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RECEIVED

SEP 12 2025

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

Language Preference: English
HAZARDOUS WASTE TRANSPORTER PERMIT APPLICATION

Instructions: Y ou must complete this application in its entirety and attach all applicable documentation.

(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation.)

The application must be signed by the company owner or a corporate officer. A check payable to the “State of
Delaware™ must accompany this application.

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
[J New — Submit a check or money order, payable to the “State of Delaware,” in the amount of $350.00.

Renewal: Permit # DE-HW- 0600 Expiration Date 12/31/2025

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.

One Year - $350.00
O Two Years - $650.00
LI Three Years - $950.00
O] Four Years - $1250.00

O Five Years - $1550.00

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 hazardous waste transporters? Yes ] No



Delaware Hazardous Waste Transporters Permit Application
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h

Company Information:

Company Name: ~ NEIER, INC

Location Address: Mailing Address:

4711 W MORRIS ST INDIANAPOLIS, IN 462% PO BOX 151 COATESVILLE, IN 46121

Contact Person: CLAIRE SLOMSKI Title: SAFETY & COMPLIANCE COORDINA

Business Phone: 317-222-6346 Fax: 317-735-3764

E-mail: CLAIRE.SLOMSKI@NEIERINC.COM 24 hr. Emergency Pl1onl

EPA Identification Number: IND984868406

Employer’s Federal Tax ID Number: 39-1762981

Type of Company: (Check One)

[ Proprietorship
[J Partnership
Corporation — City, State and Date of Incorporation: COATESVILLE, IN 1989
[J Municipality

[] Public Institution

(] Other — Explanation:

Parent Company Information:

Parent Company Name:
Parent Company Address:

Ownership/Stockholder Information:
For each owner, partner, or corporate officer, list the name, title, home address, and date of birth.

[] List of owners, partners, or corporate officers: Attachment ‘

List the name and address of all stockholders owning greater than 5% outstanding shares.

[ List of stockholders: Attachment
[ Not Applicable
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7.

10.

11,

12.

Company Affiliations:

List all other companies owned by the same owners, corporate officers, or parent company that are engaged in
the business of solid or hazardous waste transportation, treatment, storage, disposal, recovery, or reclamation.

[ List of company affiliates: Attachment
No company affiliates

Type of Hazardous Waste to be Transported:

Indicate the waste types to be transported. (Note: Characteristic and listed hazardous wastes identified in
Delaware’s Regulations Governing Hazardous Waste (DRGHW) Part 261 are equivalent to RCRA 40 CFR
Part 261 wastes.) Check all that apply.

[J Part 261 characteristic or listed hazardous wastes

Used or waste oils (as defined by Part 279, Used Oil Management Standards)

Spent antifreeze exhibiting a characteristic of hazardous waste

[] PCB-contaminated hazardous waste

[ Spent fluorescent lighting tubes and ballasts when managed as non-universal waste

Treatment, Storage, and Disposal Facilities:

List all treatment, storage, and disposal facilities that have agreed to accept the hazardous wastes identified
above.

List of treatment, storage, and disposal facilities: Attachment N/A
Other Transporter Permits:
List all hazardous waste transporter permits held in other states.

List of transporter permits: Attachment 9~
[] No hazardous waste transporter permits held in other states

Federal DOT and Motor Carrier Numbers:

Indicate your Federal DOT number and Motor Carrier number:

DOT# 394563 MCy 185492

Proof of Insurance:

The transporter identified in this application must meet or exceed minimum insurance requirements as set
forth in DOT Title 49 CFR Part 387. The DNREC Compliance and Permitting Section must be identified as
the certificate holder. Also include a current MCS-90 endorsement or affirmation that the endorsement is still

in effect.

Certificate of insurance and MCS-90: Attachment 3
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13.

14.

16.

17

Spill Control and Safety Equipment:

List all spill control and safety equipment that will be carried on each vehicle.

m List of spill control and safety equipment: Attachment

Aol glow

Spill Control Plan:

Attach a copy of the Spill Control Plan that describes prevention, containment, and clean up procedures
during transportation. The plan must demonstrate compliance with the requirements outlined in DRGHW
Sections 263.30, 263.31, and 263.105. Spill Control Plans must contain the following Delaware
Emergency Reporting Telephone Numbers: 1-800-662-8802 and 302-739-9401.

Spill Control Plan: Attachment L(

. Driver Training:

Attach a copy of your driver training program. All drivers must be trained in current DOT Motor Carrier
Safety Regulations and have knowledge of the proper handling procedures for the type of waste transported,
the hazardous waste manifest system, and safe vehicle operation as provided in 49 CFR Parts 383, 390 — 399,
and DRGHW Section 263.104. All drivers must be familiar with the approved Spill Control Plan.

Driver Training Program: Attachment 5

Controlled Substance Testing:

Do you maintain a controlled substance testing program for drivers in your employment (including contract
drivers) in compliance with Federal DOT 49 CFR Part 3917

Yes

] No, Explain:

Vehicle Identification Information:

List all vehicles to be used for the transportation of hazardous waste into, out of, or through Delaware. You
may use the form provided or another printout that contains all required information.

