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RECEIVED

P08 2025

St 89 Kings Highway
DELAWARE DEPARTMENT OF Dover, DE 19901
NATURAL RESOURCES AND DNREC - WHS 302-739-0403

ENVIRONMENTAL CONTROL dnrec.delaware.gov

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

i New - ALL OTHERS Submit a check or money order, payable to the “ State of
Delaware” in the amount of $350.00.

] Renewal: Permit # DE-SW- Expiration Date

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

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

[J Five Years - $275.00 O 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? g\(es L] No

3. Company Information

Company Name ENES TRUCKING LLC

Location Address: Mailing Address:

161 WOODLAKE DRIVE MARLTON, NJ 08053 |91 SHIVE PLACE BURLINGTON, NJ 08016

Contact: MUHAMMET KILIC Title: OFFICER
Business Phone: 609-680-9198 Fax;
E-ail: MSNTRUCKING@GMAIL.COM

24 hr Emergency Contact Phone: 609-680-9198

4, Company Ownership Information

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

City: State: Date:
3 Municipality
] Public institution
M Limited Liability Corporation (LLC) State: NEW JERSEY
] Other: (must specify)

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

] Attachment  NESLIHAN KILIC - 100% OWNER

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

[J Attachment
B No parent company



Solid Waste Transporter Application
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5. Company locations in Delaware

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

] Attachment
iA 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
K No affiliates

7. Type of Waste to be Transported

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

¥ Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
Industrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris
trees/stumps
[J other (must specify)
¥ Ash: g municipal incinerator

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

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

(). If you answered “YES” to question 7.b., above, doeg 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 [] A//q
No

(e). If you offer recycling services, are the recyclables ultimately taken to an incinerator
(waste-to- energy) or landfill? [ Yes [ No /V/,q
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8.

10.

Treatment, Storage, and Disposal Facilities

(a). Dovyou cross state lines with the waste? B yes ONo

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

[] Delaware Solid Waste Authority locations: (attachment)
P4 Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)
[l Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[J Other in-state solid waste facilities, including private facilities: (attachment)
[J oOut 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.)

E Attachment N j’

[J 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.

ttachment
No transporter permits in other states

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

DOT# 3251281 MC# 1023249

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

Proof of Financial Responsibility

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

Resources and Environmental Control, Compliance and Permitting Section as the certificate
holder.)

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

(b). Do you transport in the State of Delaware Only (Intrastate)? [] Yes XNo
(c). Do you transport Interstate? k4 Yes LINo
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New Jersey Department of Environmental Protection
Vehicle Registration Unit

9 Ewing Street, Mail Code 09-01, PO Box 420 NJDEP Transporter Vehicle Registration Card
Trenton, NJ 08625-0420 o
(609) 292-7081 LRU@depmgm EXplI’BI]Oﬂ Date: 06/30/2027

Decal Number: SWL-27-021823

Vin ID#: INKZXPTX8KJ247654 NJ

License Plate #: AU455P
Vehicle Type:  Single Unit Vehicle

LICENSED SOLID WASTE Vehicle leased?: Y
NJDEP Registered Transporter: If Yes, lessor’s name:

ENES TRUCKING LLC
MSN TRUCKING LLC NIDEP Registered Transporter:
91 SHIVE PL, MSN TRUCKING LLC
BURLINGTON, NJ 08016 NIDEP #: 0036139

This card must be carried in the cab of the vehicle at all times.
This registration card & decal are valid for use only by the listed registrant.
Leased equipment can only be used to transport waste by the listed registrant.

PA TRANS popTEp PEEM(T (/2

Tt T N N N NN N

, s s T _
e ‘WAVAWAVAWAVH THIS DOCUMENT INCLUDES PRINTED WATERMARK ON REVERSE. HOLD AT ANGLE TO VIEW.
AT

é& COMMONWEALTH OF PENNSYLVANIA 0143266541
Waste Transportation Safety Program
Written Authorization

VIN# 1NKZXPTX8KJ247654
Phone No. (609)-680-9198 WH20143

Expires Jul 2026

ENES TRUCKING, LLC

NESL|HAN KILiC THIS WRITTEN AUTHORIZATION MUST BE KEPT WITH THE
91 SHIVE PL WASTE TRANSPORTATION VEHICLE AT ALL TIMES.
BUHLINGTON’ NJ 08016-1149 If lost or damaged contact DEP immediately at 717-783-9258.

