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

TELEPHONE: (302)739-9403

89 KINGS HIGHWAY
Fax: (302)739-5060

Dover, DELAWARE 19901

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Language Preference:

Instructions: You 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.

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

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
[ One Year - $75.00 One Year - $350.00
O Two Years - $125.00 O Two Years - $650.00
[ Three Years - $175.00 [ Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

[ Five Years - $275.00 ] Five Years - $1550.00



Solid Waste Transporter Application
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2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? Yes

Yes

3. Company Information

Company Name F;ue_ Stoc ”au].‘uj gy

Location Address: Mailing Address:
5§85 Tabex (4.
Contact: ’l\)gbex—l— é-. '\)o e S Title: Qwn e

Business Phone: o 2-24d-44y<q Fax

E-mail:

24 hr Emergency Contact Phone:

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

[] Proprietorship

[ Ppartnership

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

City: State: Date:
[0 Municipality
O Public institution
Limited Liability Corporation (LLC) State: Delaweos e
[ Other: (must specify)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. Include all stockholders owning greater than 5% outstanding

shares.
[ Attachment

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

[ Attachment
B No parent company




Solid Waste Transporter Application
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5. Company locations in Delaware

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

[0 Attachment 55 Tobec Ct.
[0 No Delaware locations Fceéeemo.] De. 1994,

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company AfF iliates,
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
X 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.

L] Residential waste
[0 Commercial waste (from non-manufacturing, non-processing businesses and offices
[ Industrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris
trees/stumps
[ other (must specify)
[0 Ash: [] municipal incinerator
[] coal ash
[ other (must specify)
[J Infectious waste
[ Non-hazardous petroleum-hydrocarbon contaminated soils
[ Asbestos-containing waste
[ 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? [ Yes [ No N/A

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? O ves [HNo

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes [® No



Solid Waste Transporter Application
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8.

10.

Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? ==

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

Delaware Solid Waste Authority locations: (attachment)

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

[] Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[ Other in-state solid waste facilities, including private facilities: (attachment)

[] Out of state solid waste TSD facilities: (attachment)

Other Transporter Permits

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

[ Attachment
X 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
No transporter permits in other states

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

DOT# _Y434075~ MCH __ [THSOAT

O N/A If N/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department, (The Certificate of Insurance must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? [ Yes X 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)?

(¢). Do you transport Interstate? (X




VEHICLE INFORMATION - See Item 13 of the application.

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

[LICENSE PLATE # and STATE| mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP

Sbﬂqdﬂusamyf | (GetkaaKiarnpu]cdasTias Delowace 9900 Robedt € Nosers |




Solid Waste Transporter Application
Page50f6

11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [] $350,000.00 [J
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 []
Industrial Waste $750,000.00 + MCS-90 [] $350,000.00 [J
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
Contaminated Soils $750,000.00 + MCS-90 [] $350,000.00 (1
Asbest $1,000,000.00 + MCS-90 [] $350,000.00 (]
0§ (For Hire & Private)

Scrap Tires Only $350,000.00 O $350,000.00 []

Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external communications includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment

Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their

years of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:

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

Driver Training, attachment



Solid Waste Transporter Application
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the

issued permit.

[[] Vehicle List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? [ Yes

What tax form do you submit to the IRS for your vehicle operators?
J 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
X No violations within the specified time period

Certification
I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and information,

the information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information.

**Signature _@'& & Q c—-m Date 7;// 3/&5"

Print Name R’glnx'*' &, chr\s Title  QuwweT

** 4 legal owner or corporate officer must sign the application™*
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/16/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Progressive Insurance

PO Box 947389, Cleveland, OH 44101

CONTACT

PHONE
(AIC, No, Ext): 1-800-444-4487

ent Servicing

NAME: Progressive Commercial Lines Customer and
FAX
{AIC, No):

Ei:'a"ﬁk'éss; progressivecommercial@email. progressive.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : United Financial Casualty Company

11770

INSURED

Five Star Hauling LLC DBA: Five Star Hauling

55 Taber Ct
Frederica, DE 19946

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 758875216851895321D071625T153559

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.