Vehicle ldentification Information: Attachment C?
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18.

19

Environmental Record:

List all criminal citations, arrests or 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 other former business of such partner, officer,
or director. For civil or administrative violations or alleged violations, list all such items for the last five (5)
years from the date of application.

Environmental Record: Attachment —7
[ Not Applicable — No violations within the specified time period

Signature:

I certify under penalty of law that I have personally examined and am familiar with the information submi tted
in this application and all attachments, and that upon personal knowledge and information, the information is
true, acqurate and complete. | am aware that there are significant penalties for submitting false information.

Printed Name ' Date
Vice. President
Title

HW Application. doc
Revised December 3, 2020



Office: 877-790-5754

Dispatch: (317) 222-4340

President

Richard Neier

Business Address: PO Box 151, Coatesville IN 46121

Vice-President

John Hays

Business Address: PO Box 151, Coatesville IN 46121

Secretary/Treasurer

Lisa Neier

Business Address: PO Box 151, Coatesville IN 46121

4711 W. Morris St.

Indianapolis IN 46241

1



Neier Inc

Transportabion & Environmental Solutions
PO Box 151, Coatesville IN 46121
(Ph) 877-790-5754 - (Fax) 317-755-3764

Transportation Permit/License List

Jurisdiction Certificate/License Document Number Issuing Authority Expiration
} Alabama Dept of Environmental .
Alaba N/ g N/
il Alabama Hazardous Waste Transport Permit N Mgmt A
US Dept of Transportation Pipeline
All US Hazardous Matenals Certificate of Registration IND 984 868 406 & Hazardous Matenals Safety 2/13/2026
Admuinistration
Arkansas Hazardous Waste Transportation Permit 253458 AR Highway Police 9/9/2025
California [Motor Carrier Permit 0447466 Swtesf CA'- Diept of Moter 10131/2025
Vehicles
Califorma Hazardous Matenals Transpornation License 253458 ::::I"f CA.= D o CAHighvaay 7/31/2026
Calorado Hazardous Waste Transporter Registration 6157 E:nngt stchoxic-Subitinge 11/5/2025
Colerado Hazardous Matenals Annual Permit 21HM0449371 CO-Dept of Transportation 11/5/2025
Connecticut Hazardous Waste Transporter Permut CT-HW-884 ET Degitf Er:etl;gy & 6/30/2026
Envir I
Delaware Hazardous Waste Transporter Permut 060118550124A DE bR Devision GEA dnd Waste 12/31/2025
Management
Florida Waste Transport License WT-14-0026 Broward County Environmental 3/312026
Protection
Florida Liquid Waste Transporter Permit IND9S4868406 FL Dept of Environmental 6/30/2026
Protection
Flonda Used Onl Transportation Certificate INDIB4868406 FL Dept of Environmental 6/30/2026
Flonida Hazardous Waste Transporter Certificate Brofwird County Environmentsl 3/3172026
Protection: Pollution Prevention,
M W,
Idaho " azerizllsu Hazardous Waste 577548-5 1daho Transpontation Department 12/31/2025
Transporter Endorsements
inois Waste Hauling Permut 2540 IL EPA 2/28/2026
Indianapeiis, City of |Scavenger Truck Refuse Hauler LST-000220 Indianapolis Dept of Code 8/13/2026
Enforcement
Kansas Hazardous Waste/Used Oil Transporter IND9B4868406 KS Dept of Health and Environment No Expiry
Reuueky Centificate of Reglslualmn for Hazardous Waste 106637 KY DEP None
Management Activity
Kentucky Kentucky Hwy Use License 104688 Division of Motor Carriers None
Maryland Controlled Hazardous Substance Hauler HWH 703 MD Dept of the Environment - Land 10/31/2025
T —— Massachusetts Hazardous Waste Transporter 559 Massachusetts Department of 1273172025
License Enviranmental Protection
Michigan Uniform Program for Liguid Industrial Waste LIW0394563MI M1 DEQ 6/30/2026
Missoun Hazardous Waste Transporter License 0 MO DOT 1/26/2026
Nevada Alliance for Uniform HazMat Transportation UPW-0394563-WV Public &er.wces Commuission of 61302026
Procedures West Virginia
New Hampshire  |Hazardous Waste Transporter Registration TNH-0437 :;?;Tmml HEERvithmsal 6/30/2026
New Jersey A-901 License 0050374 03 Departmentof Envinonmieiia) 11/4/2025
Protection
New Mexico Weight Distance Permit 07-113882-00-0 NM Commercial Vehicle Bureau None
NY Dept of Environmental
New York Waste Transporter Permit IN-034 Conservation, Division of Sohd and 672072026
Hazardous Matenals
North Dakota Solid Waste Transporter Permit WH-1313 ND Department of Health 6/30/2028
. 1 aty . i >
Okishoma Alliance for Uniform HazMat Transportation UPW-0394563-WV Public Serylces Commission of 6/30/2026
Procedures West Virginia
Onano Commercial Vehicle Operator's Registration 174-159-499 Ontario Ministry of Transportation 10/13/2025
Oregon Dept. of Transportation,
Oregon Oregon Weight Distance Registration 185487 Motor Carrier Transportation None
Division
Pennsylvania Municipal & Residual Waste Transporter Q PA DEP 12/31/2025
Pennsylvania Hazardous Waste Transporter Permit 185487 PA DEP 12/31/2028
SC Dept of Health and Environment
South Carolina  |Hazardous Waste Transporter Permit WH 14958 Control, Bureau of Land and Waste 5/25/2026
Management
TN Dept of Environment and
¢ . W 9848684 ; : 1/31/2026
Tennessee Hazardous Waste Transporter Permit IND9B4868406 Chisaruation
. TX Commi { Environmental
Texas Used Otl Handler Registration AB6175 Quality IR 1/31/2026
TX Commission of Environmental 5
Texas Registration of Industrial and Hazardous Waste 0 Quality None
. . Alhance for Uniform HazMat Transportation 563 Public Services Commission of 6/30/2026
Uniform Alliance Piocedures UPW-0394563-WV West Virginia -
Texas Commission on
Utah Utah Used Qul Transporter Permit 89214 Environmental Quality None
www.tceq lexas state.us
. . Allignce for Umiform HazMat Transportation . . Public Services Commussion of 6/30/2026
West Virginia Viacediias IND984868406 West Virginia
Wisconsin Hazardous Waste Transport Service License 0 WIDNR 9/30/2025
Wisconsin Sohd Waste/Recylcables Transporter License UPW-0394563-WV W1 DNR 9/30/2025