A replacement fee is required.

Duplication or Photocopies of this original documentation
‘ are not valid.

i.
T . TN NPT, DOCUMENT SECURITY BACKGROUND IS PRINTED

N BLUE INK ON WHITE PAPER & INCLUDES PINK THERMO-INK KEVSTONE AT RIGHT BN/ U o 0. T 5 TN
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(d). Certificate of Insurance must be attached and include minimum automobile liability
coverage as follows:

FOR-HIRE

INTERSTATE AL OTHERS

Residential Waste $750,000.00 + MCS-9014 $350,000.00 L]
Commercial Waste $750,000.00 + MCS-908 $350,000.00 ]
Industrial Waste $750,000.00 + MCS-90 B4 $350,000.00 [
Dry Waste $750,000.00 + MCS-90[A $350,000.00 L]
Ash $750,000.00 + MCS-90 64 $350,000.00
Infectious Waste $1,000,000.00 + mcs-90] $750,000.00 + MCS-90[]
Non-Hazardous Petroleum

Cantantnared g ol $750,000.00 + MCS-90 & $350,000.00 ]
Asbash $1,000,000.00 + MCS-90[] $350,000.00 ]

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

11. Spill Control and Safety

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

Spill Control Plan: Attachment Z ~
12. Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to
ensure that all company drivers are safe and competent drivers. Small owner-operators may
describe their years of experience and driving record in lieu of a formal program.

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

(b). Include your company procedure for periodic checks of the driver's records for moving
viqlattions, 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.
gli) I-;amiliarity with the approved accidental discharge containment plan. (Spill Control
an

(ii1) Familiarity with the conditions of the solid waste transporter’s permit.

Driver Training, attachment &
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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). VEHICLES ARE INSPECTED FOR SAFETY AND ROAD WORTHINESS

2). ANY NEGATIVE ON THE CHECKLIST ARE CORRECTED PRIOR TO LEAVING

(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: MUHAMMET KILIC Phone: 409 680-9198

(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.
(This is optional, however, if another company is to be contracted, please append a list of
cleanup companies by either region or state.) N/A

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



SPILL CONTROL PLAN FOR NON-HAZARDOUS SOLID WASTE TRANSPORTERS
ALL PERMITTED TRANSPORTERS MUST PREPARE
AND
CARRY A SPILL CONTROL PLAN IN EACH VEHICLE

At a minimum, the following information is required. You may attach additional pages or
submit your company’s prepared spill control plan.

1. A list all safety equipment carried in each vehicle, including spill containment and control materials.

N Safety Equipment in the Vehicle Vi Safety Equipment in the Vehicle,
. i continued

X Emergency reflective triangles and/or
flares

X Fire extinguisher

X First aid kit
X

X

X

X

Wheel Chocks
Gloves
Reflective Vest
Hard hat
Flashlight

2. The transporter acknowledges that all loads will be enclosed, covered, or tarped to prevent accidental
discharge of the waste during transport to the treatment, storage, disposal or recycling facility.

3. The transporter acknowledges that in the event of an accident, the driver, if able, will contact the
company’s designated coordinator(s) listed under “EMERGENCY CONTACTS, COMPANY
COORDINATOR(S).”

4. The transporter acknowledges that if a company coordinator cannot be reached, or there is none, the
driver is responsible for contacting state and municipal authorities where the accident occurred.

5. Inthe event an incident causes any portion of a load to be spilled, or if there is a release of vehicle
fluids, the transporter acknowledges that they are responsible for containing the release, proper
management of all resulting waste, and any required remediation.

6. Explain the measures to be taken to contain any spilled waste. In the case of vehicle fluids, explain
how the spill will be prevented from entering sewers or storm drains, or spreading from the spill
location into adjoining soils or waterways.

The spill area will be cleaned and restored to the original condition existing before the spill

or take such action as may be required or approved by Federal, State, or local officials so

that the solid wasted discharge no longer presents a hazard to human health or the

environment.




Spill Control Plan for Non-Hazardous Solid Waste Transporters
Page 2 of 2

7. Measures to contain releases will be performed by:

E] The driver, who is familiar with and appropriately trained to perform the activity.

