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DNREC - WHS
STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KINGS HIGHWAY TeLEPHONE: (302)739-9403
DoVER, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

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
pavable 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. Typeof Permit

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

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

Renewal: Permit # DE-SW- 2080 Expiration Date September 30,2025

Please indicate the term for which you desire vour 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
[0 Two Years- $125.00 O Two Years- $650.00
[ Three Years - $175.00 O Three Years - $950.00
[J Four Years - $225.00 O Four Years - $1250.00

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

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? Yes [ No
3. Company Information

John J Dougherty And Son

Company Name

Location Address: Mailing Address:

10 Nealy blvd trainer PA 19061

Contact- Brian O'Donnell Title General Superintendent

2156811144

Business Phone: = Faxy

E-mail; _bodonne]l@j ohn; dOUg_llcrty.cqm

2156811144

24 hr Emergency Contact Phone: e

4. Company Ownership Information

{a). Please indicate the company type:
[ Proprietorship
O Partnership
Carparation - If company is a corporation. indicate city. state, and date of incorporation.

City: Trainer State: PA Date:
O Municipality
O 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 greater than 3% outstanding
shares.

O Attachment

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

O Attachment
[0 No parent company
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5. Company locations in Delaware

List name and soreet address of each company location. including treight terminals. within the State
of Delaware.

O Atachment
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 arc defined as those companics owned by the same owners.

corporate officers. or parent company . )

E] Attachment
No altiliates

-~

Type of Waste to be Transported

(a).Check all that apply. Refer to Delaware's Regulations Governing Solid Waste tor definitions of

waste CLIICgi)FiCS.

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

(b).Does vour company collect and transport residential (household) waste from single family homes
condominiums and apartment complexes in Delaware? O ves No

(¢).If you answered “YES™ to question 7.b., above. does your company provide recycling services to
those customers? [ Yes DO No DO nNA

(d). 1f vou offer recycling services. does your company collect and transport the recyelables
separately from the waste generated by vour customers? O ves No

(e).1f vou offer recyeling services, are the recyclables ultimately taken to an incinerator (waste-to-

energy) or landfill? Oves [ No
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8.

9.

10.

Treatment, Storage, and Disposal Facilities
(a). Do voucross state lines with the waste? Yes [ONo

(b). Identity inan attachment all solid waste Treatment, Storage. Disposal Facilities. Reclamation
Facilities and Transter Stations to which the waste will be transported.

O Delaware Solid Waste Authority locations: (attachment)

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

Delaware Recycelable Products. Ine. (dry waste. commercial. industrial. and PHC-s0ils )
O Other in-state solid waste facilities, including private facilities: (attachment)

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

Other Transporter Permits

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

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

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

O Attachment
No transporter permits in other states

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

DOTz 606238 MC#

O N/A TEN/AL please provide an explanation. on the follow ing page. as to why vou 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). Arevou for-hire in interstate commerce? Yes [J No (For-Hire means you are in the
business of transporting. for compensation or payment. wastes generated by a compan) other
than vour own.)

(b). Dn_\;\u transport in the State of Delaware Only (Intrastate)? O ves No

(¢). Dovou transport Interstate? Yes O ~No
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(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:

Residential Waste
Commercial Waste
Industrial Waste
Dry Waste

Ash

[ntectious Waste
Non-Hazardous Petroleum

FOR-HIRE
INTERSTATE

$7350.000.00 -~ MCS-90
$750.000.00 ~ MCS-90
$730.000.00 - MCS-90
§750.000.00 +~MCS-90 []
$730.000.00 + MCS-90
$1.000.000.00 +MCs-90

$750.000.00 + MCS-90 ]

ALL OTHERS
$350.000.00 O

$330.000.00
$330.000,00 (1
$350.000.00
$350.000.00
730,000,600 = MCs-90

$330.000.00 7

Contaminated Soils
$1.000.000.00 +MCS-90
(For Hire & Private)

$£330.000.00 O

Asbestos

Scrap Tires Only $350.000.00 O

Spill Control and Safety

List all spill control and satety equipment which will be carried on each vehicle. (Note: Separate lists
by type ol vehicle and type of waste may be required.) Attach a copy of the Spill Contral Plan. The
Spill Control Plan must contain the following elements: (1) List of satety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions. (4)
Company internal communications, (3) 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

. Driver Training

IN SUMMARY OR OUTLINE FORM. describe the procedures that your company takes to enstire
that all company drivers are sate 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 (¢.g. ashestos training). and any
ongoing company programs. (e.g. weekly satety 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.
(it) 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
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13. Vehicle Identification

14

—
n

16

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 vou maintain a list of company vehicles in a computer database
yvou may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of anv 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 ot all vehicle operators attached? O ves

What tax form do vou submit to the IRS tor vour vehicle operators?
Form W-2

[ Form 1099-Misc
D 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. regardiess ot
the state in which it occurred. Indicate whether it was a local. state. or federal violation or alleged
violation. Listall such items for the applicant. and if the applicant is other than an individual. for any
emplovee while emploved by the applicant. or any partner. officer. or director ot 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 (3) vears 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.