INSR ADDL(SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g
DAMAGE T0 RENTED
CLAIMS-MADE [:’ OCCUR PREMISES (Ea occumrence)] |
MED EXP (Any one person) &
B PERSONAL & ADV INJURY |3
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL HGCRECATE $
| pouey T Ll PRODUCTS - COMP/OP AGG |§
OTHER: $
COMBINED SINGLE LIMIT
_AETOMDBILE LIABILITY (Ea accident) $750,000
=1 gt:::;ro o SCHEDULED BODILY INJURY (Per person) | §
A | |albtosony | X|AdToS N | N 860273209 07/16/2025 | 07/16/2026 | BODILY INJURY (Per accident) |5
HIRED NON-QWNED PROPERTY PAMAGE
|__|AUTOS ONLY AUTOS ONLY (Per accident $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION S 5
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YIN I E%KTUTEI | 2
ANYPROPRIETOR/PARTNER/EXECUTIVE |:| NiA E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§
See ACORD 101 for additional coverage details g
A N N 860273209 07/16/2025 07/16/2026

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

CERTIFICATE HOLDER

CANCELLATION

Five Star Hauling LLC DBA: Five Star

Hauling
55 Taber Ct
Frederica, DE 19946

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE 2

ACNADN 28 (D4R

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACMADRN nama and laan aras ranictarad markc ~f ACNBDH




AGENCY CUSTOMER ID:

,-’ LOC #:
ACORD’
AR ADDITIONAL REMARKS SCHEDULE Page 1 _of 1 _
AGENCY NAMED INSURED
Progressive Insurance Five Star 'F-Itauling LLC DBA: Five Star Mauling
55 Taber C
POLICY NUMBER Frederica, DE 19946
860273209
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 07/16/2025
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificale of Liability Insurance

Additional Coverages

Description of-Location/Vehicles/Special Items
Scheduled autos only

Uninsured Motorist Property Damage $10,000 w/$250 Ded
Roadside Assistance Selected w/$0 Ded

Insurance coverage(s) Limits
Personal Injury Protection/Property Protection Ins  $15,000/$30,000 ($10,000 PPI included)
Uninsured/Underinsured Motorist $300,000 Combined Single Limit

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF DELAWARE

Department of Finance
Division of Revenue

NI I

TR L S L

TEMPORARY BUSINESS LICENSE
10005089857

EFFECTIVE 07/08/2025 - 09/06/2025

s

FIVE STAR HAULING LLC
ISSUED TO 55 TABER CT
FREDERICA DE 19946-1918

FIVE STAR HAULING LLC
55 TABER CT
FREDERICA, DE 19946-1918

LOCATION

TRADE, BUSINESS, OR

DRAYPERSON OR MOVER

PROFESSIONAL ACTIVITY

Is hereby licensed to practice, conduct, or engage in the
ISSUED: 07/08/2025 occupation or business activity indicated above in
FEE PAID: $37.50 accordance with the license application duly filed
pursuant to Title 30, Delaware Code.

POST CONSPICUOQUSLY - NOT TRANSFERABLE
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Davis, DaQuan (DNREC)

From:

Sent:

To:

Subject:
Attachments:

Dear DaQuan,

bob@fivestarhaulingllc.com

Tuesday, July 22, 2025 12:30 AM

WHStransporters

Re: Incomplete Delaware Solid Waste Transporter Permit Application
Five Star Hauling LLC_Del.Solid Waste Transporter Permit Application.pdf

Thank you for your email and for reviewing our application for a Delaware Solid Waste Transporter

Permit.

Please find attached the updated documents addressing each of the items noted in your message:

« Section 4(b): Updated ownership information now includes date of birth, ownership
percentage, title, and preferred mailing address.

« Section 9(b): Five Star Hauling LLC does not currently hold solid waste transporter permits in
any other state. At this time, we only operate in Delaware and Maryland.

« Section 10: Attached is the MCS-90 endorsement form and an updated Certificate of
Insurance, with DNREC listed as the Certificate Holder using the address provided:
89 Kings Highway, Dover, DE 19901.

« Section 11: The completed Spill Control Plan is attached, based on the template you shared.

» Section 12: A driver training response is attached, outlining:

o License and training details

o Company procedures for reviewing driver records and progressive discipline

o Driver instruction protocols on handling solid waste, spill response, and permit

compliance

« Section 14: A list of vehicle operators is also included. Currently, Robert Norris is the sole
operator and owner-operator of the company.

Please let us know if you require any further details or clarification. We appreciate your time and look
forward to the next steps in the permitting process.