FORM MCS-90

5

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

!
|
=

'USDOT Number: 394563 Date Recelved: 05/26/2025

Please note, the expiration date as stated on this form relates to the process for renewing the Information Collection Request for this
form with the Office of Management and Budget. This requirement to collect information as requested on this form does not expire.
For questions, please contact the Office of Registration and Safety Information, Registration, Licensing, and Insurance 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 VEIER, INC. of Indiana

(Motor Carrier name) (Motor Carrier state or province)
Datedat 12:00 noon on this 26th day of May . 2025
Amending Policy Number: ZACAT9282004 Effective Date: 06/01/2025

Name of Insurance Company: Arch Insurance Company
185 Asylum Street, City Place 11, 16th Floor, Hartford, CT, 06103

Countersigned by: Dayana Anjalin

(authorized company representafive)

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 § 1.000.000.00 for each accident.
This insurance is excess and the company shall not be liable for amounts in excess of § N A for each accident in excess of the
underlying limit of § N A 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; 651-855-7100

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' registration requirements under 49 ).5.C. 12901, 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 Internetat hittps://portal.imesa.dot.gov/UrsReqistrationWizard/,

(continued on next page)

FORM MCS-90 Page 1 of 3 Rev 5/26/2023



FORM MCS-90

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

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to conditions or
which results in bedily 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

to 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 anyone 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 commerce, with a Property (nonhazardous) $750,000
gross vehicle weight rating of 10,001 or more pounds).
(2) For-hire and Private (in interstate, foreign, or Hazardous substances, as defined in 4& £ 1718, $5,000,000
intrastate commerce, with a gross vehicle weight rating  transported in cargo tanks, portable tanks, or hopper-
of 10,001 or more pounds). type vehicles with capacities in excess of 3,500 water

gallons; or in 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; or highway route controlled quanntles of a Class 7

material, as defined in 4 {7
(3) For-hire and Private (in interstate or foreign Qil listed in 49 CFR 172 101; hazardous waste, $1,000,000
commerce, in any quantity; or in intrastate commerce,  hazardous materials, and hazardous substances
in bulk only; with a gross vehicle weight rating of definedin 49 CFR 171 8 and listed in 49 CF& 172,101
10,001 or more pounds) but not mentloned in (2) above or (4) below
(4) For-hire and Private (In mterstate or foreign Any quantity of Division 1.1, 1.2, 0r 1.3 material any $5,000,000

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

quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A material; or
highway route controlled quanmles ofa Class 7
material as defined in

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

FORM MCS-90 Page 3 of 3



INDIANA INSURANCE IDENTIFICATION CARD

X | commerciAL PERSONAL

COMPANY NUMBER COMPANY
11150 Arch Insurance Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
ZACAT9282004 6112025 6/1/2026
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMEBER
FLEET
NAME OF AGENCY ISSUING CARD PHONE NUMBER OF AGENCY
Cottingham & Butler 888-785-4677
| AGENCY ADDRESS
800 Main St.

Dubuque, IA 52001

| INSURED

Neier Inc
4711 W Morris St
Indianapolis, IN 46241

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Reportall accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

145790
ACORD 50 IN (2007/11) ® 2006, 2007 ACORD CORPORATION All rights reserved.
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Office: 877-790-5754

Dispatch: (317) 222-4340

4711 W. Morris St.

Indianapolis IN 46241

Spill Contingency Plan

A copy of the following plan is to be carried in afl vehicles owned and operated by Neier, Inc.
This plan is to be followed and used in case of an emergency

THE FOLLOWING PROCEDURE WILL BE UTILIZED IN ANY CASE OF A SPILL:

¢ STAY CALM

¢+ Immediately attempt to contain the spill in the smallest area possible in a manner to protect human health

and environment. Refer to your ERG (Emergency Response Guide)
¢ Notify Neier Inc. dispatch immcdialcly._

Take note of the following:
Product Spilled

Location of Spill
Approximate Quantity Spilled
Area Affected

+ It dispatch cannot be reached, contact the Neier office at (317) 222-6346 or (877) 790-5754.
+ It spill occurs in an industrial plant, notify the plant personnel.

