow.fmesa dot.aeviregistiation.

{continued on next page)

FORM MC8-80 Page 1 of 3 Rev 7/8/2024



FORM MCS-90

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous of repeated exposure to conditions or
which results in bodily injury, property damage, or environmentai
damage which the insured neither expected nor intended

Motor Vehicle means a land vehicle. machine, truck, tractor, trailer,
or semitrailer propefled or drawn by mechanical power and used on
a highway for transporting property, or any combination thereof.

Bodily Infury means injury to the body, sickness, or disease to any
person, inciuding death resulting from any of these

Property Damage means damage to or loss of use of tangible
property

The insurance policy to which this endorsement s attached
provides automobile liability insurance and is amended to assure
compliance by the insured, within the limits stated herein, as a
motor carrier of property, with Sections 29 and 30 of the Motor
Carrier Act of 1980 and the rules and regulations of the Federal
Motor Carrier Safety Administration (FMCSA) '

in consideration of the premium stated in the poficy to which this
endorsement is attached, the insurer (the company) agrees o pay,
within the limits of Hability described herein, any final judgment
recovered against the insured for public liability resulting from
negligence in the operation, maintenance or use of motor vehicles
subject to the financial responsibility requirements of Sections

29 and 30 of the Motor Carrier Act of 1880 regardiess of whether
or not each motor vehicle 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 elsewhere.
Such insurance as is afforded, for public liability, does not apply
to injury to or death of the insured's empioyees while engaged in
the course of their employment, or property transported by the
insured, designated as cargo [t is understood and agreed that
no condition, provision, stipulation, or limitation contained in
the policy, this endorsement, or any other endorsement thereon,

OMB No.: 2126-0008 Expiration: 08/30/2027

Environmental Restoratlon means restitution for the loss damage.
or destruction of natural resources arising out of the accidental
discharge, dispersal, releass or escape into or upon the land,
atmosphere, watercourse, or body of water, of any commodity
transported by a motor carrier This shail include the cost of removal
and the cost of necessary measures taken to minimize or mitigate
damage to human health, the natural environment, fish, shellfish,
and wildlife

Public Liabiiity means Rability for bodily injury property damage,
and environmental restoration

or viclation thereof, shall relieve the company from fability or
from the payment of any final judgment, within the limits of
liability herein described, irrespective of the financial condition,
insolvency or bankruptcy of the insured However, all terms,
conditions, and limitations in the policy to which the endorsement
is attached shall remain in full force and effect as binding between
the insured and the company The insured agrees to reimburse
the company for any payment made by the company on account
of any accident, claim, or suit involving a breach of the terms of
the policy, and for any payment that the company would not have
been obligated to make under the provisions of the poficy except
for the agreement contained in this endorsement.

It is further understood and agreed that, upon failure of the
company to pay any final judgment recovered against the insured
as provided herein, the judgment creditor may maintain an action
in any court of competent jurisdiction against the company to
compe! such payment.

The limits of the company’s liability for the amounts prescribed
in this endorsement apply separately to each accident and any
payment under the policy because of anyone accident shall not
operate o reduce the liability of the company for the payment of
final judgments resulting from any other accident.

(continued on next page)

FORM MCS-90 Page 2 of 3



FORM MCS-30

OMB No.: 2126-0008 Expiration: 08/30/2027

commerce, with a gross vehicle weight rating of less
than 10,001 pounds)

quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A material, or
highway route controlled quantities of a Class 7
material as defined in 48 CFR 173,403

SCHEDULE OF LIMITS - PUBLIC LIABILITY
Type of carriage Commodity transported January 1,1886
(1) For-hire (in interstate or foreign commerce, with a Property (nonhazardous) $750,000
mmmmmmﬁ10m1ormompounda)
@ For-htm and Pmm(mlmmh forohn or Hmrdoun subntanm as definedin 4 $5.000,000
intrastate commerce, with a gross vehicle weight rating  transporied in cargo tanks, ponablelam othoppor-
of 10001 or more pounds) type vehicles with capacities in excess of 3,500 water
galions; or in bulk Division 1.1, 1 2, and 1 3 materials
Division 2.3, Hazard Zone A, or Division 8.1, Packing
Group |, Hazard Zone A material; in bulk Division 2.1 or
2 2, or highway route controlied quantities of a Class 7
material, as defined in 42 CFR 173,403
3) For-hire and Private (in interstate or foreign Oil listed in 48 CFR 172,101, hazardous waste, $1,000.000
commerce. in any quantity, or in intrastate commerce, hazardous materials, and hazardous substances
In bulk only. with a gross vehicle weight rating of defined In 49 CFR 171.8 and listed in 43 CFR 172,101,
10,001 or mone pounds) but not mentioned in (2) abave or (4) below
{4) For-hire and Private (In interstate or foreign Any quantity of Division 1 1, 1 2, or 1.3 material; any $5,000,000