Best regards,

Robert Norris

From: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov> on behalf of WHStransporters
<WHStransporters@delaware.gov>
Sent: Friday, July 18, 2025 3:52 PM



To: bob@fivestarhaulinglic.com <bob@fivestarhaulingllc.com>
Subject: Incomplete Delaware Solid Waste Transporter Permit Application

Mr. Norris,

Thank you for submitting your application for your Delaware solid waste transporter permit. Upon review, | have found
that some information is missing or needs to be updated. Please address the items listed below:
e Section 4(b)- The ownership information that was submitted is missing the dates of birth, ownership
percentages, titles, and the owner's preferred mailing address. Please update your ownership information and
send it back.
o Section 9(b)- Do you have any other state solid waste transporter permits? What other states are crossed?
e Section 10- Please provide an MCS-90 endorsement form.
e Section 10- Provide an updated Certificate of Insurance and add the Department of Natural Resources and
Environmental Control address in the Certificate Holder section. The address is 89 Kings Highway, Dover, DE
19901.
e Section 11- The spill control plan is missing. Please see the attachment for a template.
» Section 12- Please provide driver training. Requirements include:
(a). Special licenses (e.g. CDL, including any special endorsements), any special training received, including dates
training was received (e.g. asbestos training), and any ongoing company programs. (e.g. weekly safety meetings or
annual refresher courses);
(b). Include your company procedure for periodic checks of the driver’s records for moving violations, and your
company policy on progressive counseling/discipline based on points.
(c). Describe how drivers are instructed in the following:
(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(i) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(ii) Familiarity with the conditions of the solid waste transporter’s permit.

e Section 14-You did not provide a list of vehicle operators.

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

Thank you,

DaQuan L Davis

[ tronmental Screnins

Division of Waste and Hazardous Substances
302-739-9403
daguan.davis a delavware.ooy
89 Kings Hwy SW. Dover. DE 19901

dnrec.delaware.cov

v {f D
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STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division oF WASTE aND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION

TELEPHONE: (302)739-3403

89 KINGS HIGHWAY
Fax: (3D2)739-5060

Dover, DEcaware 19901

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Language Preference:

Instructions: Y ou must complete this application in its entirety and attach all applicable docurmentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References lo 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 *Statc 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.

[l 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
[J Two Years- $125.00 ) Two Years - $650.00
[] Three Years - $175.00 £ Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

1 Five Years- $275.00 [ Five Years - $1550.00



Solid Waste Transporter Application
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2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? Yes

Yes

3. Company Information

Company Name F:ue Stox Hc\“l.‘uj A ad

Location Address: Mailing Address:
§5 Tabax Ct.
F-cc{_d@(-\ cm;nelwce 1994 ¢ Smﬂx{
Contact: ?cbe.c'r £, f\)o <<\ S Title: _ Qepne

Business Phone: . T02-24d-Hyy S Fax: e

E-mail: ng{@_f: ‘v2.8 tggbul .h:nf e .com
24 hr Emergency Contact Phone: _—_

4. Company Ownership Information

(a).

{b).

(.

Pleasc indicate the company type:

[J Proprietorship

(] Partnership

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

City: State: Date:
[J Municipality
O Public institution
& Limited Liability Corporation (LLC) State: Delawose

[ Other: (must spectfy)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth. and % ownership. Include all stockholders owning greaterthan 5% outstanding

shares.

X Attachment 4b

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

(J Auachment
X No parent company




Solid Waste Transporter Application
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5. Company locations in Delaware

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

[J Awachment 55 Tahez =i
[0 No Delaware locations F‘.cgdeﬂ:.o..] De. 1994,

6. Company Aftiliates

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
X 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
[ I[ndustrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris

{5 trees/stumps

] other (must specify)
[ Ash: [] municipal incinerator
Cl
|
O

00

1 coal ash
(] other (must specify)
Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
Asbestos-containing waste
[ Scrap Tires

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

(c).1f you answered "YES™ to question 7.b., abeve, does your company provide recycling services to
those customers? [] 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? O Yes X No

(e).1f you offer recycling services, arc the recyclables ultimately taken to an incinerator ( waste-to-
encrgy) or landfill?  [J Yes [A No



Solid Waste Transporter Application
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8.

10.

Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? &R

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

B Delaware Solid Waste Authority locations: (attachment)
[J Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)
Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
(0 Other in-state solid waste facilities, including private facilities: (attachment)
O Out of state solid waste TSD facilities: (attachment) __

Other Transporter Permits

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

[ Attachment
3 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.

X Atiachment Attachment Sh
X- No transporter perrmits in other states

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

DOT# _4 434075 MC¢ [T HSOAT

CJ N/A If N/A, please provide an explanation, on the following page. as to why you are not
required to have a DOT or MC number.

Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware's Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. { The Certificate of Insurance must identify the Department of Natural Resources and
Environmental Cantrol, Compliance and Permitting Section as the certificate holder.)

{a), Arc you for-hire in interstaie commerce? (] Yes BJ No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes gencrated by a company other
than your own.)

{b). Do you transport in the State of Delaware Only (Intrastate)?

ves
(c). Do you transport Interstate? Al Yes




'VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicies, both maotorized 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.

JCENSE PLATE # and ETA

L
MAKE - MODEL - YEAR TYPE VIN # (Saerial Number) T: of REGISTRATION

migrs
GVWR

OWNERSHIP

(o]
Shﬁiyiﬂmmyn | (crenKaaKiaEmm|c95183 Delowoxe

9900 | Robedt €, Aocers
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1L

12,

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

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [] $350,000.00 (J
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 (]
Industrial Waste $750,000.00 + MCS-90 [J $350,000.00 (J
Dry Waste $750,000.00 + MCS-90 B $350,000.00 _~
Ash $750,000.00 + MCS-90 [] $350,000.00 (J
Infectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 (]
Non-Hazardous Petroleum
CoiliREteA S $750,000.00 + MCS-90 (] $350,000.00 (J
i $1,000,000.00 + MCS-90 [J $350,000.00 [J
SRS (Far Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 (]
Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach acopy of the Spill Control Plan. The
Spill Control Plan must contain the following clements: (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.

attachment 11

Spill Control Plan: Attachment

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 ofa formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (¢.g. weekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:

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

Driver Training, attachment ___gttachment 12



Solid Waste Transporter Application
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13.

14,

15.

16.

Vehicle Identification

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the
issued permit.

{0 Vehicle List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? Yes Attachnent |4
What tax form do you submit to the [RS for your vehicle operators?
O Form w-2

0] Form 1099-Misc

X 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 o f 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
[X] No violations within the specified time period

Certification
I certify under penalty of law that [ have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and information,

the information is true, accurate, and complete. | am aware that there are significant penalties for
submitting false information.

**Signature _ gg Z,._\,ﬁ = K_\ MI Date 7A 3/ 25
F 4
Print Name __Ka Iue.c‘{' E. Morr\s Title _ QueweC

** 4 legal owner or corporate officer must sign the application**
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EFFECTIVE

LOCATION

TRADE, BUSINESS, OR

PROFESSIONAL ACTIVITY

ISSUED: 07/08/2025
FEE PAID: $37.50

FIVE STAR HAULING LLC
R ) 55 TABER CT

STATE OF DELAWARE

Department of Finance
Division of Revenue

TEMPORARY BUSINESS LICENSE
10005089857

07/08/2025 - 09/06/2025

FREDERICA DE 19946-1918

FIVE STAR HAULING LLC
55 TABER CT
FREDERICA, DE 19946-1918

DRAYPERSON OR MOVER

Is hereby licensed to practice, conduct, or engage in the
occupation or business activity indicated above in
accardance with the license application duly filed
pursuant to Title 30, Delaware Code.

POST CONSPICUOUSLY - NOT TRANSFERABLE

e T -
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FIVE STAR HAULING LLC - ATTACHMENT SECTION 4 b

Section 4(b) — Ownership Information
Company Name: Five Star Hauling LLC

Business Structure: Sole Proprietorship

Owner Information
Name: Robert Norris

Title: Owner/Operator

Date of Birth:-
Ownership Percentage: 100%
Preferred Mailing Address:

55 Taber Ct. Frederica, DE 19946

As Five Star Hauling LLC is a sole proprietorship, there are no additional owners or
stakeholders.



FIVE STAR HAULING LLC - ATTACHMENT SECTION 9 —
RESPONSE TRASNPORTER PERMITS

Response to Section 9(b) — Other State Transporter Permits and State

Lines Crossed
Dear Mr. Davis,

In response to your request for clarification under Section 9(b) of the Delaware Solid Waste
Transporter Permit Application, please be advised of the following:

Other State Transporter Permits:
Five Star Hauling LLC does not currently hold any solid waste transporter permits in other states.
Delaware is the company's home state, and this application represents its first formal request for a
state-issued solid waste transporter permit.

States Crossed During Operations:

Five Star Hauling LLC may occasionally cross into the State of Maryland to complete jobs near
the border. These activities are limited and typically involve debris removal or junk hauling from
residential properties.

