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DNREC - WHS

STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division oF WASTE AND HAZARDOUS SUBSTANCES

COMPLIANCE AND PERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403

Dover, DELAWARE 19901 Fax: (302)739-5060

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
[0 New— SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[J New — ALL OTHERS Submit a check or money order, payable to the “ State of Delaware™ in
the amount of $350.00.

m Renewal: Permit # DE-SW- (4 T Expiration Date 1 2‘/3 ( / 2y

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 [ Two Years - $650.00
[ Three Years - $175.00 B Three Years - $950.00
[ Four Years - $225.00 [J Four Years - $1250.00

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



Solid Waste Transporter Application
Page2ofé6

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 Kra‘}:‘}’ Iﬂdb{,..‘)_/_ﬁ al c/fb’tﬂlﬂj" //I .

Location Address: Mailing Address:

YAT g, hinden Ave P 0. Box “HOLS

L\«Ind/ﬁf‘) ) /k)j Llno’.é‘ﬂ! /\'}j

Contact: M i(,l’/\ae.,l' J Kottt Title: —Pr‘e “ i A {E.n_r
Business Phone: (}05 S -H4Y | Fax: MIA

E-mail: 1 IKe ,@'Qﬁrﬁ industralo baning., com
24 hr Emergency Contact Phone:—

4. Company Ownership Information

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

City: W Cren g State: [\J‘ % ] Date: (1 A3 -FOO0F
] Municipality -
[ Public institution
[ Limited Liability Corporation (LLC) State:
[ 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 gr
shares, \noe |l 5. Kot T

[J Attachment

JOo /e &WNEN
(c). If company 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.

] Attachment
[ No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

[J Attachment
™ No affiliates

7. Type of Waste to be Transported

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

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

OO0

O

Qooo

(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 [OwA

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

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

10.

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

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

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

[0 Delaware Solid Waste Authority locations: (attachment)

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

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

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

Other Transporter Permits

(a).

(b).

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

[ Attachment Eé

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

List solid waste transporter permits held in other states,

(4 Attachment B I

] No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT# MC#

LI N/A TfN/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 C

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

(a).

(b).
(c).

Are you for-hire in interstate commerce? 4 Yes [ No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

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

Do you transport Interstate? A Yes O No



PageSof6
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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 (1
Commercial Waste $750,000.00 + MCS-90 [ $350,000.00
Industrial Waste $750,000.00 + MCS-90 R $350,000.00T]
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 []
Ash $750,000.00 + MCS-90 (] $350,000.00 [
Infectious Waste $1,000,000.00 + MCS-90 (] $750,000.00 + MCS-90 (]
Non-Hazardous Petroleum

Portaringlod Siile $750,000.00 + MCS-90 [J $350,000.00 (]
- $1,000,000.00 + MCS-90 (] $350,000.00 [

(For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 ]

Spill Control and Safety

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

Spill Control Plan: Attachment “ + D I

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;

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

(1) 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)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.
-
Driver Training, attachment e
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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 F
Vehicle Operator Information
Is a list of all vehicle operators attached? ™ Yes 61

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

(] Form 1099-Misc

[ Other

Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[ Attachment
[XI 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 thig application and all attachments and that, upon personal knowledge and information,
the informatioﬁs true, acc , and complete. 1 am aware that there are significant penalties for
i

submitting falfe ;‘ion _
Date q ) Cl ! &S
Ty,

Print Name ! O‘/Io._e, ; “.DT- Title F?t’é’ SICL t?.(’\d

**A4 legal owher ov/corporate officer must sign the application™*

nfor

**Signature [~




Kraft Industrial Cleaning, Inc
827 E. Linden Ave
Linden, NJ 07036

ATTACHMENT “A”