O Attachment
No violations within the specified time period

Certification
[ 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 Brian O'Donnell S5z oo Date 5 /Z % 5

Brian O'Donnell Title Gep€ral Supefintendent
r

Print Name

“* 4 legal owner or corporate officer must sign the application™*




VEHICLE INFORMATION
Use this form or other form

both moto

vanictes

addition, list the vehicle owner owner's address. and domicile address if diff

h provides
e tifa i

1 13 of the application
the same information, to answer

nse plate 1s

LICENSE PLATE #and STATH mfgr's

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
MACK, Granite,2005 | Tri-axle |1M2AG11C05M028472 AGB4472, PA JJD
MACK, Granite, 2019 | Tri-axle |1M2GR3GC1KM009769 AGB86133,PA JJD
MACK, Granite, 2005 | Tri-axle |1M2AG11C25M028473 AF22254, PA JJD
MACK, Granite, 2020 | Tri-axle |1M2GR3GC5LM018055 AG-95599, PA JJD
MACK, granite, 2023 Tri-axle | 1IM2GR3GC9PM029940 AH-14626, PA JJD
MACK,Granite, 2023 | Tri-axle |1M2GR3GC9PM029938 AH-14627, PA JJD




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
l). Reflectors andor flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves. hard hat
3). Flashlight
6).

(2) All loads will be enclosed. covered. or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
| ).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled. the driver.
if uninjured. will contact the tfollowing designated company coordinator:

Name: Brian O'Donnell Phone: 215-681-1144

(3) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage. (either due to the
nature of the waste. location of the accident. or additional factors such as leaking oil. gasoline. or
hydraulic fluid) the person contacted will notify the state emergency response team. by calling one
of the following numbers:

Delaware:  911,(302) 739-9401 or 1-800-662-8802 (Other numbers mayv be listed as follows.
however. the lisied Delaware numbers must be included in the spill control plan. )

Mary land:

New Jersey:

(6) The designated coordinator will contract for clean-up services with another company . ( This is
optional. however. if unother company is to be contracted. please append a list of cleanup

companies by either region or state. )

(7) This plan will be carried in all vehicles. along with the permit.



Davis, DaQuan (DNREC)

e ———
From: Alex Preto <apreto@johnjdougherty.com>
Sent: Monday, September 22, 2025 2:06 PM
To: WHStransporters
Subject: Re: Solid-Waste-Transporter-Permit-Application and Attachments
Hello,

Here is the information requested:

Section 8 b: We will not be providing any residential waste services, as we are a commercial company.

Section 10: We've reviewed the certificate of insurance and the MCS-90 endorsement, and the number
matches, but has an intended extension
attached to the end of the forms number.

As for Section 12 b: Our driver's records are checked periodically for moving violations and we provide
progressive counseling based on points.

Section12c:

i. - We have informed our drivers of the proper handling procedures for the type of solid waste we
transport.

ii. We have had all of our drivers sign the Spill Control Plan, as sent in the attachments.

lii. Our drivers have been trained on proper waste transport.

Thanks,
Alex Preto

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

Sent: Monday, September 22, 2025 1:17 PM

To: Alex Preto <apreto@johnjdougherty.com>

Subject: RE: Solid-Waste-Transporter-Permit-Application and Attachments

Hello,

After reviewing your information, please provide the following:

« Section 8(b)- Please provide a solid waste disposal facility for residential waste.

« Section 10-The MCS-20 endorsement form policy # doesn’t match your automotive liability insurance
on your certificate of insurance. Please provide an MCS-90 endorsement form that does (the number
should be RAC9438368).

¢ Section 12- Please provide driver training, it must include the following:



(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.

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

vy {f O

From: Alex Preto <apreto@johnjdougherty.com>

Sent: Friday, September 19, 2025 3:53 PM

To: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov>

Cc: Brian O'Donnell <bodonnell@johnjdougherty.com>; Joseph Cartafalsa <jcartafalsa@johnjdougherty.com>
Subject: Solid-Waste-Transporter-Permit-Application and Attachments

Good Evening Mr. Davis,

I've attached our application, which I've fixed and made all the changes you've requested.
I've also attached all the requested attachments in a separate PDF, which | organized by the order the
form requests it.

As per our phone call, | wasn't able to acquire any of the work we did to show us updating our VMT
Information/MCS-150,

but | was informed it should be updated by tomorrow as it takes 24 hours to update the Snapshot
website. If you'd like

| can send that sometime tomorrow, once it's updated.

Again, thank for your patience.



| hope you enjoy your weekend.