Please let me know if additional documentation or clarification is needed. We appreciate your
continued assistance during this application process.

Sincerely,

Robert Norris

On behalf of Five Star Hauling LLC
Email: bob@fivestarhaulingllc.com

Phone: 302-242-4449



DATE (MM/DD/YYYY)

~ ) o
ACORD
— CERTIFICATE OF LIABILITY INSURANCE 0712112025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACGT _— =
K NAME: Progressive Commercial Lines Customer and Agent Servicing
Progressive Insurance PHONE —_I?AJ;(_
PO Box 94739, Cleveland, OH 44101 (AJC, No. Ext): 1-800-444-4487 (A/C, Nok:
ﬁé’éﬁ'ﬁss: progressivecommercial@email progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United Financial Casualty Company 11770
INEURED INSURER B :
Five Star Hauling LLC DBA: Five Star Hauling
55 Taber Ct INSURER G :
Frederica, DE 19946 INSURER D :
INSURERE :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: 758875216851895321D072125T170641 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.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
ANAGE 10 RENTE]
CLAIMS-MADE |:| OCCUR EREI&EES?&: e |5
MED EXP {Any one person) 3
| PERSONAL & ADV INJURY g
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
eLiET Ay o PRODUCTS - COMP/OP AGG |g
OTHER: 3
AUTOMOBILE LIABILITY ?E%%E:':%Ee?ms INGLELIMIT | g760.000
'T ’;‘;‘:N':;TO " i BODILY INJURY (Perperson} | §
H
A j AUTOS ONLY X]ﬁmgg ; N [N 860273209 07/16/2025 07/16/2026 | BODILY INJURY (Per accident) | §
R Wy OPERTY DAMAGE
| | HIRESS ony | ATRONED rPRer SO $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ABGREGATE §
oED | | RETENTION§ 3
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YIN L BERr UTFI l 2
ANYPROPRIETOR/PARTNER/EXECUTIVE D NIA E L, EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED?
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE§
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§
See ACORD 101 for additional coverage details $
A N | N 860273209 07/16/2025 07H6/2026
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF NATURAL RESOURCES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AND ENVIROMENTAL CONTROL ACCORDANCE WITH THE POLICY PROVISIONS.

89 KINGS HIGHWAY
DOVER, DE 19901

AUTHORIZED REPRESENTATIVE

Mk 2T

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



AGENCY CUSTOMER ID:

LOC #:
ACORD"
Sl ADDITIONAL REMARKS SCHEDULE Page 1 _of 1_
AGENCY MAMED INSURED
Progressive Insurance ?EV?I' Sgar gauling LLC DBA: Five Star Hauling
aber Ct
FOLIGY NUMBER Frederica, DE 19946
860273209
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 07/16/2025
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages
Insurance coverage(s) Limits

Uninsured/Underinsured Motorist 77$300,000 Combined Single Limit

Description of Location/Vehicles/Special ltems

Scheduled autos only
5008 CHEVROLET SILVERADO 1GCHK39K18E199304 7 e
Uninsured Motorist Property Damage $10,000 w/$250 Ded

Roadside Assistance Selected w/$0 Ded
2025 SURE-TRAC Trailer 50W1D142XS1445976 7 T

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




#?/21/25 131321380 OBR-77G-4747 -2

The insurance policy to which this endarsement is attached provides
avtemohile liability insurance and is amended to assure compliance by (he
mured, within the mits stated hergin, as a motor carrier of property, wilth
Sevtons 29 and 30 of the Motor Carrier Ad of 1980 and the rules and
requlations of the Federal Motar Carrrer Safety Administration (FMCSA)

In consideration of the premium stated in the policy to which this
endorsement is attached, the insurer (the company) agrees to pay, within
the fimits of habifity described herein, any final judgment recovered aganst
the insured for public hability resulling from negligence in the operation,
maintenance or use of mator vehicles subject to the finanoal respensibility
requirements of Sections 29 and 30 of the Motor Carrier Act of 1980
reqardless of whether o+ not each mator vehicle 1s speafically descnbad in
the policy and whether or not such negligence occurs on any route or in any
tenitory authorized to be served by the insured o elsewhere Such
insurance as is afforded, for pubhc liability, does not apply to injury to ot
death of the insured's employees while sngaged in the course of their
employment, or propesty transponed by the insured, designated as cargo. It
is understood and agreed that no condition, pravision, stipulation, of
limitation contamed in the policy, this endorsement, or any other
endorsement therean,