DELAWARE TREATMENT, STORAGE AN DISPOSAL FACILITIES

1. Environmental Recovery Corp.
1076 Manheim Pike
Lancaster, PA 17601

Phone: 833-342-5372

OTHER TREATMENT, STORAGE AND DISPOSAL FACILITIES

1. Cycle Chem
217 South First Street
Elizabeth, NJ 07026

Phone: 908-955-5800
Fax: 908-355-0562

2. Tradebe Treatment & Recycling Northeast, LLC
136 Gracey Avenue
Meridan, CT 06451

Phone: 888-276-0887

3. Norlite Corporation
628 South Saratoga Street
Cohoes, NY 12047

Phone: 518-235-0030
Fax: 518-235-0233

4. Lorco Petroleum Services

450 South Front Street
Elizabeth, NJ 07022

Phone: 908-820-8800
Fax: 908-820-8412



Dec. 17. 2009 2:16PM - : - - No. 0491 P 2

N | State of Neto Jersep |
JON S.CoRZINE DEPARTMENT OF ENVIRONMENTAL PROTECTION MARK N. MAURIELLO
Governor COUNTY ENVIRONMENTAL AND WASTE ENFORCEMENT Aoting Commissioner
; BUREAU OF SOLID WASTE COMPLIANCE AND ENFORCEMENT :
9 EWING STREET
P.0.BOX 407 .

TRENTON NJ 086250407

* Tel (609)292-6305
Fax. (609) 2924539 °

. Mr, Michael Kraft, President
Kraft Industrial Cleaning, Inc. DEC 17 :

16 Erwin Place
West Orange, New Jersey 07052

RE: Solid Waste Tramsporter License

Dear Mr. Kraft:

; This is to advise you that the investigative report from the
Attorney General required under N.J.5.A. 13:1E-126 et seq. has
been received by the Department of Envirommental Protection. Based .
on our review of the aforementioned investigative report, the
Department is hereby issuing this 8olid waste Transporter License

to:

ERAFT INDUSTRIAL- CLEANING, Inec.

Please be advised that the license hereby issued ‘is a

"conditional~ license and is modified by the terms and conditiong

- as gpecified on the attached document as they have been put forth

by-the Attorney General's Office. Failure to imeet the specified
conditions will result in the revocation of this license.

This license must be renewed annually by filing the Annual
License Update form and any other change of information concerning
your company or its operation as required by the Department .

Please be aware that you may be required to obtain a
Certificate of Public Convenience and Necessity prior to

commencing solid waste business rations. Questions regar g -
this certificate s irected to (603) 984-2080. AS you
know, any tr rtation  equi L must be .registered prior to
commencin erations. Questions regarding registration should be
directed to EGOBi.292=7081

Sincerely

A. Raimund Belonzi,. Chie
Bureau of Solid waste¢ C
and Enforcement

LC:09/KraftIndClng-SCndl:lc
C: Gwen Farley, DAG
Michael DeTalvo

Robert Imﬂhhﬂq © an Equal Oppornanity Employer « Printed on Recyclad Paper and Recyclabie



Kraft Industrial Cleaning

827 East Linden Avenue
Linden, New Jersey 07036
(908) 862-4141
Fax: (908) 862-4112

ATTACHMENT B1
Kraft Industrial Cleaning, Inc DOT# 1844533
Out of State Waste Permits Exp. Date
Pennsylvania - WH19941 June 30, 2026
Connecticut — CT-HW-895 June 30, 2026
New York — NJ-825 May 11, 2026

Vac Truck Service www.kraftindustrialcleaning.com Tank Cleaning
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FORM MCS-90 OMB No.: 2126-0008 Expiration: 06/30/2027

| UsboTt Numpg_r: Date Received:

Pleasc note, the expiration date as stated on this form relates to the process for rencwing the Information Collection Request for this form with the Office of
Management and Budget. his requirement to collect information as requested on this form does not expire, For questions, please contact the Office of
Registration. Registration Division.

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a
collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB
Control Number. The OMB Control Number for this information collection is 2126-0008. Public reporting for this collection of information is estimated to be
approximately 2 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of
information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration,
MC-RRA, Washington, D.C. 20590.