Thank you,
Alex Preto

Alexander Preto

John J. Dougherty & Son, Inc.
10 Nealy Boulevard

Trainer, PA 19061
0-610.364.2110 ext
C-609.707.2621

My Email

JJD Website

JJD Jorn | DotcHERTY & SoN I



Section 4b Attachment

John J. Dougherty

President 100% ownership

Joseph W Cartafalsa

Treasurer / Corp Secretary

0 % ownership



DEPARTMENT OF NATURAL RESOURCES AND
ENVIRONMENTAL CONTROL
DIVISION OF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE & 89 KINGS HIGHWAY PHONE (302) 739-9403
PERMITTING IE
! DOVER. DE 19901 FAX: (302) 739-3060

DELAWARE SOLID WASTE TRANSPORTER PERMIT
PERMIT NUMBER DE-SW-2080

Effective Date: July 25, 2024 Renewal Due Date: Jun 30, 2025
Expiration Date: September 30, 2025

Permittee: John J Dougherty and Son Street Address: 18 Nealy Blvd.
Mailing Address: 18 Nealy Blvd. Trainer, PA 19061

Trainer, PA 19061

This permit, issued pursuant to the provisions of 7 Del. C. Chapters 60, shall remain in effect for the term
stated above, provided the permittee is familiar with, and complies with, all terms and conditions herein.

Terms and Conditions:

1. This permit authorizes the permittee to transport in, out of, or through the State of Delaware
the following waste types (as defined in the Delaware Regulations Governing Solid Waste):
Municipal Solid Waste; Commercial Waste; Dry Waste; Special Waste - Non-Hazardous Petroleum-
Hydrocarbon Contaminated Soils; .

2. The permittee shall not transport the wastes identified in Condition 1 to facilities that are not
authorized to receive, treat, store, transport, dispose, or recover said wastes.

3. Permittee shall submit, by April 1 of each calendar year, an annual reportona form provided by the
Department. The report shall summarize for the preceding calendar year, actual amounts of solid
waste by weight and type transported within, into, or out of the state and the destinations delivered.

4. Permits issued for a period greater than one year: Permittees holding multi-year permits have pre-
paid the annual fees. The permit shall remain in effect until the expiration date identified above,
unless the permit is cancelled by the permitee or revoked by the Secretary of the Department of
Natural Resources and Environmental Control (DNREC).

5. A copy of this permit must be carried in each transport vehicle and presented upon request to any
law enforcement officer or representative of the Delaware Department of Natural Resources and

Environmental Control (DNREC).

6. Only those vehicles identified in the application for this permit shall be used to transport the wastes
identified in Condition 1. All vehicles shall be operated in accordance with the Delaware
Regulations Governing Solid Waste (DRGSW), Section 7: Transporters.

7. The permittee's name shall be prominently displayed on both sides of the vehicle (motorized and
containerized units) in figures at least 3 inches high and of a color that contrasts with the color of the

vehicle.
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8.

10.

1.

12.

18

14,

15.

16.

17.

18.

18.

The permittee's permit number shall be prominently displayed on both sides and the rear of the
vehicle (motorized and containerized units) in figures at least 3 inches high and of a color that
contrasts with the color of the vehicle.

Safety and Emergency Equipment: All vehicles shall carry the safety and emergency equipment
contained in the application for this permit in addition to any equipment required by DOT 49 CFR
Motor Carrier Safety Regulations.

Spill Containment Equipment: All vehicles shall carry spill containment equipment appropriatc for
the type of waste being transported. All vehicles shall carry a copy of the Spill Control Plan.

Each vehicle engaged in the transportation of solid waste must be fully enclosed or covered to
prevent the discharge or release of solid waste to the environment.

All personnel shall be properly trained prior to handling or transporting wastes for which this permit
is being issued.

Permittee shall maintain insurance in compliance with requirements described in the DRGSW,
Section 7: Transporters.

Permit amendments:

a. Permittee must notify DNREC in writing of any additions of waste types, waste
destinations, or changes in operations or procedures at least ten working days before
putting those changes into effect. If a permit amendment is required, written approval
from DNREC must be obtained prior to putting those changes into effect. Changes
requiring a permit amendment include (but are not limited to) additions of waste types,
additions of waste destinations, and changes in company name or address.

b. Permittee must notify DNREC in writing of any changes in equipment (vehicle
additions/deletions) at least five working days prior to putting those changes into effect.

This permit does not relieve the permittee of complying with any other applicable Federal, State or
local regulations or ordinances, inchuding, but not hmited to, vehicle load restrictions pursuant to 21
Del. C. Chapter 43, Failure to comply may be grounds for suspension or revocation of this permit.

In the event that regulations governing the activity authorized in this permit are revised, this permit
may be reopened and meodified, after notice and opportunity for a public hearing. At that time,
additional limitations, requirements, and/or special conditions may be included in the permit.

The provisions of this permit arc severable, and if any provision of this permit, or the application of
any provision of this permit to any circumstance is held invalid, the application of such provision to
other circumstances and the remainder of this permit shall not be affected thereby.

Permittee shall immediately contact the Department in the event of a release of any waste material
while in transport in or through Delaware. The 24 hr. numbers to call are 800.662.8802,
302.739.9401 or 911.

Any violation of the conditions of this permit, regulations promulgated by the Department of Natural
Resources and Environmental Control, Secretary's Orders, or provisions of 7 Del. C. Chapter 60 will
be grounds for suspension or revocation of this permit.
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20. Environmental Violations: Permittee is responsible [or reporting all proposed and final notices of
violation, criminal citations, tickets, arrests, convictions, civil or administrative penalties proposed
or assessed whether against the company, its owners or operators, corporate officers, and company
employees including but not limited to drivers, operating under the authority of this permit involving
any environmental statute, regulation, permit, license, approval or order. Such report shall be made
to the Department within 15 days of the date issuance regardless ol the state in which it occurred.