*Tha schedule of limits shown does not provide coverage The limits shown in the schedule are for information purposes only

FORM MCE-80 Page 3 of 3



11715724, 2:56 PM

insurance Fliing Acceptance Report

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

ACCEPTANCE REPORT

| USER ID: | QuANTUMKB 2
TRANSMISSION NUMBER: | WEB76997

TRANSMITTED ON: 11/15/2024 14:56:46

| COMPANY NAME: KNIGHTBROOK INSURANCE COMPANY

| SUBMITTEND BY: KNIGHTBROOK INSURANCE COMPANY (26018-00)
Docket Form/Type Policy Number Effective Date | Action

| MC-621292 | BMC-91X/BIPD 11/17/2024 ACCEPTED

Values in FMCSA Licensing & Insurance Database.

Legal Name: SEBEST INC 1

DBA Name: ¥ 1

Address: 10 SAMPSON AVENUE |
DOVER NJ US 07801

91X Coverage{Type/Max/Underlying):  Primary / $750,000/ $0

{ Total: 1

hitps:/fil-public fmcsa.dot gov/LILOGIN/pkg_eed_commen prc_sccepled_report

n
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DATE (MWDO/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e
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 certifioate holder is an ADDITIONAL INSURED, the poliey(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjeet to the terms and conditions of the polley, sertain polloles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endeorsement(s).
PRODUCER CONIACT  Customer Service
Al Fronts insurance Services Inc PHONE r (888) 8784252 | m— ,,,OJ“(M?WMW
225 Gordon's Comer Road L i 1] 13} S A s e e
l ;7‘7“” m@a Hmh."m wm e e e e il
Suite 2F : INSURERS) AFFORDING COVERAGE NAKC #
m*lolnwwﬂﬂ S . NJ 07726 | msurera Scottsdale Insurance Company i 41297
INSURED msurer s - Knightbrook Insurance Co | Tz
SEBESTINC msurerc - United States Liability Insurance Company 25895
10 SAMPSON AVENUE wsuRerD  Explorer Insurance Company 40029
! msuRer g - Undenwriters at Lioyd's 85202
OOVER NJ 07801 | msurer
COVERAGES CERTIFICATE NUMBER: 24-25 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.
ey TYPE OF INSURANCE !m POLICY NUMBER e | v A
S COMMERCIAL GENERAL LIABILITY i [ EACH OCCURRENCE ¢ 1.000000
omewce (ocan | | o P .
{ XX BlanketAl | MED EXP (Arw one person) s 5000
A |5 Blankst WOS ; 0111472025 | 0111412028 | pepsomar s aov nwusy | s 1-0000CO
SENL AGGREGATE LIMIT APPUES PER i 1 | GENERAL AGGREGATE | ¢ 2.000000
| | pouCY | ?ER(?‘-[ LoC | MWm is 1,000,000
T ] s
AUTCMORILE LIARLITY T e COMBINED SINGLE LIMIT 1 A
v & | (£ scodent .
i | ANY ALITO | BODILY INJURY (Per parscr |3
B 3‘1’-;500 5 v~ e 111772024 | 11172025 | BODILY INJURY (Per acodent) | § ‘
(S HRED SC NON-TANED [ PROPERTY DAMAGE s 1
i AUTOS OseLY LIS AUTOS ONLY | (Per googerD
PIP-Basic s 75.000
X wmmLiALss 3 ooom | SAcnocoummence |5 500000 |
[ o b EXCESS LIAB | CLAIMS-MADE 02132025 | 02132026 m: '8 g
oen | XK retention s 5000 ls N
WORKERS COMPENSATION OTH- e —
AND EMPLOYERS' LIABIITY YIN - YT p—
NY €T T v
D | tAREA ErCLeDr T nIA 01182025 { Ovsiz008 (R MMAcooENY s C UCEY
| (Handatory in NH) BL DISEASE EAEMPLOYEE § 1.00C.CC0
| ¥ e OevONse under 000,000 —
| UESCRIPTION OF OPERATIONS below BL DOEASE pouicyLmir | s [NVEEE
E 10/16/2024 | 1041872025 | Deductible $5,000
| GESCRIPTION OF GPERATIONS / LOCATIONS | VENICLES (ACORD 101, Additional Remarks Scheduls, may be stisohed I more sgece o required)
CERTIFICATE HOLDER : CANCELLATION
SHOUL D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IHE EXPIHATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dolawaro Dopt of Natural Rusous e AC LORDANCE WITH THE POLICY PROVISIONS.
Control Comphance & Format —
89 ng: Highway ALITHOMIZED REPRESENTATIVE
i - ™
. —
@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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A. OWNERS
a. ARLEY GIRALDO, 100% owner
i

ii. Ha1|mg !!!ress: Hl SAMPSON AVE.