: e 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 Kraft Industrial Cleaning, Inc. of P.0.Box4065 Linden, NJ 07036
(Motor Carrier name) (Motor Carrier state or province)

101 Hudson Street, 25th Floor, Jersey City, NJ

Dated at 07302 onthis 21 day of November, 2024
Amending Policy Number:  BAP2016433-19 Effective Date: 11/19/2024

Name of Insurance Company: Key Risk Insurance Company

rl
7/ DA
/ d&:_ ,/-’-L.-""é""‘
Countersigned by:
(authorized company representative)

The policy to which this endorsement is 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 in excess of § 1,000,000 for each accident.

[0 This insurance is excess and the company shall not be liable for amounts in excess of $ for each accident in excess of the
underiying limit of $ for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish 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 verify that the policy is in force as of a particular date. The telephone number to call is; 201-748-3116.

Cancellation 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 45 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 https://portal. fmcsa.dot.gov/UrsRegistrationWizard/(

(continued on next page)

FORM MCS-90 Page 1 of 3 Rev 6/3/2021



OMB No.: 2126-0008 Expiration: 06/30/2027

FORM MCS-90

DEFINITIONS AS USED IN THIS ENDORSEMENT

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

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

Bodily Injury means injury to the body, sickness, or disease
to any person, including 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 is 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 policy to which this
endorsement is attached, the insurer (the company) agrees to pay,
within the limits of liability 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 1980 regardless 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 te injury to or death of the
insured's employees while engaged in the course of their
employment, or property transported by the insured, designated as
cargo. It is understood and agreed that no condition, provision,
stipulation, or limitation contained in the policy, this endorsement, or
any other endorsement thereon,

Environmental Restoration means restitution for the loss,
damage, or destruction of natural resources arising out of the
accidental discharge, dispersal, release or escape into or upon the
land, atmosphere, watercourse, or body of water, of any
commodity transported by a motor carrier. This shall 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 Liability means liability for bodily injury, property
damage, and environmental restoration.

or violation thereof, shall relieve the company from liability 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 policy except for the agreement contained
in this endorsement.

Itis 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 compel 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 any one accident shall not
operate to 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-90

OMB No.: 2126-0008  Expiration: 06/30/2027

SCHEDULE OF LIMITS - PUBLIC LIABILITY

Type of carriage Commodity transported January 1, 1985
(1) For-hire (in interstate or foreign Property (nonhazardous)
commerce, with a gross vehicle $750,000
weight rating of 10,001 or more
pounds). -
(2) For-hire and Private (in interstate, Hazardous substances, as defined in49 CFR 171.8, transported in $5,000,000
foreign, or intrastate commerce, with a cargo tanks, portable tanks, or hopper-type vehicles with capacities
gross vehicle weight rating of 10,001 in excess of 3,500 water gallons; or in bulk Division 1.1, 1.2, and 1.3
or more pounds). materials, Division 2.3, Hazard Zone A, or Division 6.1, Packing
Group 1, Hazard Zone A material; in bulk Division 2.1 or 2.2; or
highway route controlled guantities of a Class 7 material, as defined
in 49 CFR 173.403.
(3) For-hire and Private (in interstate or Oil listed in 49 CFR 172.101; hazardous waste, hazardous $1,000,000
foreign commerce, in any quantity; or materials, and hazardous substances defined in 49 CFR 171.8 and
in intrastate commerce, in bulk only; listed in 49 CFR 172.101, but not mentioned in (2) above or (4)
with a gross vehicle weight rating of below.
10,001 or more pounds).
(4) For-hire and Private (Ininterstateor ~ Any quantity of Division 1.1, 1.2 or 1.3 material: any quantity of a $5,000,000

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

Division 2.3, Hazard Zone A, or Division 6.1, Packing Group 1,
Hazard Zone A material; or highway route controlled quantities of a
'Class 7 material as defined in 49 CFR 173, 403,

‘The schedule of |Imlt3 shown does not pmwde coverage The limits shown in the schedule are for tnformatnon purposes only.