21. Special conditions:

A. Business License: Permittee shall, upon obtaining and servicing customers in the State of
Delaware, obtain a Delaware Business License from the State Division of Revenue as required
by 30 Del. C., Chapter 21. The Division of Revenue may be contacted at 302.577.5800. Upon
receipt of this license, the permittee shall submit a copy of the license to the Department of
Natural Resources and Environmental Control, Solid and Hazardous Waste Management
Section. This requirement applies to all transporters.

\_ﬁu&u_@ Z!‘Jg.\, o 25 oA 2924

Karen G. I'Anthony Date

Enviroomental Program Manager 1

Solid and Hazardous Waste Managdment Section




® USDOT Number O MC/MX Number ' Name
Enter Value: 606238

Company Snapshot
JOHN J DOUGHERTY & SON INC

Search | USDOT Number: 606238
ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety e hiformalion
= H er Information for this
Rating ! Carrier

Carriers: If you would like to update the fallowing ID/Operations information, please complete and submit form MCS-150 which can ¥ SMS Result
be obtained caline or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety data, you i ‘
can do so using FMCSA's DataQs system. ¥ Licensing & |nsurance

USDOT Status
« ACTIVE: The entity's US DOT number is aclive.
» INACTIVE: Inactive per 43 CFR 380.19(b){4); biennial update of MCS-150 data not completed.
= QUT-OF-SERVICE: Carrier is under any type of out-of-service order and is not authorized to operate.
Operating Authority Status
« AUTHORIZED FOR { Passenger, Property, HHG }: This will list the specific cperating authorities the carrier (or broker) is allowed to operate.
+ NOT AUTHORIZED: The entity does not have any operating authority and/or is not authorized to engags in interstate, for-hire operations.

*Please Note: NOT AUTHORIZED does not apply to Private or Intrastate operations.
+ QUT-OF-SERVICE: Carrier is under any type of out-of-service order and s not authorized to operate.

Qut of Service Date

Indicates the date the company was ordered Out of Service. If there are multiple Out of Service orders, the eariest date will be displayed.
Please note:|f there are mulliple Qut-of-Service orders, the earliest date will be displayed.

For help on the explanation of individual data fields, click on any fieid name or for help of a general nature go to SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of 09/01/2025. Carrier Registration Information Qutdated.
Carrier VMT Outdated.

USDOT INFORMATION

(Hies 150 Missae toac: 370,000 {MD qac "

Operating Authority Status: | NOT AUTHORIZED
; *Please Note: NOT AUTHORIZED ¢oes not appiy to Private o Intrastate cperations,
! For Licansing and Insurance details glick here.

FN s
e
Logal Name: | JOHN J DOUGHERTY & SON ING - e
r Dsgggm." ‘‘‘‘‘‘‘‘ o T

sleal Address: | 18 NEALY BOULIVARD
 TRAINER, PA 19061
Phone; | (810) 364-2110

) Mailing Address: 18 NEALY BOULIVARD
TRAINER, PA 19061

Auth. For Hire Priv. Pass.(Non-business) State Gov't
Exempt For Hire Migrant Local Gov't
X Private{Property) U.S. Mail Indian Nation
Priv. Pass. (Business) Fed. Gov't
oy i - i D e e e e ——
X Interstate Intrastate Oniy (HM) Intrastate Only (Non-HM)

General Freight Liquids/Gases Chemicals



Household Goods Intermodal Cont. Commeodities Dry Bulk

Metal: sheets, coils, rolls Passengers Refrigerated Food
Motor Vehicles Qilfield Equipment Beverages
Drive/Tow away Livestock Paper Products
Logs, Poles, Beams, Lumber  Grain, Feed, Hay Utilities
! Building Materials Coal/Coke Agricultural/Farm Supplies
Mabile Homes Meat X Construction i
X Machinery, Large Objects Garbage/Refuse Water Well :
Fresh Produce US Mail |
j

1D/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

US Inspection results for 24 months prior to: 09/01/2025

Total Inspections: 18
Total IEP Inspections: 0
Nota: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Ge to [nspections Help for further information.

{ Inspection Type | Vehicle Driver Hazmat IEP {
T napections | 3 ! 18 i 1 ! 0
I Out of Service | a | 3 i 0 P ;
| OutefSarvica % % | 0% i % | 0% f
| as of DATE DreeAE 22.26% | 6.67% J 4.44% : NIA |

*QO0S rates calculated based on the mast recent 24 months of inspection data per the latest monthly SAFER Snapshot.

Inspections

Number of roadside inspections conducted within the past two years. (Note:
These inspections are distinct from the periodic inspections required under 43
CFR Part 396.17, and may not include inspection of all paris and accessories set
forth in 49 CFR Part 396 Appendix A.)

The inspections listed on SAFER are conducted in accordance with the North
American Standard Inspection Program which was created by the Commercial
Vehicle Safety Alliance (CVSA) as the roadside inspection process for inspecting
commercial motor vehicles and drivers throughout North Amenica.