Staples BIA1 ABR-77R-4737

ar violation thereo, shall relieve the compary from liability ae from the
payment of ary final udqmert, within the fimis of Gability herein deseribad,
irrespactive of the financal rardition, insalvency o hankruntey of the
irsured Hovrever, all terms, conditians, and limitatians in the paficy 10
whith the endorsement 15 attachied shafl remain in full force ard effect as
binding batween the insured and the company The ineed agrees '
resmburse the company for any payment made by the @mparny on adount
of any acater, daim, or suit imvelving @ breach of the terms of the pobkey,
and I 3y payment that the company wou'd ot have been ohlgated
make under the prowrsinns of the policy excent for e aqraement contined
in this endorsement

It is further understood and agresd that, upen falhe of the comozny 1o o3y
any final judgment recovered aaainst the msrad 35 provided hersin e
judgment creditor may maintain an acion in any courl of compstat
jutisdiction against the company 1o comos! such payment

The limits of the cornpany's liability for the amounts prescnzed in this
endorsement apply separately fo sach acadent 3nd any saymest under the
policy because of anynne acadent shall no: operate 1o reduce the Iiabiity of
the company for the payment o final judgments resulting from ary sther
amdent.

SCHEDULE OF LIMITS - PUBLIC LIABILITY

Paye B3

Type of Carriage

Commodity Transported

January 1, 1985

{1)  For-hire {in interstate of foreign
commerce, with a gross vehide weight
raung of 10,000 or more pounds).

(2)  For-hire and Private (in interstate,
foreign, or intrastate commerce, with a
gross vehicle weight rating of 10,000 or
more pounds)

(3)  For-hire and Private (in interstate of
foreign commer¢e, in any quantity of in
intastate commerce, in bulk galy; wath a
gross vehicle weight sating of 10,000 or
more pounds).

{4)  For-hire and Private (In interstate o
foreign commerce, with a gross vehicle

weight rating of less than 10,000 pounds).

Property (nonhazardous)

Hazardous substances, as defined in 49 CFR
171 8, transported in &rgo tanks, partzble
tanks, or hopper-type vehides with

capadities in eicess of 3,500 water gallons;
orin bulk Division 1.1, 1.2, and 1.3

materials, Division 2 3, Hazard Zone A, or
Division 6.1, Packing Group |, Hazard Zone

A material; in bulk Division 2.1 or 2.2; ar
highway route centrolled quanties of a

Class 7 mataral, as defined in 48 CFR 173.403

0if listed in 49 CFR 172.101; hazardous waste,
hazardous materials, and hazardous
substances defined in 49 CFR 171 8 and listed
in 49 CFR 172.101, but not mentioned in (2)
above o (4) below,

Any quantity of Division 1 1,12 ar 1.3
material; any quantity of a Division 2.3,
Hazard 2one A, or Division 6.1, Packng Group
|, Hazard Zone A material; or highway route
controlled quantities of 3 Class 7 material as
defined in 49 CFR 173.403.

$750,000

$5,000,000

$1,600,000

5$5,000,600

* The schedule of fimits shown does not provide coverage. The limits shown in the schedule are for informanon purposes only

Furnr MCS-90

2age 2 02

L
R A A
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Ploase note. the expiration date as stated on this form relates to the process for renewing the Information Collaction Request for
this form with the Office of Management and Budget. This requirement to collect information as roquested an this form does not
oxpire. For questions, please contact the Office of Registration and Safety Information, Registration, Licensing, and Insurance
Divislon.

A Faderal Ageney may nol candudt or sponsor, and 3 person is not requited fa respand to, nor shall & person be subject 1o 3 oenalty for lailure to comply with a
collection of informatian subject te the requirements of the Paperwerk Reduction Adt unless that collection of infarmation displays a current valid OMR Control
Nymbee The OMB Comrod Number Tor iy information collection s 21260008 Public reponting for this collection of information 15 estimated i be
approvimately 2 minutes per response, mclutding the time lor viewang instrucions, gathenng the data neaded, and completing and reviewing the collection of
information. Al sponses to thes coliection of inlormation are mandatory. Send comments regasding this burrien estimate of any other asped of this collection of
mhormation, incuding wugestans for redicing thvs biirden 1. ieformation Coliection Cleatance Officer, Federal Motor Carrier Salety Administration, MC-RRA,
Washington, D C 20590