If instructed. notify the appropriate Department of Environmental Management:
Indiana...888-233-7745

[linois...800-782-7860

Michigan...800-292-4706

Kentucky...800-928-2380

Ohio...800-282-9378

If instructed., Notify the National Response at (800) 424-8802

hOnce Neier Inc. management personnel are on the scene, it will be their responsibility to handle the clean-up
and to make sure all appropriate agencies are notified.




DRIVER PRE-TRIP CHECKLIST
-this form is to be utilized to evaluate new Neier, Inc. drivers as well as re-evaluations of current drivers. This formis also to be
provided to each new hire during their first day of orientation. Remember, defects must be appropriately recorded on your DVIR and
all required repairs must be performed before equipment is utilized. -

New Hire/Re-evaluation Driver Name: Date:
INSPECTION TASKS YES NO
Upon approach check for signs of leaking fluids or obstacles around equipment
Enter cab: turn key to “Acc” and turn on lights & 4-ways
Check both tractor & trailer for any signs of fresh damage
OPEN HOOD & CHECK THE FOLLOWING YES NO

Hoses
Belts
Qil
Power Steering Reservoir
Coolant Holder
Windshield Washer Fluid Level
Steering Components
Drag Link
Pitman Arm
Gear Box
Steering Shaft
All Joints
Hood will open and close securely

TIRES YES NO

Tread Depth
Proper Inflation
Any signs of unusual wear

EXTERIOR OF TRACTOR YES NO

Bumper is secure
License plate is in place and legible
Windshield is free from cracks, wipers/nozzles are in place and
Mirrors are secure / glass and mirror housing free from damage
Turn signals
High Beam / Low Beam - lights are aligned properly
Four-way Flashers
Parking / Clearance Lights
Door latches/opens
Glass is free from cracks
DOT Annual Inspection
Steps are secure & free of debris
Fuel Tank cap is in place & tightens/loosens properly
Fuel Tanks show no sign of leaks and are secure
Battery Box is secure
Condition of terminal connections
Condition of wire insulation
| Side box securely closes




CATWALK

YES

NO

Air lines are connected

Kingpin is latched

BRAKES

YES

NO

All brake shoes are in place

Check for damage to the brake drum

Condition of air intake screen

Drain air tank petcocks

Check for any oil contaminants

Close air tank petcocks

SUSPENSION & FRAME

YES

NO

U-bolts

Spring pins

Spring brackets

Torque arms

Air bag

Check Frame for cracks

Check Frame for any rusty or shiny spots

EXHAUST SYSTEM

YES

NO

Condition of muffler

Exhaust system is securely connected — no signs of exhaust leaks

INSIDE OF CAB

YES

NO

Clutch free play

Accelerator Pedal

Brake Pedal

Permit Book is in the cab and is up to date

Fire extinguisher is charged and secure

Steering free play

Start engine & perform in-cab air brake test

Horn (air & city)

Gauges

Heater & Defroster

Shift lever

Wipers & Washer operations

Triangles & other emergency/safety equipment

Spare fuses

Turn Signals

High Beam Indicator

Dash Lights

Four-Way Flashers

Interior Lights

Mirrors adjust appropriately

Seat adjusts & seat belt latches

With engine running check the following:

Qil pressure gauge reading

Ampmeter/voltmeter gauge reading

Coolant temperature reading

Warnings Lights — are any on?




Air Pressure gauge reading / air pressure governor cut-off reading

COUPLING SYSTEM

YES

NO

Lower Fifth Wheel

Lubricated

Check for damaged or missing parts

Locking Jaws secure around Kingpin

Upper Fifth Wheel

Firmly mounted to frame

Check condition of the Kingpin

TRAILER

YES

NO

Air Lines

Electrical Cord

Registration Box / Last Load Hauled

Check all Body Panels for any signs of damage

Annual Inspection

Trailer Registration & Plate

Placards & Placard Holders

Lights & Reflectors

Emergency Valve (if equipped)

Landing Gear (completely raises & lowers) / Crank Handle

Valve Operations / Seals / Caps :

Splash Guards / Mudflaps

Doors, Hinges, Latching Mechanisms

Inside Floor / Roof / Sides (van trailer)

Load Securement Bars / Straps (van trailer)

Absorbent Sock (van trailer)

Ladder Welds (tanker)

Dome Lid / Seals / Wing Nuts / Vent Caps (tanker)

Valves Shut & Wash Out Caps in place and tight (tanker)

Check for any signs of leakage (tanker)

Crash Box / Crows Nest is clean and free of debris (tanker)

Truck #: l Trailer #: Empty:

Loaded: ‘ Haz: Non-Haz:

Trainer Signature:

Trainer Printed Name:

Date:

Trainee Signature:

Trainee Printed Name:

Date:




DRIVER PRE-TRIP CHECKLIST
-this form is to be utilized to evaluate new Neier, Inc. drivers as well as re-evaluations of current drivers. This form is also to be
provided to each new hire during their first day of orientation. Remember, defects must be appropriately recorded on your DVIR and
all required repairs must be performed before equipment is utilized. -

' New Hire/Re-evaluation Driver Name: Date:
INSPECTION TASKS YES NO
Upon approach check for signs of leaking fluids or obstacles around equipment
Enter cab: turn key to “Acc” and turn on lights & 4-ways
Check both tractor & trailer for any signs of fresh damage
OPEN HOOD & CHECK THE FOLLOWING YES NO

Hoses
Belts
QOil
Power Steering Reservoir
Coolant Holder
Windshield Washer Fluid Level
Steering Components
Drag Link
Pitman Arm
Gear Box
Steering Shaft
All Joints
Hood will open and close securely

TIRES YES NO

Tread Depth
Proper Inflation
Any signs of unusual wear

EXTERIOR OF TRACTOR YES NO

Bumper is secure
License plate is in place and legible
Windshield is free from cracks, wipers/nozzles are in place and
Mirrors are secure / glass and mirror housing free from damage
Turn signals
High Beam / Low Beam — lights are aligned properly
| Four-way Flashers
Parking / Clearance Lights
Door latches/opens
Glass is free from cracks
DOT Annual Inspection
Steps are secure & free of debris
Fuel Tank cap is in place & tightens/loosens properly
Fuel Tanks show no sign of leaks and are secure
Battery Box is secure
Condition of terminal connections
Condition of wire insulation
Side box securely closes




- CATWALK

YES

NO

Air lines are connected

Kingpin is latched

BRAKES

YES

NO

All brake shoes are in place

Check for damage to the brake drum

Condition of air intake screen

Drain air tank petcocks

Check for any oil contaminants

Close air tank petcocks

SUSPENSION & FRAME

YES

NO

U-bolts

Spring pins

Spring brackets

Torque arms

Air bag

Check Frame for cracks

Check Frame for any rusty or shiny spots

EXHAUST SYSTEM

YES

NO

Condition of muffler

Exhaust system is securely connected — no signs of exhaust leaks

INSIDE OF CAB

YES

NO

Clutch free play

Accelerator Pedal

Brake Pedal

Permit Book is in the cab and is up to date

Fire extinguisher is charged and secure

Steering free play

Start engine & perform in-cab air brake test

Horn (air & city)

Gauges

Heater & Defroster

Shift lever

Wipers & Washer operations

Triangles & other emergency/safety equipment

Spare fuses

Turn Signals

High Beam Indicator

Dash Lights

Four-Way Flashers

Interior Lights

Mirrors adjust appropriately

Seat adjusts & seat belt latches

With engine running check the following:

Oil pressure gauge reading

Ampmeter/voltmeter gauge reading

Coolant temperature reading

Warnings Lights — are any on?




Air Pressure gauge reading / air pressure governor cut-off reading

COUPLING SYSTEM

YES

NO

Lower Fifth Wheel

Lubricated

Check for damaged or missing parts

Locking Jaws secure around Kingpin

Upper Fifth Wheel

Firmly mounted to frame

Check condition of the Kingpin

TRAILER

YES

NO

Air Lines

Electrical Cord

Registration Box / Last Load Hauled

Check all Body Panels for any signs of damage

Annual Inspection

Trailer Registration & Plate

Placards & Placard Holders

Lights & Reflectors

Emergency Valve (if equipped)

Landing Gear (completely raises & lowers) / Crank Handle

Valve Operations / Seals / Caps

Splash Guards / Mudflaps

Doors, Hinges, Latching Mechanisms

Inside Floor / Roof / Sides (van trailer)

Load Securement Bars / Straps (van trailer)

Absorbent Sock (van trailer)

Ladder Welds (tanker)

Dome Lid / Seals / Wing Nuts / Vent Caps (tanker)

Valves Shut & Wash Out Caps in place and tight (tanker)

Check for any signs of leakage (tanker)

Crash Box / Crows Nest is clean and free of debris (tanker)

Truck #: | Trailer #:

Empty:

Loaded: I Haz:

Non-Haz:

Trainer Signature:

Trainer Printed Name:

Date:

Trainee Signature:

Trainee Printed Name:

Date:




DRIVER PRE-TRIP & ROAD TEST EVALUATION
- this form is to be completed by an approved Neier, Inc. representative and reviewed with the driver at completion. Should any
questions or concerns arise, contact Human Resources or Safety & Compliance immediately —

New Hire/Re-evaluation Driver Name: Date:
TASK | YES NO

Completes thorough Pre-Trip on Tractor

Completes In-cab Airbrake Test

Checks mirror adjustments

Familiarizes self with in-cab controls

Proper approach & backing to trailer

Get out to check fifth wheel alignment

Proper hook to trailer

Visually check jaws locked around the king pin

Hooks air lines and electrical cord. Checking glad hand seals

Completes thorough Pre-Trip on Trailer

Raises landing gear completely

Maintains 3 points of contact when climbing in and out
OPERATION OF MOTOR VEHICLE YES NO