DOVER, NJ 07801

B. PERMITS
a. NYS DEC 364 WASTE TRANSPORTER PERMIT
#NJ-1132
b. NYC BIC PERMIT NUMBER # 504180
c. PADEP WH18368
d. WESTCHESTER #672



SPiLL RESPONSE TELEPHONE NUMBERS {REFERENCE LIST}

Phone Number:

973-978-5433

(cell)

ager

Spill Reporting Phone Numbers:

Phone Number:

USDOT National Response Center

201-874-1175

Center for Disease Control

404-633-5313

USCG National Response Center

202-426-2675

800-424-8802

Delaware DNREC 24-hour Hotline

302-739-9401

(in state only)

800-662-8802

New Jersey DEP 24-hour Hotline

609-292 -7172

New York State DEC 24-hour Hotline

518-457-7362

800-457-7362

Pennsylvania DEP 24-hour Answering Service

717-787-4343

PS Emergency Management Agency

717-783-8150(24-hr)

Region 1 (Norristown)

215-270-1900

Region 2 (Wilkes-Barre)

717-826-251

Region 3 (Harrisburg)

717-657-4585

Region 4 (Williamsport) {(9am-5pm)

717-327-3646

(24-hour)

717-327-3696

Region 5 (Pittsburgh)

412-645-7100

Region 6 (Meadvtlle)

814-724-8557

PA local Police and Fire Departments

9110r (0) Operator

Maryland DEP 24-hour Answering Service

866-633-4686

(]

R RESPON

The following emergency response equipment is to be maintained on each SEEEST I
while hauling contaminated waste or contaminated material.

1 - Emergency Eyewash Kit

2. First Aid Kit

PMENT

3. Portable ABC Dry Chemical Fire Extinguisher

4. Equipment and Protective Clothing, as follows:

® Safety Goggles and/or Shield

® PVC Boots

vehicle



* PVC Gloves

® Rain Gear

Disposable Coveralls (e.g. Tyvek)

Triangle Reflectors

® Hard Hat

* Duct Tape (at lead one roll)

* Tool Kit

® Flash Light

® Sorbent Pads, OH-Dri

85 Gallon Overpack Drum (for drum shipments)
Bung Wrench (Non-Sparking, for drum shipments)
® Shovel

® Spill Kit

All emergency response equipment is to be inspected daily by the DRIVER during his/her Pre-Trip
inspection. Emergency equipment which is damaged or missing should be replaced prior to departure.

In the event of a spill. SEBEST INC emergency response contractors can provide additional equipment,
such as vacuum trucks, dump trucks. front end loaders and other equipment necessary to contain and
remove contaminants.

—

ILLC D EM N G CEDU

All Personnel will foliow this plan in the event of a spill/discharge of any material during pickup,
transportation or delivery.

All actions taken and notification made following a report of a spill/discharge or other emergency must be
done only with the full knowledge and approval of the Cerberus Transport LLC Emergency Coordinator
in charge and in compliance with applicable local, state and federal regulations.

1. In the event of a spili/discharge or other emergency during delivery, transportation or
pickup, the Driver will use his/her common sense to IMMEDIATELY and safely take
appropriate action to protect human health and the environment inciuding:

a. Secure the area to unauthorized access by people or other vehicles

b. Keep all sources of ignition (e.g. pipes. cigarettes, flares, etc.) away from the
scene

C. setup warming signals around the scene to prevent further accidents. Flame
producing signals such as flares should not be used during incidents involving



combustible or flammable materials
d . Attempt to contain the spill and stop or reduce the flow of the leak

€. Obtain help in the immediate area to assist in securing the site

2. The DRIVER will contact (or have a responsible person in the area call) the Cerberus
Transport LLC Emergency Coordinator(s) via the phone numbers listed previously.
The DRIVER or alternate caller will provide the Emergency Coordinator with the
information requested in the following section.

3, The DRIVER is then to continue to monitor the scene and remain in contact

with the Emergency Coordinator while an appropriate course of action is
determined

4. The Emergency Coordinator. DRIVER, or other authorized individual shall be responsible
for contacting the appropriate authorities as well as the necessary contractors.

PR Al INFORMATIO

A. Who is reporting the spill? If other than the driver, note the driver's name.

B. Where are you calling from and what is the telephone number or the site you are calling
from?

C. Where is the spill?

D. Who is the Generator of the waste spilled? ———--——--

E . What wastes have spilled and how much of each waster were spilled?