Inspections are listed as total, driver, vehicie, and Hazmat. Please see

htips://www.fmcsa. dot.gov/safety/question-1-can-violation-free-cvsa-level-i-or-
levei-v-inspection-be-used-satisfy-periodic for more details.

Crashes reported to FMCSA by states for 24 months prior to: 09/01/2025

Note: Crashes listed represent a motor carrierd€™s involvement in reportable crashes, without any determination as to responsibility.

______ S - Crashes: B
Type ' Fatal i Injury Tow i Total
Crashes ' [ ] : 2 ) 2

1D/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Canadian Inspection results for 24 months prior to: 09/01/2025

Total inspections: G
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to Inspections Help for further information.

e s : e _ .. . Mnspections: -
) lmpc:ﬂen‘l‘ypl Vehicle 7 =y ) D!tvu
Inspo:tlons ] 0

L]
% 0%




Crashes results for 24 months prior to: 09/01/2025
Note: Crashes listed represent a motor carrierd€™s involvement in reportable crashes, without any determination as to responsibility.

m!h”: ek ke e

o Type | Fatal O iy i Tow ! Total
{ Crashes | a | 0 i [ | [

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

The Federal safety rating does not necessarily reflect the safety of the camier when operating in infrastate commerce.
Carrier Safety Rating:
The rating below is current as of: 09/01/2025

Review Information:
s e p— e P
i Rating Date: Nons ] Review Date: {Nona i
| Rating: None | Type: None

SAFER Home | Feedback | Privacy Policy | USA.gov | Freedom of Infarmaticn Act (FOIA) | Accessiaility | OIG Hotline | Web Policies ard Important Links | Plug-ins

Federal Motor Carrier Safety Administration
1200 New Jersey Avenue SE, Washinglon, BC 20590 - 1-800-832-5860 = TTY: 1-800-877-8333 » Field Office Contacts
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
09/16/2025

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}.

820 Freedom Business Center Dr

PRODUCER CONIACT  Certificate Department
The Hilb Group of Maryland, LLC PHONE (484) 555-1315 [TB% oy, (484) 684.7005

27, ‘
ADDREss: Certs@mrg-ins.com

Suite 113 INSURER(S) AFFORDING COVERAGE NAIC #
King of Prussia PA 12408 INSURER A: Greenwich Insurance Company 22322
INSURED INSURER B - Continental Insurance Company 35289
Jehn J. Dougherty and Son, [nc. INsurerc : XL Specialty Insurance Company 37ees
18 Nealy Bivd INSUREr D : |ransportation Insurance Company 20484
INSURER E :
Trainer PA 13061 INSURER F
COVERAGES CERTIFICATE NUMBER:  25-26 Master 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 GTHER DOCUMENT WITH RESPECT TQ 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.
[INSH
e TYPE OF INSURANCE INSD | WvD POLICY NUMBER &%ﬁ%ﬁ% {m%%ml LIMITS
COMMERCIAL GENERAL LIABILITY & R < 1,000,000
EACH OCCURRENCE s
[ DAMAGE TO RENTED
I CLAIMS-MADE CCCUR PREMISES (Ea occurerce) 3 1,000,000
>¢| XCU & Contractua! Liability incl MED EXP (Any one person) g 15,000
A RGC3002148 01/01/2325 | 01/01/2026 | pepsonaLsaovinsury | s 1.000.000
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE s 2.000,000
poLicy | XX ??é’; LoC PRODUCTS - COMPIOPAGG | 5 2000,000
OTHER: il 8
AUTOMOBILE LIABILITY cg;grignsmas LIMIT s 1,000,000
> ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED 3 / /01/2026 | soo Perace: :
A AUTOS ONLY AUToS RAC9433358 01/01/2025 | 01/01/2028 | BOOILY INJURY (Peracaident) | 3
| HIRED NCN-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS CNLY (Per accident)
s
X UMBRELLALIAB | | ccur EACH OCCURRENCE & 10,006,000
B EXCESS LIAB CLANSMADE 7092112185 01/01/2025 | G1/07/2026 | acarccare ¢ 10,000,000
DED l I RETENTION § _
WORKERS COMPENSATION P4 g%f-’u‘rE [ | ot
AND EMPLOYERS' LIABILITY YIN 5 1,000,000
C |OFhiceanennin oxcticess e [N]jnra RWC3002150 01/01/2025 | 01/01/2026 | B EACHACCIDENT T
{Mandatory in NH) EL DISEASE-SAEMPLOYEE | § VY |
BESGRIPTION OF GPERATIONS balow EL. DISEASE -PouCY LMiT_| 5 1,000,000
- Leased/Rented Equip: 5400 000
Contractors Equipment & Installation - = —— s s et ‘ :
D | Special Causes of Loss incl Theft 70922735836 C1/01/2025 | 01/01/2026 |Installation LI‘mIt - $50.000
Stored Materials Limit: $50,00C

Evidence of [nsurance

! i E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Natural Resources and
Environmental Control

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

89 Kings Highway i ,f? )
Dover DE 19901 P ,{L?M;#U o o 4
I © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the confract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable Ilimits of
insurance;

whichever is less,

This endorsement shall not increase the
applicable limits of insurance.