FORM MCS-90 Page 3 of 3
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

KRAFIND-01 — KCABOARA

DATE (MM/DDIYYYY)

11/13/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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
Otterstedt Insurance Agency Inc.
933 Route 23 South

Pompton Plains, NJ 07444

SRk kcaboara@otterstedt.com

SRNFACT Kim Caboara

(MG No, Ext: (973) 435-0209 2406 (e, no):(973) 435-0209

| INSURER(S) AFFORDING COVERAGE NAIC #

iNsureR A : Nautilus 17370

INSURED msurer B : Key Risk Insurance 10885

Kraft Industrial Cleaning, Inc insurer ¢ : New Jersey Manufacturers Insurance Co. 12122
PO Box 4065 INSURER D
Linden, NJ 07036 —
INSURER F :

_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

| POLICY EFF_

N TYPE OF INSURANCE ADDL SuBR POLICY NUMBER A A LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
CLAIMS-MADE X  OCCUR ECP2016431-21 11/19/2024 11/19/2025 PRMGREIG e ) s 100,000
X Pollution Liab MED EXP (Any one person)  § 5,000
X Professional Liab PERSONAL & ADV INJURY. . § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2'0001009
roucy X GRS Loc PRODUCTS - COMP/OP AGG  § 2,000,000
OTHER: Poll/Prof Liab % 1,000,000
B AutomosiLe LiasiLITY &2’:&5‘52‘ )3"“6‘-5 LiMiT N 1,000,000
ANY AUTO BAP2016433-19 11/19/2024 11/19/2025 popiLy INJURY (Per person)  § |
OWNED X  SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
X Afsowy X ARREND (Por accident) MAGE s
| X [brormcageas X MES90 s
A umsreLauas X ocour EACH OCCURRENCE s 10,000,000
. XW EXCESS LIAB A CLAIMS-MADE FFX2016432-20 11/19/2024 11/19/2025 AGGREGATE s 10,000,000
DED RETENTION § s
C WORKERS COMPENSATION X PER OTH-
mm——— YIn W41356-7-24 11/19/2024 11/19/2025 == =
8?;!(3%%?5‘5%?@%[5%?5; RANNE [N o E.L. EACH ACCIDENT $ 1,000,000
L“'" Ry E.L. DISEASE - EA EMPLOYEE § 1,000,000
yes, describe under
DESCRIPTION OF OPERATIONS below 1,000,000

E.L. DISEASE - POLICY LIMIT _§

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

CANCELLATION

_CERTIFICATE HOLDER

Department of Natural Resources and Environmental Control
Solid & Hazardous Waste Management Section

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

89 Kings Highway
Dover, DE 19901

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Kraft Industrial Cleaning, luc.
827 E. Linden Ave
Linden, NJ 07036
SPILL CONTROL AND

ATTACHMENT “D”

1. SPILL KIT CONSISTING OF ABSORBENT PADS, Sé_USAGE BOOM AND SWEEP
3 SPEEDI DRI (OIL ABSORBENT PARTICULATE)

3. PROTECTIVE CLOTHING, BOOTS AND GLOVES

4, AJR PURIFYING RESPIRATOR'

3. ALL DRIVERS ARE EQUIPPED WITH NEXTEL RADIO/CELL PHONE. THE
TRACTORS ARE ALSO EQUIPPED WITH CB RADIOS.

6. FIRE EXTINGUISHERS

7. REFLECTIVE TRIANGLES
8. FLASHLIGHTS

EMERGENCY, ALL EQUIPMENT SHALL BE DECONTAMINATED, CLI;.EANED AND FIT
FOR ITS INTENDED USE BEFORE NORMAL OPERATIONS RESTUME.
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Kraft Industrial Cleaning, L. ..
827 E. Linden Ave
Linden, NJ 07036

D)

ATTACHMENT “B»”
EMERGENCY RESPONSE SPILL PLAN
AND SPCC PLAN

INDEX PAGE
EMERGENCY REPORTING
RESPONSE ACTIONS
LIST OF EMERGENCY RESPONSE NUMBERS
LIST OF STATE EMERGENCY RESPONSE NUMBER
EMERGENCY EQUIPMENT
EXTERNAL COMMUNICATIONS
ROUTINE CONTAMINATION PROCEDURES
EMPLOYEE TRAINING PROGRAM
IMPLEMENTATION SCHEDULE
SPILL REPORTING FORM

"EggSs<z@gHR-
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Kraft Industrial Cleaning, 1. .
827 E. Linden Ave
Linden, NJ 07036
A'I'l‘ACHMENT)(mtd.)
CONTINGENCY PLAN

L EMERGENCY REPORTING

A.

ad S i ol ol

A.