Uses proper gear to place vehicle in motion

Uses caution while driving through lot

Pulls into traffic safely, not causing disruption to flow of traffic

Shifts smoothly

Obeys speed limits

Maintain 7 second following distance

Stays alert & eliminates distractions

Maintains center of lane

Approaches intersection safely. Prepared to stop / anticipating traffic lights

Drives courteously

Properly signals lane changes

Alert & aware of surroundings. Adjusts speed, lane, and following distance

Safe exit ramp speed to prevent roll over or unwanted load shift

Stops smoothly. Avoids the need for emergency stopping

Stops for RR crossing 15-50" from nearest track. If non-haz reduces speed

Does not shift on tracks

BACKING & PARKING YES NO
Proper approach & set up to parking spot
Got out to look (as needed)
Proper Post-Trip on Tractor and/or Trailer
Proper dropping of trailer -
Maintains 3 points of contact when climbing in and out

Truck #: ] Trailer #: | Empty: Loaded: | Haz: | Non-Haz:
Route: Turn east out of Neier to Holt Rd., turn N onto Holt Rd. to I-70 WB, follow to 1-465 S. to Harding St., turn N to
Raymond St., and turn W. to Holt Rd., turn N. to W. Morris St., turn W. to Neier

Trainer Signature: l Date:
Trainer Printed Name: Trainee Pass/Fail Road Test: I Pass / Fail




(ﬂ

Unit Number Vehicle Type Year Trade Name VIN
12 Pick-Up 2012 FORD 1FDOWS5HT3CEA30381
14 Tractor 2014 PETERBILT 1XPXD49X4ED219374
18 Pick-Up 2006 FORD 1FDXWA46P26EB47758
22 Straight Truck 1995 KENWORTH 1XKNDEOX7SS685050
32 Straight Truck 1995 KENWORTH 1XKNDE9X8S5J645097
37 Straight Truck 2003 KENWORTH 1XKDDR9X83J390634
38 Tractor 2003 KENWORTH 1XKDDR9XX3J390635
66 Tractor 2009 KENWORTH 1XKWD49X79)246058
76 Tractor 2000 KENWORTH 1XKWDB9X5YJ858908
27 Tractor 2007 KENWORTH 1XKDD49X37)185635
78 Tractor 2007 KENWORTH 1XKDD49X571185636
80 Tractor 2007 KENWORTH 1XKDD49X97)185638
81 Tractor 2007 KENWORTH 1XKDD49X07]185639
87 Tractor 2010 KENWORTH 1XKDD49XXAJ264811
97 Tractor 2008 KENWORTH 1XKDD49X58)225831
107 Tractor 2015 KENWORTH 1XKYD49X4FJ440258
108 Tractor 2014 KENWORTH 1XKYD49X1EJ400203
109 Tractor 2013 KENWORTH 1XKAD49X7DJ350861
115 Tractor 2020 PETERBILT 1XPXD49XXLD637645
116 Tractor 2010 VOLVO 4VANCOEGAAN287486
128 Tractor 2021 PETERBILT 1XPBD49X3MD751630
221 Tractor 2020 PETERBILT 1XPBD49X7LD637161
999 Tractor 2022 PETERBILT 1XPXD49X8ND773971
1045 Tractor 2024 PETERBILT 1XPBDP9X2RD895937
1046 Tractor 2025
2501 Tractor 2025 KENWORTH 1XKYD49X7S)347048
2502 Tractor 2025 KENWORTH 1XKYD49X9SJ347049
2503 Tractor 2025 KENWORTH 1XKYD49X55J347050
2504 Tractor 2025 KENWORTH 1XKYD49X9SJ347164
2505 Tractor 2025 KENWORTH 1XKYD49X0SJ347165
2506 Tractor 2025 KENWORTH 1XKYD49X25J347166
2507 Tractor 2025 KENWORTH 1XKYD49X75)174499
2508 Tractor 2025 KENWORTH 1XKYD49XXSJ174500
2509 Tractor 2025 KENWORTH 1XKYD49X1SJ174501
2601 Tractor 2026 KENWORTH 1XKYD49X6TJ209096
2602 Tractor 2026 KENWORTH 1XKYD49X9TJ209092
2603 Tractor 2026 KENWORTH 1XKYD49X0TJ209093
2604 Tractor 2026 KENWORTH 1XKYD49X2TJ209094
2605 Tractor 2026 KENWORTH 1XKYD49X4TJ209095
5150 Tractor 2015 Peterbuilt 1XPBD49XXFD265741
6967 Tractor 1999 PETERBILT 1XP5DR9X8XD476349

_.)