CG20101219



COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added fto the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary fo and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1} The additional insured is a Named Insured
under such other insurance; and

cCG20011219 ® Insurance Services Office, Inc., 2018 Page 1 of 1



ENDORSEMENT #

No. RGC3002149 issued to John J. Dougherty & Son, Inc.

by Greenwich Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT

CAREFULLY.
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification

schedule shown below:

Number of Days

" - ) Advanced
Name of Person(s) or Entity{ies} Mailing Address: Nitice of

Cancellation:

Per the most current schedule maintained
by The Hilb Group of Maryland, LLC dba

Madison Risk Group and furnished to 30
AXA XL no less than 45 days prior to the
| effective date of cancellation.

All other terms and conditions of the Palicy remain unchanged.

IX1 405 0910
© 2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission.



ENDORSEMENT #

Policy No. RACS9438368 issued to John J. Dougherty & Son, Inc.

by Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTC COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

A COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an “insured”
any person or organization you are required in a written contract to name as an additional insured, but only
for "bodily injury” or "property damage" otherwise covered under this policy caused, in whole or in part, by
the negligent acts or omissions of:

1. You, while using a covered “auto”; or

2. Any cther person, except the additional insured or any employee or agent of the additional insured,
operating a covered “auto” with your permission,

Provided that:
a. The written contract is in effect during the policy period of this policy;
b. The written contract was signed by you and executed prior to the “accident” causing “bodily injury”

or “property damage” for which liability coverage is sought; and

c. Such person or organization is an “insured” solely to the extent required by the contract, but in no
avent if such person or organization is selely negligent.

B. The Limits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be increased by the contract.

(o) General Conditions, Other Insurance is amended as follows:

Any coverage provided hereunder shall be excess over any other valid and collectible insurance available to
the additional insured whether such insurance is primary, excess, contingent or on any other basis unless
the contract specifically requires that this policy be primary.

All terms. conditions, exclusions and limitations of this policy shall apply to the liability coverage provided to any
additional insured. and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and conditions of this policy remain unchanged.

XIC 411 1013 © 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
includes copyrighted material of Insurance Services Office, Inc.. with its permission.



POLICY NUMBER: RAC9438368 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

medified by the endorsement.
This endarsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

Named Insured: John J. Dougherty & Son, Inc.

Endorsement Effective Date:  1/1/2025

SCHEDULE

Name(s)} Of Person(s) Or Organization(s):
Any person or organization where required by written contract provided that such contract was executed prior

to the date of loss.

Informaticn required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss™ under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 57

(Ed. 12/10)

ENDORSEMENT #

Policy No. RWC3002150 issued to John J. Dougherty & Son, Inc.

by XL Specialty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

This endorsement modifies insurance provided under the following:

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

In the event coverage is cancelled for any statutorily permitted reason, other than nenpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification

schedule shown below:

T Number of Days

G - ) Advanced
Name of Person(s) or Entity(ies) Mailing Address: Natice of
. Cancellation:
Per the most current schedule maintained
by The Hilb Group of Maryland, LLC dba 30

Madison Risk Group and furnished to
AXA XL no less than 45 days prior to the
effective date of cancellation.

All other terms and conditions of the Poiicy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued uniess

otherwise stated.

(The information below is required only when this endorsement is issued subsequent to

preparation of the policy.)

Endorsement Effective Poiicy No.
Insured RWC3002150
Jahn J. Dougherty & Son, Inc. _
Insurance Company Countersigned by

Endorsement No.
Premium Included

XL Specialty Insurance Company

WC 99 06 57

Ed. 12110 © 2010 X.L. America, Inc. All Rights Reserved.

May not be copied without permission.



FORM MCS-30

OMB No.: 2126-0008

Expiration: 6/30/2027

DEFINITIONSASUSEDINTHISENDORSEMENT

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,
frailer, or semitrailer propeiled or drawn by mechanical power
and used on a highway for transporting property, ar 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 fangible
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 resuiting 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,
atmosphera, watercourse, or body of water, of any commodity
transporled 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, ail 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 palicy except for the agreement contained in this
endorsement,

It is further understood and agreed that, upon failure of the
company to pay any final judgment recovered against the
insured as provided herein, the judgment creditor may
maintain an action in any court of competent jurisdiction
against the company to 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
anycne 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: 6/30/2027
US DOT Number: Date Received:

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 Budaget. 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 spensor, and a person is not required to respond to, nor shall a person be subject
to a penalty for failure to comply with a coliection 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 coliection 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 mandatary.
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.

@,_ 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 of
ili\(j)Cl-lN J. DOUGHERTY & SON, TRAINER. PA 19061
(Motor Carrier name) (Motor Carrier state or province)
Dated at on this day of  January
12:00 Midnight 1st 2025
Amending Policy Number: Effective Date: -
RAC943836801 __January 1, 2025

Name of Insurance Company: ;
pay Greenwich Insurance Company

Countersigned by: d%jé?_q@_s__.

“(auihon‘zed company representative)

The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits
shown (check only ong):

This insurance is primary and the company shall not be fiabie for amotints in excess 0f$1,000,000 for each accident.