Inﬂmeventofmemergmcyofahawdouswnstespﬂldmhgumspormﬁon,ﬂm
transporter will immediamlynotﬂ'yﬂm;n-owm$olidandhaznrdouswasteagency
and the National Response Center with the following information.

Name of the person reporting the incident

Name, address, and EPA ID number of the transporter
Telephonenumberwhmﬂwpersonmporﬁngﬂmincidmtmbermhed
Date, time and location of the incident

Mode of transportation an type of transport vehicle

A brief description of the incident

For each waste involved in the spill;

a. The name and EPA ID number of the generator

b. Shippingname,hamrdclas&,andtheUNandNAmnnberofthewaste
c. i quantity of the material spilled

d Theextmtofﬂwcomminaﬁonoflmd,water, or air
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Kraft Industrial Cleaning, . ..

827 E. Linden Ave
Linden, NJ 07036 S >

. LIST OF EMERGENCY RESPONSE NUMBERS

A.  US.EP.A. National Response Center
(800) 424-8802 (24 Hours)

Iv. LIST OF STATE EMERGENCY RESPONSE NUMBERS

DELAWARE
(800) 662-8802 (ONLY IN STATE OF DELAWARE)
(302) 739-9401 ENVIRONMENTAL RESPONSE OR 911

NEW JERSEY - :
(609) ' 272-7172 STATE EMERGENCY SPILL NUMBER (24 HOURS)

NEW YORK
(800) 457-7362 STATE EMERGENCY SPILL NUMBER (24 HOURS)

PENNSYLVANIA
(717)  787-7381 PA DER. (WORKING HOURS)

(800) 424-8802U.S. EPA. NATIONAL RESPONSE CENTER (24 HOURS)
V. EMERGENCY EQUIPMENT

A. Allqquipmmtshaﬁbetcsmdmdmainmﬁmdasnmwymassmhspmperopmﬁonl

the time of an emergency.

Protective Suit

F 3 Protective

3. Filter Mask

4. Hard Hat

5. Respirator

6. Goggles

% Eyewash

8. First Aid Kit

9. U.S. D.O.T. Emer, Response Guidebook
10.  Drum Plugs ——

11. Sealtmts/Caulkings

12.  Shovel

13.  Plastic Liner (Dump Trail,

14. Speedi Dry s

15. Chemical Fire Extinguisher
VI EXTERNAL COMMUNICATIONS
A. Each vehicle is equipped with a Cell Phone.



ABLOLL LALUOWLLGAL \AVALLLILE,, L.,
~ 827 E. Linden Ave
Linden, NJ 07036

VIL. ROUTINE CONTAMINATION PROCEDURES

A.

Each vehicle is properly cleaned out after each shipment, at the disposal facility, by
facility, by facility employed personnel, and/or the driver.

1. In the case of material contaminating wood or earth, that area of waste material
will be removed or excavated, and placed improper DOT certified containers,
which will be described, marked, labeled, and manifested for proper disposal at
secure chemical landfill.

2. Any materials which can be washed will be collected in proper DOT certified
containers, and removed for appropriate waste water treatment at a permitted

facility.

VII. EMPLOYEE TRAINING PROGRAM

A.