E(:I The transporter through company representatives appropriately trained to perform the
activity and available to immediately respond.

|___| A regional third-party contractor identified under “EMERGENCY CONTACTS;
CONTRACTORS IMMEDIATELY AVAILABLE TO RESPOND TO
RELEASES/SPILLS.”

8. The transporter acknowledges should additional clean-up services be required to address releases,
including vehicle fluids, the contractor(s) under “EMERGENCY CONTACTS, CONTRACTORS
IMMEDIATELY AVAILABLE TO RESPOND TO RELEASES/SPILLS” will be called.

9. If the accident results in a release/spill exceeding a Delaware Reportable Quantity as included in the
regulations ot 7 Del. Admin. Code 1203, Reporting of a Discharge of a Pollutant or Air Contaminant
or has the potential to impact human health or 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 transporter acknowledges the company coordinator or driver will immediately notify
Delaware’s state emergency response team, by calling one of the numbers included under
“EMERGENCY CONTACTS, REPORTING A RELEASE OR SPILL IN DELAWARE.”



SPILL CONTROL PLAN FOR
NON-HAZARDOUS SOLID WASTE TRANSPORTERS

EMERGENCY CONTACTS

COMPANY COORDINATOR(S)

Name Telephone Number
MUHAMMET KILIC 609-680-9198
Name Telephone Number

CONTRACTORS IMMEDIATELY AVAILABLE TO RESPOND TO
RELEASES/SPILLS

Name Telephone Number

N/A

Name Telephone Number

REPORTING A RELEASE OR SPILL IN DELAWARE

911
(302) 739-9401
(800) 662-8802

ADDITIONAL COMPANY CONTACTS

Name Telephone Number

N/A




ENES Trucking LLC
91 Shive Place
Burlington, NJ 08016

609-680-9198

DRIVER TRAINING PROGRAM PROCEDURES

ENES Trucking LLC reviews the MVR’s for all drivers every six months to ensure that all
drivers are up to date on their license renewal and medical cards. We have safety meetings
every month to keep up to date on any issues or violations. Also, disciplinary actions are
taken based on points and driver’s records.

Drivers are instructed for proper procedures in reference to being familiar with approved
accidental solid waste discharge clean up and how to contain it with Federal, State, and
Local approval. Also, drivers are instructed to become familiar with the solid waste
transporters permit,

The management of ENES Trucking LLC has over twenty years of experience in the trucking
industry. There are ongoing company meetings and procedures to ensure that all drivers
are competent and safe drivers.
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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.

‘g\Vehicle List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? ,Bl Yes

What tax form do you submit to the IRS for your vehicle operators?

O Formw-2
A Form 1099-Misc
[ other

Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged violation
of any environmental statute, regulation, permit, license, approval, or order, regardless of the state in
which it occurred. Indicate whether it was a local, state, or federal violation or alleged violation. List
all such items for the applicant, and if the applicant is other than an individual, for any employee while
employed by the applicant, or any partner, officer, or director of the applicant as an individual or for
any former business of such partner, officer, or director. For civil or administrative 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

| 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 , accurate, and complete. | am aware that there are significant penalties for

submitting false in
- Date q/ 2/ L _,r

**Signatur:

T
print Name NESLIHAN KILIC Title PRESIDENT

**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.

LICENSE PLATE # and STATE | mfgr's

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP

2023 KENWORTH T880 DUMP 3BKZX4TXOPF256160 AY242F NJ 80000} MSN TRUCKING LLC
2021 KENWORTH T880 DUMP  |1NKZXPTX3MJ443617 |AW276T NJ 80000] MSN TRUCKING LLC
2023 KENWORTH T880 | Dump 3BKZX4TX4PF256159 | AS962Y NJ 80000 | MSN TRUCKING LLC
2018 KENWORTH T880 DUMP 1NKZXPTX6JJ188859 AT469V NJ 80000 | MSN TRUCKING LLC
2017 KENWORTH T880 DUMP INKZX4TX2H)158850 | aT177K NJ 80000 | MSN TRUCKING LLC
2018 KENWORTH T880 DUMP INKZXPTX2J)188860 AT877W NJ 80000 | MSN TRUCKING LLC
2021 KENWORTH T880 DUMP 1INKZXPTX5MJ443618 | AX683B NJ 80000 | MSN TRUCKING LLC
2026 KENWORTH T880 DUMP INKZX4TX3TJ206204 | AZ283Y NJ 80000 | MSN TRUCKING LLC
2025 KENWORTH T880 DUMP 1INKZX4TXXSJ132018 AZ383X NJ 80000 | MSN TRUCKING LLC
2025 KENWORTH T880 DUMP 1NKZX4TX05J132030 | AZ384X NJ 80000 | MSN TRUCKING LLC