U.S. Department OMB No 2126-0008
of Transportation Expitation 05/3112024
Fadera! Matoe Camior Form MC5-90 Revised 08/03/2021
Salety Adminstration ) B - - I
USDOT Number: 4434075 Date Received: l

FORM MCS-90

ENDORSEMENT FOR MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 AND 30 OF THE MOTOR CARRIER ACT OF 1980

Issued 1o Five Star Hauling LLC, Five Star Hauling

(Motor Carrier name)

of 55 Taber (i Frederica, DE 19946

(Motor Carner state of province)

Dated at 10:57 AM on this 16th day of July, 2025
amending Policy Number: CA 860273209 Effecuve Date: 07/16/2025

Name of Insurance Company: United Financal Cas Co
Countersigned by: a T2 S

Authonzed company representative

The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits shown (check anly one}:

X This imsurance is primary and the company shall nat be liable for amounts in excess of $750,000 for each acddent
for each acadent in excess of the

[T This insurance is excess and the company shall not be liable for amounts in excess of §
underlying limit of §_______ for each acadent

Whenever required by the Federal Moror Carrier Safety Administration (FMCSA), the company agrees to furmsh 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, to venfy that
the policy is in force as of  parcular date  The telephane number to ll is; 1-800-835-2886.

Cancelfation of this endorsement may be effected by the company of the insured by giving (1} thirty-five (35) days notice in writing to the other
party {zaid 35 days notice to commence from the date the notice is marled, proof of mailing shall be sufficent proof of notice), and (2) if the
insured is subject to the FMCSA's registration requirements urder 49 U.5.C. 13901, by providing thiny (30) days notice to the FMCSA (said 30
days notice to commence from the date the notice is received by the FMCSA atits office in Washington, 0.C).

Filings must be transmitted online via the Intemet at http://www.fmesa dot.gov/urs I

DEFINITIONS AS USED IN THIS ENDORSEMENT

ACCIDENT includes continuous or repeated exposure to conditions or ENVIRONMENTAL RESTORATION means resttution for the loss,
which results in bodily injury, propenty damage, or environmental damage damage, or destruction of natural resources arising out of the acadental
which the insured neither expected nor intended discharge, dispersal, release o escape into or upon the land, atmasphere,

walercourse, or body of water, of any commodity transported by a motor
artier. This shall indude the cost of removat and the cost of necessary
measures taken to minimize or mitigate damage to human health, the
natutal environment, fish, shellfish, and wildlife

PUBLIC LIABILITY means liability for bodily inury, propery damage, and
environmental restoration

MOTOR VEHICLE means a land vehide, machine, tiuck, tractor, tailer, or
semitrailer propelled or drawn by mechan:cal power and used on a highway
for transporting propenty, or any combination thereal.

BODILY INJURY means injury to the body, sickness, or disease to any
person, induding death resulting from any of these

PROPERTY DAMAGE means damage 1o of loss of use of tangible
propery

=]
Conumigd

fonr 405.90 Page ' ol2



FIVE STAR HAULING LLC

Spill Control and Safety Plan

This Spill Control Plan outlines the safety procedures and spill response protocols for Five Star Hauling
LLC. It includes all required elements under DNREC's Solid Waste Transporter Permit application.

1. Spill Control and Safety Equipment Carried in Each Vehicle
Each vehicle operated by Five Star Hauling LLC will be equipped with the following items:
- 3 Triangle Reflectors

- 51b fire extinguisher

- First aid kit

- Heavy-duty gloves

- Hard hat

- Flashlight

- Absorbent pads

- Broom and shovel

- Safety cone

- Trash bags

- Eye protection

- Spill containment bucket

2. Driver Preventive Measures

To minimize the risk of spills during transport, all loads will be enclosed, covered, or securely tarped.
Drivers will:

- Conduct a visual inspection of the truck and trailer before departure of truck and trailer

- Verify that all waste is contained and secured

- Ensure vehicle components such as tires, trailer locks, and hydraulic systems are funct ioning properly
- Check vehicle fluid levels and ensure safety equipment is onboard

- Check all tires for wear and correct air pressure

3. Driver Immediate Corrective Actions

In the event of a spill or accident involving waste:

- The driver will stop the vehicle in a safe location

- Turn on hazard lights and deploy cones and flares as needed

- Use absorbents and equipment to contain the spill

- Contact the designated coordinator immediately

- Stay on scene to document the incident and assist emergency responders

4. Company Internal Communications
If a spill occurs, the driver will contact the company coordinator:

Name: Robert Norris
Phone: 302-242-4449
Email: bob@fivestarhaulingllc.com



FIVE STAR HAULING LLC

The coordinator will log the incident and coordinate cleanup efforts, vehicle recovery, and internal
reporting.