WASTE AMOUNT

F. What is being done to stop, slow or cleanup the spill/discharge? -——————



G . What type of truck are you driving? (Tri-Axle dump truck, Roll-Off, etc.) -=-s=eemmeen

H. Has anyone been injured? How bad are their injuries? -—---——--—

1. How much damage is there to the

vehicle involved and the surrounding property?

J. What authorities (e.g. police, fire, EPA, etc.} are already at the scene? --—--—-—-

M TE CONT, T TERIALS | NT NOTIFICATY

At the earliest practical moment after a spill/discharge occurs, the Emergency Coordinator or the
Driver shall initiate contact with the USDOT/USEPA/USCG National Response Center by telephone at
1-800-424-8802 if the incident involves contaminated materials during transportation, unloading or
storage and resuits in one or more of the following:

1. A person is killed
2. A person receives injuries requiring hospitalization
3. Estimated damage to carrier or other property exceeding $50,000

4. A situation though it does not meet one of the criteria ex1sts of such a nature that in the
judgement of the carrier, it should be reported even though it does not meet one of the
criteria listed above (e.g. a continuing danger to life exists at the scene)

In making the telephone report, the Emergency Coordinator, Driver or other authorized individual shall
provide the following information to the extent possible:

1. Name of the REPORTER
2. The name and address of the transported as follows:

® Name address

3 . Telephone number where the REPORTER can be contacted
4. The location, date and time that the incident occurred
5. Identify the extent of injuries. if any
6. The classification, name and quantity of contaminated materials involved, if such
information is available. For each material involved in the incident, an attempt should be
made to supply the following specific information:
a. Generator's name
b. Generator's EPA identification number

C. Proper DOT shipping name

7. . A brief description of the type of incident and the nature of contaminated materiat
involvement and whether a continuing danger to life exists at the scene.

ol

TAILE T, D ALS INCIDENT REPORT



A written report. in duplicate on DOT Form F 5800.1 , must be made within 15 days of discovery of an
incident arising out of 1he transportation, loading . unloading or storage of con1aminated materials as
follows:

a) As a follow-up to any such incident reported by telephone during the immediate
notification process described previously.

b} As a result of an unintentional release of contaminated materials from any packaging
including a cargo tank.

co NATED SUBSTA SCHA OTIF|CATION

A discharge of a contaminated substance into or upon navigable water must be reported to the
USDOT/USEPA/USCG Coast Guard National Response Center at 1-800-424-8802 or 1-202-426-2675 .
(Note: Only spills of hazardous substance which equal or exceed the designated "Reported Quantity” are
required to be reported.)

Reportable Quantity values may be found as an Appendix to 48 CFR 172.101

The notification should be made by the designated Emergency Coordinator or alternately the driver as
soon as that person has knowiedge of the spill or damage.

The discharge natification shouid include the same information as that which is provided to the USDOT
National Response Center during the Federal immediate notification process outlined previously

)

DRIVER TRAINING

All drivers will have Class A or Class B CDL license. All drivers review the FMCSA share the
road safely truck and bus driver tips annually and sign and date the documents as a read and
acknowledge. Documents are stored in the cab of the vehicle as well. Drivers shall review the
DOT Motor Carrier Safety Regulations. FMCSA will also conduct safety audits.

| work with my insurance carrier to verify driving records. If a driver were to obtain a moving
violation there would be a formal meeting held with the driver reviewing the incident and written
warning which the driver and president of the company will sign stating if a second violation is
received they will be terminated from the company. They are responsible for making payment
on the violation as well and attending a motor vehicle training class

Driver(s) will ensure vehicle transporting solid waste is covered to prevent discharge or release
of solid waste to the environment. Waste will be disposed of at approved facilities as in attached
facility list. The driver(s) shall maintain a Jog of shipments which will also be utilized for annual
reporting to Delaware. The driver(s) shall coordinate the schedule for truck arrival and material
deliveries at the facility. The delivery shall be compatible with the availability of equipment and
personne! for material handling operations at the job site. The driver(s) shall inspect all vehicles
leaving the site to ensure that contaminated soils adhering to the wheels or undercarriage are
removed prior to the vehicle leaving the site. The driver(s) shall not deliver waste to any facility
other than the disposal facility(ies) listed on the shipping manifest. The driver(s) shall ensure
that trucks are protected against contamination by properly covering and lining them with
compatible material or by decontaminating them prior to any use other than hauling
contaminated materials.

All drivers review the spill control plan, sign and date as training records of a read and
acknowledge training session. Spill control plan is retained in the cab of the vehicle. In addition,
all vehicles will carry safety equipment as per Motor Carrier Safety Regulations DOT 49 CFR.

Driver(s) will review the 1301 Regulations Governing Solid Waste to ensure familiarity with
conditions of permit.