[0 This insurance is excess and the company shail not be liable for amounts in excess of $ for each accident in
axcess of the underlying limit of 3 for each accident.

Whenever raquired 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: 610-968-8500.

Cancellation 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 {said 35 days’ notice toc commence from the date the not!ce is ‘matlgd.
proof of mailing shall be sufficient preof of notice). and (2) if the insured is gub]ect to the FMCSA's registration
requirements under 4¢ U.S.C. 13901, by providing thirty (30) days’ nqtlce 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 httos://portai.fmesa.dot.qoviUrsRegistrationWizard/.

{continued on next page)

FORM MCS-90 PAGE 10f 3 Rev 5/26/2024




FORM MCS-90

OMB No.: 2126-0008

Expiration: 6/30/2027

SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of carriage

Commodity transported

January 1, 1985

(1) For-hire (in interstate or foreign Property (nonhazardous) $750,000
commerce, with a gross vehicle
weight rating of 10,001 or more
pounds).
(2) For-hire and Private (in interstate, =~ Hazardous substances, as defined in 49 CFR 171.8, $5,000,000
foreign, of intrastate commerce, transported in cargo tanks, portable tanks, or hopper-
with a gross vehicle weight rating  type vehicles with capacities in excess of 3,500 water
of 10,001 or more pounds}. 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 quantities of a
Class 7 material, as defined in 49 CFR 173.403.
(3) For-hire and Private (in interstate QOil listed in 49 CFR 172.101; hazardous waste, $1,000,000
or foreign commerce, in any nazardous materials, and hazardous substances
quantity; or in intrastate defined in 49 CER 171.8 and listed in 48 CFR
commerce, in bulk only; with a 172.101, but not mentioned in (2) above or (4) below.
gross vehicle weight rating of
10,001 or more pounds). )
Any quantity of Division 1.1, 1.2, or 1.3 material, any $5.000,000

(4) For-hire and Private (In interstate
or foreign commerce, with 2 gross
vehicle weight rating of less than
10,001 pounds).

quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A material; or
highway route controlled quantities of a Class 7
material as defined in 49 CFR 173.403

*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
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9/18/25, 4:.01 PM

Safety Overview

Your Safety Actions Last 7 Days (Sep 11 - Sep 18)

Coaching behaviors
g 0>

past due

Safety Score Aug19 - Sep 18

e Safaty Score

Safety Overview | Samsara

All Available Assigned to Me
Events to review 0> Events with unassigned o Sessions due in the next
drivers 3 days
This Period Previous Period

93" 94

SAFETY SCORE
v
o
'
i
1
1
1
1
i
I
i
1

08117

Distance DrivenTime Driven

17,449.8 mi 528h 43m

Behavior Insights

08/24 08/31 08/07

0.1% increase in Heavy Speeding Events >

1.4% of drive time - 43 events -

7h 27m

0.4 point decrease in score due to increase of Moderate Speeding »

3.3% of drive time - 108 events -

How You Compare

17h 3Im

66.7% of peer tags have lower scores

Risk Factors Aug19-Sep18

Risk Factor

> Speeding

> Harsh Driving

> Crash

htips://cloud.samsara.com/o/700595%/fleet/reports/safety/dashboard/summary?tags%5B%50=5647356&duration=2649599.9998&end ms=175822559. ..

Count Rate Or % Score Impact'¥
o Vi
S6h12m -16% 10.6% of drive tim 4% -5.
v wine 2% s,

26 total events b -13% 2.3events/1,000mi P15% -23 g
0 lotal events L 0% Oevents /1,000 mi L 0% o éjnw_l
etalls

112




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator:
Name: Brian O'Donnell Phone: 215-681-1144

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.

e \Nd -
U\




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator::
Name: Brian O'Donnell Phone: 215-681-1144

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is to be coniracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator: '
Name: Brian O'Donnell Phone: 215-681-1144

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is fo be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.

Xz
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transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
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(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator:
Name: Brian O'Donnell Phone: 215-681-1144

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill control plan.)
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New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried m all vehicles, along with the permit.
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SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
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however, the listed Delaware numbers must be included in the spill control plan.)
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New Jersey:
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optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.
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SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).Samasara DVIR
2). DOT Pre-Trip

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator:
Name: Brian O'Donnell Phone: 215-681-1144

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one

of the following numbers:
Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill controlplan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.
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IMPORTANT NOTICE

The Delawarec Department of Natural Resources and Environmental Control
(DNREC) Compliance and Permitting Section (CAPS) is dedicated to overseeing
the waste transportation permit process. We carefully receive, review, and provide
comments regarding submitted permit applications, requiring a complete application
prior to public notice. It is important for transporters submitting applications to
DNREC-CAPS to understand that all permit applications will now be publicly
accessible during the required 15-day public notice period and are also subject to
release under DNREC’s Freedom of Information Act (FOTA) afterward.

To improve transparency, DNREC now publishes legal notices on its website that
include the names of transporters applying for permits, along with convenient links
to the original permit applications. This approach is designed to promote open
communication and build public trust.