5. Company External Communications
If the spill may impact the environment or public safety, the designated coordinator will notify the
appropriate authorities, including:

- Delaware Emergency Reporting Numbers:

« 1-B00-662-8802

« (302) 739-9401
- Local police or fire departments as necessary
- DNREC Compliance and Permitting Section

6. Cleanup and Decontamination Measures

The designated coordinator will determine whether in-house cleanup is sufficient or if a contracted
professional service is required. Absorbent materials and debris will be collected and placed in sealed
containers for proper disposal at an authorized facility. Contaminated tools and PPE will be cleaned or
replaced. The vehicle and surrounding area will be decontaminated using approved materials.

sBent TN ornca 7/21/2025

SIGN

Robert E. Norris

PRINT



FIVE STAR HAULING LLC DRIVER TRAINING STATEMENT

Section 12 — Driver Training Statement
Company Name: Five Star Hauling LLC

Owner/Operator: Robert Norris

(a) Special Licenses and Training
« Robert Norris is the sole driver and owner of Five Star Hauling LLC.
¢ He holds a valid Delaware Class D driver’s license.
« He also holds a current U.S. Department of Transportation (DOT) medical certificate and
operates under an active DOT number.
o A Commercial Driver’s License (CDL) is not required for the current vehicle configuration
(Chevy 3500 and 7x14 dump trailer) under Delaware or FMCSA thresholds.
« While no formal third-party certifications (e.g., asbestos, hazmat) are held at this time,
Robert Norris has conducted self-guided training based on:
- DNREC Solid Waste Transporter Permit guidelines
- The company'’s Spill Control Plan (as attached)
- DNREC's Regulations Governing Solid Waste
» Ongoing review of DOT and DSWA safety practices are conducted quarterly, including:
- Load securement checks
- Trailer brake and fluid system inspection
- Tarping and spill containment protocols

(b) Driver Record Monitoring and Disciplinary Policy
« As the sole owner-operator, Robert Norris reviews his own driving record quarterly
through the Delaware DMV portal.
« If any moving violation or citation occurs, the company will immediately:

- Assess the cause of the violation

- Reevaluate safety practices

- Update internal procedures if needed
« While no employees exist at this time, if the company grows, a progressive discipline
policy will be adopted based on:

- Initial verbal warning

- Written incident record

- Suspension of driving duties for repeat offenses

(c) Driver Instruction on Key Safety Topics
(i) Proper Handling of Solid Waste:
« Robert Norris has reviewed the handling procedures outlined in DNREC’s Regulations and
the DSWA user guidelines for:
- Construction/demolition debris
- Yard and dry waste
- Household items and appliances



FIVE STAR HAULING LLC DRIVER TRAINING STATEMENT

» Each load is:
- Tarped or enclosed
- Secured using load straps or dump trailer latch mechanisms
- Checked before and after transport for shifting, spillage, or leaks

(ii) Familiarity with Spill Control Plan:
« Robert Norris authored and reviews the company’s Spill Control Plan, which is carried in
the vehicle at all times. '
« He is trained to take immediate action in the event of a spill and to contact:

- DNREC’s Emergency Reporting Numbers (911, 302-739-9401, 1-800-662-8802)

- Local authorities as needed

(iii) Familiarity with Transporter Permit Conditions:

» As the permit applicant and primary operator, Robert Norris is fully familiar with:
- Vehicle equipment and insurance requirements
- Required documentation in the vehicle
- Notification obligations for route changes, waste types, or emergency incidents



FIVE STAR HAULING LLC - LIST OF VEHICLE OPERATOR AND TAX
FORM / FILING

Section 14 - List of Vehicle Operators
As of the date of this application, Five Star Hauling LLC has only one vehicle operator:

Name: Robert Norris

Role: Owner/Operator

Driver’s License State: Delaware

Driver’s License Type: Class D

DOT Medical Certificate: Active

Employment Type: Sole Proprietor (No additional employees)

Tax Form Filed: Schedule C - Sole Proprietorship

If Five Star Hauling LLC hires additional drivers in the future, a supplemental list will be
submitted to DNREC in accordance with permit conditions.