Operation and use of breathing apparatus
Contingency plan implementation
to emergencies
Pmpﬁ - »
Compliance with all applicable laws and :
facilitios and app regulations for hazardous waste

EEPRNANA LN~

Employee training for our drivers of hazardo ials i

of us materials is held at the minimum tw;
yearbeyomoonsultam,atmn-ﬁmhtyon 827 East Linden Ave, Linden New -
Jersey, 07036. The program includes the following:

A WA -
E— £

Hazard
Proper manifesting
Emergency responses procedures including:
;. %nces for preventing spills
n . S pmﬁdure;s for r:apondmg properly and rapidly to spills

X.  IMPLEMENTATION SCHEDU] E
All aspects of the Contingency Plan are complete and are always kept up to date.
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Kraft Industrial Cleaning,

827 E. Linden Ave

Linden, NJ 07036

SPILL REPORTING FORM

DATE: ‘ UNIT: B/L #: TIME:
DRIVER: HO#OR LD#

Location of Incident

Highway # Direction of Travel (N S E W). Phone
Nearest Body of Water Storm Sewer/Drains

Is the Spill Contained? How?

Quantity of Material

Damage to Property What?

Owner:

Damage-to Vehicle? Whose? Extent
Immediate Danger to Humans or Property?

Any Injuries?

Name of Government Agencies on the Scene:

Weather Conditions?

How Can You Be Reached:

What Might Be Needed in the Line of Equipment or People?
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Kraft Industrial Cleaning, 1,
827 E. Linden Ave
Linden, NJ 07036 b ‘

ONE (8 H

TOPIC:  HEALTH AND SAFETY PLAN
COVERS SAFETY CONSIDERATIONS WHEN USING LADDERS AND ROLLING SCAFFOLDS.
IT ALSO ALERTS EMPLOYEES TO THE HAZARDS WITHIN THEIR WORK PLACE.

TOPIC: DRIVER TRAINING

DESIGNED TO EXPLAIN THE REQUIREMENT OF DOT REGULATION HMI126 AND
HAZARDOUS MATERIALS TRANSPORTATION HM-181.

VIDEOQ PRESENTATION

#429 LADDER SAFETY, #346 FALL PREVENTION,

#243 DRIVING STRAIGHT TRUCKS, #413 DRIVING HM 181,

C-231 MONITORS TRAINING, #312 BACKHOE SAFETY, #208 FORKLIFT & #209 FORKLIFT
SAFETY '

DAY TWO (8 HOURS)

DESIGNED TO EXPLAIN HIGH PRESSURE WATER BLASTING AS WELL AS SAFETY AND
PPE FOR DOING THE JOB RIGHT,

TOPIC:  CHEMICAL SAFETY

SUBSTANCE ABUSE

COVERS THE PHYSICAL BEHAVIO SPEECH
POSSIBLE ALCOHOL MISUSE. RAL, AND PERFORMANCE INDICATORS OF



Kral’-\.dustrial Cleaning Inc

827 East Linden Ave
Linden, NJ 07036
(908) 8624141

EMPLOYEE TRAINING PROGRAM

A.  Upon hiring a driver will receive a complete orientation of every aspect of the job
including;

Proper operation of equipment
General maintenance of equipment
Inspection and reporting procedures
Spill control

Fire prevention

Basic first aid

Operation and use of breathing apparatus
Contingency plan implementation
Response to emergencies

Proper fosti

Compliance with all applicable laws and regulations for hazardous waste
facilities and transporters

PO I O WA b b N e

bt D)
—y

B. Employee training for our drivers of hazardous materials is held at the minimum
twice yearly by our in house trainer. The program includes the following:

= ARV, T SN SN
E

a Practices for preventing spills
b. The procedures for responding properly and rapidly to spills
7. Use of emergency equipment

IX.  IMPLEMENTATION SCHEDULE
All aspects of the Contingency Plan are complete and are always kept up to date,



KFart inaustrial Cleaning Inc F‘
Truck/Tractor/Trailer Master List

Unit # |[Renew|Year|Make Truck Type Color __ |St of Reg/Plate# Capacity |Vin# Weight
1{Nov |2005|Ford Pick-up Grey  |NIsc7s7L n/a 1FTSW21595EB68811 6463
2|Nov  [2007|Ford Passenger Van Silver  |NJ XX402L n/a 1FBSS31L37DAD5083 6463
3(Apr  [2017|Ford Pick-up Silver  [NJ XFGB50 n/a 1FT7W2BT6HEC12822 6500
4|Apr  |2017|Ford Pick-up Dk Grey |NJ XFGB51 n/a 1FT7W2BT1HED14528 10,000