Before releasing each permit application, DNREC-CAPS ensures that all personally
identifiable information (PII)-—such as driver names, birthdates, and Social Security
numbers—is properly redacted.

Transporters who wish to keep other certain information in their permit applications
confidential—excluding personally identifiable information (PII) which is being
redacted—must explicitly request confidentiality when they submit their original
application. This request must comply with DNREC’s Freedom of Information Act
(FOIA) regulations. For detailed policies and procedures regarding confidentiality
requests, refer to 8 DE Admin. Code § 900. titled Policies and Procedures

Regarding FOIA Requests.

Please note that any request to hold specific information as confidential must be
made in writing at the time you submit your original waste transporter application
to DNREC-CAPS. Your request must include a justification for why the information
should be kept confidential, as required by Subsections 6.2.1 through 6.2.4 of the
Policies and Procedures Regarding FOIA Requests.

Additionally, if you arc making a confidentiality claim, you are required to submit
two applications: the original waste transporter permit application and a second
version of the original application that redacts the information you wish to keep
confidential.

We appreciate your cooperation in this matter.




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

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

[0 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- 2080 Expiration Date September 30, 202

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 I One Year - $350.00
[ Two Years- $125.00 - [ Two Years - $650.00
[ Three Years - $175.00 [J 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 [ No

3. Company Informatien

Company Name

John J. Dougherty and Son

Location Address: Mailing Address:

10 Nealy Blvd. Trainer, PA, 19061

Contact;

Business Phone:

Brian Q'Donnell Title: G€Neral Superintendent

2156811144

Fax:

E-;ﬂail: bOdOQﬂ_&”@j(.)_fjnjrdougherty_com

24 hr Emergency Contact Phone:

2156811144

4. Company Ownership Information

(a).

(c).

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

City: Trainer State: PA Date:
[J Municipality
[] Public institution
O Limited Liability Corporation (LLC) State:
O 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

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

1 Attachment
No parent company




Solid Waste Transporter Application
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5. Company locations in Delaware

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

[0 Attachment
No Delaware locations

6. Company Affiliates

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

[ Attachment
No affiliates

7. Type of Waste to be Transported

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

Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices

[ndustrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris
[ trees/stumps
[] other (must specify)
Ash: [[] municipal incinerator
[] coal ash
[] other (must specify)
Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated sotls
Asbestos-containing waste
Scrap Tires

RO

O

LO&O

(b).Does your company collect and transport residential (household) waste from single family homes
condominiums and apartment complexes in Delaware? (1 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? [ 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.

10.

Treatment, Storage, and Disposal Facilities
{a). Do vou cross state lines with the waste? Yes [INo

(b). Identify in an attachment a/l 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 )
[J 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 is your
home state.)

Altachment
[ 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.

O Attachment
No transporter permits in other states

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

poT# 606238 MC#

[ 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 Ceruficate 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 [ 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 Qnly (Intrastate)? [ Yes No

(c). Do you transport Interstate? Yes O No
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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 2
Commercial Waste $750,000.00 + MCS-90 [ $350,000.00
Industrial Waste $750,000.00 - MCS-90 [ $350,000.00 ]
Dry Waste $750,000.00 + MCS-90 [ $350,000.00 [J
Ash $750,000.00 + MCS-90 [J $350.000.00 [J
Infectious Waste $1,000,000.00 + MCS-90 ] $750,000.00 ~ MCS-90 [
Non-Hazardous Petroleum _
Contaminated Soils $750,000.00 + MCS-90 g $350,000.00
! $1,000,000.00 + MCS-90 $350,000.00 [

Ashcstos (For Hire & Private)

Scrap Tires Only $350,000.00 | $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 Contro! 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 tormal 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:

(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(i1) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(n1)Familarity with the conditions of the solid waste transporter’s permit.

v Driver Training, attachment
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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 vou submit to the IRS for your vehicle operators?
Form W-2

(] Form 1099-Misc

O Other

Environmental Record

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

[ Attachment
No violations within the specified time period

Certification
I certify under penalty of law that [ have personally examined and am familiar with the information

qubmmcd in thlS appl' ion and all attachments and that, upon personal knowledge and information,
[ am aware that there are significant penalties for

P
**Signature ,—15; Date f il é /2 §
print Nme JOSph Cartafals/ ) Title Tré;up{

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




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.

[CICENSE PLATE # and STATH mfgrs

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
MACK, Granite, 2005 Tri-Axle | 1M2AG11C05M028472 AG84472, PA 73280 JJD
MACK, Granite, 2019 | Tri-Axle | 1M2GR3GC1KM009769 AG86133, PA 73280 JJD
MACK, Granite, 2005 | Tri-Axle |1M2AG11C25M028473 AF22254, PA 73280 JJD
MACK, Granite, 2020 | Tri-Axle }|1M2GR3GC5LM018055 AG-95599, PA 73280 JJD
MACK, Granite, 2023 | Tri-Axle | 1M2GR3GCIPM029940 AH-14626, PA 73280 JJD

MACK, Granite, 2023 | Tri-Axle |1M2GR3GC9PM029938 AH-14627, PA 73280 JJD