714096 Lease Tractor 2023 FREIGHTLINER 3AKJHHDR4PSUT7686
714097 Lease Tractor 2023 FREIGHTLINER 3AKIHHDR6PSUT7687
714098 Lease Tractor 2023 FREIGHTLINER 3AKJHHDR8PSUT7688
714099 Lease Tractor 2023 FREIGHTLINER 3AKIHHDRXPSUT7689
714100 Lease Tractor 2023 FREIGHTLINER 3AKJHHDR6PSUT7690
714101 Lease Tractor 2023 FREIGHTLINER 3AKJHHDR8PSUT7691
714102 Lease Tractor 2023 Freightliner 3AKJHHDRXPSUT7692
718852 Lease Tractor 2024 Freightliner 1FUJHHDR7RLVA3089
718853 Lease Tractor 2024 Freightliner 1FUJHHDR3RLVA8090
718854 Lease Tractor 2024 Freightliner 1FUJHHDRSRLVA3091
718855 Lease Tractor 2024 Freightliner 1FUJHHDR7RLVA3092
718856 Lease Tractor 2024 Freightliner 1FUJHHDR9RLVA3093
718857 Lease Tractor 2024 Freightliner 1FUJHHDRORLVA3094
718858 Lease Tractor 2024 Freightliner 1FUJHHDRORLVA3095




w/  MARION COUNTY

r PUBLIC
HEALTH Department of Water Quality & Hazardous Materials Management
DEPARTMENT 3901 Meadows Drive, 2nd Floor
Prevent. Promote. Protect. Indianapolis, IN 46205
08/27/2025
NEIER INC

4711 W MORRIS ST
INDIANAPOLIS, IN 46241

Re: 1000 BLOCK OF N HOLT RD

An inspection was made at 1000 BLOCK OF N HOLT RD on 08/27/2025.

You are hereby notified that the following observed defect(s) are in violation of chapter and sections as listed below of
the Code(s) of the Health and Hospital Corporation of Marion County.

CHAPTER AND VIOLATION / CORRECTIVE ACTION LOCATION

SECTION NO.

20-201/20-203/20-204  VIOLATION DESCRIPTION 1000 N Block of
Improper discharge of petroleum products to the environment Holt Rd
CORRECTIVE ACTION

Properly remove and dispose of all petroleum products and contaminated
soil according to federal, state, and local guidelines. Provide receipts
documenting disposal.

Failure to correct the violation(s) by 09/08/2025 may result in court action pursuant to Indiana Code 36-1-6-4. Fines up to
$2,500.00 and court costs may result.

Any person to whom an administrative notice of violation is issued is entitled to a hearing.
The demand must be filed with the Legal Department, 3838 North Rural Street, 8th Floor, Indianapolis, Indiana 46205
within 10 business days after the issuance of this notice.

Any person to whom an administrative notice of violation is issued is responsible for obtaining all permits and
necessary permissions before taking any corrective action(s). All work shall be done in accordance with
applicable State and/or Local regulation.

WQ_NOVCombined.rpt Page 1 of 2



If you have any questions, please feel free to contact me during regular business hours.

.

Abel Craig

SPECIALIST INDOOR AIR QUALITY
(317) 221-2275
ACraig@MarionHealth.org

Record #: WQ-CMP25-00606

Correspondence sent to:
NEIER INC
C/O: RICHARD L NEIER
2057 S COUNTY ROAD 800 W
COATESVILLE, IN 46121

WQ_NOVCombined.rpt Page 2 of 2
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Davis, DaQuan (DNREC)

From: Claire Slomski <Claire.Slomski@neierinc.com>

Sent: Wednesday, September 17, 2025 4:32 PM

To: WHStransporters

Subject: Re: Missing information DE HW Transporter Permit Application
Attachments: 250917153539_0003.pdf; 250917153539 _0002.pdf; 250917153539_0001.pdf
HI DaQuan,

Please see the COlI, spill control plan with Delaware's phone numbers, and the signed section 19. Thank
you!

Claire Slomski

Safety & Compliance Coordinator
Neier Inc.

877-790-5754 toll free
317-222-6346 office

317-755-3764 fax

Confidential: This electronic message and all contents or attachments contain information from Neier,
Inc. which may be privileged, confidential or otherwise protected from disclosure. The information is
intended to be for the addressee only. If you are not the addressee, or have received this message in
error, any disclosure, copy, distribution or use of the contents of this message is prohibited. If you have
received this electronic message in error, please notify us immediately (877-790-5754) and destroy the
original message and all copies. Thank you for your assistance in this matter.

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

Sent: Tuesday, September 16, 2025 9:19 AM

To: Claire Slomski <Claire.Slomski@neierinc.com>

Subject: Missing information DE HW Transporter Permit Application

Hello Ms. Slomski,

Thank you for submitting your application to obtain your Delaware hazardous waste transporter
permit. Upon review, | have found that some information is missing or needs to be updated. Please
address the items listed below:
» Section 12- Please provide a certificate of insurance with the certificate holder as DNREC 89 Kings
Hwy, Dover, DE 19901.
» Section 14- The spill control plan is missing the Delaware emergency reporting numbers (1-800-662-
8802 and 302-739-9401). Please update your plan and add the numbers.
» Section 19- Please have Mr. Hays sign and date the application. The date was missing from his initial
signature.