10/Apr  [2015|Ford Pick-up Green |NJ XDFJ39 n/a 1FTEW1EGG6FFC10320 7200
11Feb  |2009(Peterbilt  |Hazmat Tank Truck White |NJ AM520A 5000/2NPRLN9X09M782773 56,000
12/Feb | 2010|Peterbilt  |Hazmat Tank Truck White [NJ AM347D 5000/2NPRLN0X5AM794743 58,000
14|Feb | 2010|Peterbilt Hazmat Tank Truck  [White [NJ AN222F 5000{2NPRLN0OX9AM798584 58,000
15(Feb  [2012|Peterbilt Hazmat Tank Truck  [White [NJ AN719U 5000{2NP3LNO0X5CM158249 58,180
16/May |2013|Peterbilt  |Hazmat Tank Track White [NJ AP131P 5000{2NP3LNOX0DM202515 58,000
17|Feb |2013|Peterbilt  |Hazmat Tank Track White |NJ AR156A 3200/2NP3LJOXSEM228788 58,000
18/oct  [2009(Mac Hazmat Tank Truck  |Wh/Slv  [NJ AS844V 3500{1M2AX13C19M008928 58,000
19|Dec | 2016|Peterbilt  |Hazmat Tank Track White |NJ AT433P 3200{2NP3LJOX0GM361872 58,000
21{Mar__ |1998|Internal  |Box Truck 22' Yellow |NJ XP183K n/a 1HTSDAAM2WH602500 25,900
22|Mar  |2017|Ford Box Transit White |NJ XFEZ92 n/a IFDWS9PVSHKA 06487 10,360
31|Feb |2006 Friiggtliner Truck Tractor White |NJ AN603Z n/a 1FUJA6CK361.V44378 80,000
32|Aug | 2009|Freightiiner [Truck Tractor White  [NJ AS804U n/a 1FUJAG6CK29DAKS5243 80,000
41lun  [1999|Presvac Trailer Silver  |[NJ XDGU46 5000/2P9S25280X1005013 80,000
42|Apr  |2006|Lufkin Drop Deck Trailer  |BK NJ TMG535 n/a 1L.01B482761161302 21,200
43|Mar [1991[STE STE Trailer Silver  |NJ XCVT36 6000|1S9T24229M0017048 80,000
44/mMar [1993|POL Polar Trailer Silver NJ XCVT37 7500|1PMS34222P1012446 58,000




Kraft Industrial Cleaning, Inc

Kraft Industrial Cleaning

827 East Linden Avenue
Linden, New Jersey 07036
(908) 862-4141
Fax: (908) 862-4112

ATTACHMENT G

2025 Driver List

DOT# 1844533

Vac Truck Service

www.kraftindustrialcleaning.com

Tank Cleaning



Davis, DaQuan (DNREC)

From: Mike Kraft <mike@kraftindustrialcleaning.com>

Sent: Friday, September 12, 2025 10:37 AM

To: WHStransporters

Subject: Re: Delaware Solid Waste Transporter Permit Application (DE-SW-1471)

All Vehicles are owned by Kraft Industrial Cleaning and have no loans.
Mike Kraft

From: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov> on behalf of WHStransporters
<WHStransporters@delaware.gov>

Sent: Friday, September 12, 2025 10:04 AM

To: Mike Kraft <mike @kraftindustrialcleaning.com>

Subject: Delaware Solid Waste Transporter Permit Application (DE-SW-1471)

Hello Mr. Kraft,

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 item

listed below:
e Section 13- Who owns each vehicle on your list? If you have any leased vehicles, I'll need agreements
sent.

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

Thank you,

DaQuan Davis
DaQuan L. Davis

Division of Waste and Hazardous
Substances
302-739-9403
WHStransporters@delaware.gov
89 Kings Hwy SW, Dover. DE 19901
dnrec.delaware.gov

vy f O