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



Thank you,

DaQuan Davis

DaQuan L. Davis

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

v f o



Delaware Hazardous Waste Transporters Permit Application
Page 5 of 5

18. Environmental Record:

List all criminal citations, arrests or 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 other former business of such partner, officer,
or director. For civil or administrative violations or alleged violations, list all such items for the last five ()
years from the date of application.

[] Environmental Record: Attachment
wNot Applicable - No violations within the specified time period

19. Signature:

[ 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, accygate and complete. I am aware that there are significant penalties for submitting false information.

/

Signaturf of legal owrfer of borporate officer

Jal s {-L.-}f (-5

Printed Name * Date

Ve Pros &.‘_:}'

Title
HW Apnlication doe
Revised Deceniber 3, 2020
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Office: 877-790-5754 Z J/, 4711 W, Maorris 5t

%’Z@ Indianapolis IN 46241

Dispatch: (317) 222-4340

Spill Contingency Plan

A eopy of the following plan is to be carried in all vehicles owned and operaled by Neier, Inc

This pian is 1o be foilowed and used in case of an emergency

THE FOLLOWING PROCEDURE WILL BE UTILIZED IN ANY CASE OF A SPILL:

+ STAY CALM
¢ Immediately attempt to contain the spill in the smallest area possible in a manner to protect human health
and environment. Refer to your ERG (Emergency Response Guide)
+ Notify Neier Inc. dispatch immediately. (317) 222-4340
¢ Take note of the following:
+ Product Spilled
+ Location of Spill
+ Approximate Quantity Spilled
+ Area Affected
+ Ifdispatch cannot be reached, contact the Neier office at (317) 222-6346 or (877) 790-5754.
¢+ [Ifspill occurs in an industrial plant. notifv the plant personnel,

If instructed, notify the appropriate Department of Environmental Management:
Indiana...888-233-7745

[1linois...800-782-7860

Michigan...800-292-4706

Kentucky...800-928-2380

Ohio...800-282-9378

Delaware... 1-800-662-8802...302-739-9401

I instructed, Notify the National Response at (800) 424-8802

Once Neier Inc. management personnel are on the scene. it will

be their responsibility to handle the clean-up
and to make sure all appropriate agencies are notified.
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CATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQORIZED
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 NAME
SE0 My Dutler Ko e 5035878000 A% o 635037039
Dubugue |A 52001 RobRESS: certificates@cottinghambutler.com .
__ INSURER(S) AFFORDING COVERAGE _NAIC#
| INSURERA: ArchinsuranceCompany 11150
laseui?rblnc NEIENEE] insurer s - Travelers Property Casualty Company of America__
4711 W Morris St R e e e L e Lol S
Indianapolis IN 45241 ANSURERD: o e —
| INSURERE : . e & N
INSURERF : ;
COVERAGES CERTIFICATE NUMBER: 545661406 REVISION NUMBER:

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 TS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

NSRT T ADDLSUBR T T POLCYEFF | pOLICYEXP T T
LIR TYPE OF INSURANCE _INSD WVD ' POLICY NUMBER {MRDDYYYY) - (MMDOYYYY} LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY ‘ ‘ | ZAGLB9251204  8/172025 6/1/20268 ' EAGH OCCURRENGE i §1.000,000
. rxl ‘ : TDAMAGETORENTED ——+
_ CLAMS-MADE | A oCCUR

MISES [Ea occurence) | § 300,000

i i i MED EXP (Any one person) | $10.000

{ PERSONAL & ADY INJURY | §1.000.00¢
(IS R e—— iy [ i i PERSONAL ALY INURY 121 000.000
_GEN'LAGGREGATE LIMIT APPLIES PER: | [ ! ! :

L GENSRALAGGREGATE | $2000.300
dreouey | (R X e [ : | PRODUCTS -COMP/OPAGG | $2000300
| OTHER Lo | . 5
4 AUTOMOBILELIABILITY | | zacATszez004 6/1/2025 6112026 | MR ots UMT 51,000,000 L
TANY AUTOD BODILY INJURY |Per person)  §
i1 lH.R:D‘ X NON-OWNED 1 PROPERTY E?AMAGE | 8
b AUTOS ONLY |7 | AUTOS ONLY i LiPeraccdent) AL S B b ]
X Excudes PPT : 'S
UMBRELLA LIAB occuR | EACH OCCURRENCE | S
ﬁiE"CE“ o i  CLAMSMADE JACI":REG ; "_“-m—ksﬁﬁ“—r )
DEQ RETENTION S : ' $
A | IR OMPRNANIIH o ZAWCI9572904 | s20%8 ez X BRRy e [ OLT \
3’%%@%”35‘:&’&2?&'LED?SF"’“?'vE D NP [ | E.L_EACH ACCIDENT . $1.000.000 "

{Mandatory in NH} | . E.L. DISEASE - EA EMPLGYEE] § 1,000,000
If ves, describe unger | | | IR N R
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000

& Cargo | | | QT-830-7RA05074-TIL-25 | BM/2025 | 6/1/2026 | Limidt 100,000
| 1 I

|| :

| | ; |

LES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required;

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHIC

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

DNREC

88 Kings Hwy

Dover DE 1990 AUTHORIZED REPRESENTATIVE

Lesz 7,
; ;7,,0241—

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