2025 KENWORTH T880 DUMP INKZX4TX15J132036 AZ2967 NJ 80000 MSN TRUCKING LLC




ENES TRUCKING LLC
91 SHIVE PLACE

BURLINGTON, NJ 08016

LIST OF DRIVERS (ALL DRIVERS HAVE A CDL LICENSE)




DATE (MM/DD/YYYY)

L
ALC?/RD. CERTIFICATE OF LIABILITY INSURANCE 9/2/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 ﬁgﬁr‘m
ANATOLIA INSURANCE AGENCY LLC PHONE 732) 961-6800 I Eg)é i
495 West Veterans Highway Ste #2 éﬁgﬁiﬁﬁ%TOLIAl@LIVE.COM
Jackson, NJ 08527 INSURER(S) AFFORDING COVERAGE NAIC#
nsurera; USLI 25895
INSURED ENES TRUCKING LLC nsurers: Everest Denali Insurance Compa 28849
161 WOODLAKE DR weuncnc. TRAVELERS 25658
MARLTON, NJ 08053 INSURER D :
(609) 680-9198 INSURERE .
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AL TSDER PO ETE T rQHe X
LTR TYPE OF INSURANCE INSD |WyD POLICY NUMBER YY) KMDBAYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] cLamsmaoe E OCCUR | BREMISES (Ea occurrence) | § 100,000
MED EXP [Anyone person) 3 5 000
A GLNJ10198C 03/18/2025  P3/18/2026 | peasonaLaaovinoury s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X | rouicy ERo- Loc proDUCTS - compiop Acs |s 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CEOMB'NEDIS'N eV [s 1,500,000 |
ANYAUTO BODILY INJURY (Per person) $
B 1 AL OWNED SCHEDULED BODILY INJURY (Per accident) | §
X NON DWNED CF4CA01767-251 P3/IB/R025) | PRIIB/7026 PROPERTY DAMAGE s
HIRED AUTOS AUTOS  (Per accident)
$
|3 | UMBRELLALIAG OCCUR XL1666174 03/18/2025 p3/18/2026 |EACH OCCURRENCE s 1,000,000
A EXCESS L1A8 CLAIMS-MADE AGGREGATE s 1,000,000
peo | Jeerenmions s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY S I
c ANY PROPRIETOR/PARTNER/EXECUTIVE @ o EL EACH ACCIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? e o
(Mandatory in NH) 4N83915A -23 e = E.L. DISEASE - EA EMPLOYEE | 1,000,000
If yas, describe under
DESCRIPTION OF QPERATIONS beiow Eu pisease-popicy gy | 1,000,000

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

US DOT # 3251281
MCH# 1023249
MCS-90 IS INCLUDED

CERTIFICATE HOILDER CANCELLATION

DEPT OF NATURAL RESOURCES AND
ENVIRONMENTAL CONTROL COMPLIANCE AND

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

PERMITTING SECTION ACCORDANCE WITH THE POLICY PROVISIONS
89 KINGS HIGHWAY
DOVER, DE 19901 AUTHORIZED REPRESENTATIVE

All rights reserved.

.'

© 1988-2013 ACORD CORPO|
ACORD 25 (2013/04) The ACORD name and logo are registered marks of ACORD



Davis, DaQuan (DNREC)

From: Muhammet Kilic <msntrucking@gmail.com>

Sent: Tuesday, September 9, 2025 10:53 AM

To: WHStransporters

Subject: Re: Incomplete Solid Waste Transport Permit Application (Enes Trucking)

Attachments: 09-09-2025 Delaware Solid Waste App Updates.pdf; 09-09-2025 MSN TRUCKING LEASE

AGREEMENT 1.pdf

Attached are the updates to the application. Owner's date of birth, mailing address, copy of MCS-90
endorsement MSN Trucking LLC Lease Agreement, and

Treatment, Storage, Disposal Facilities for residential, commercial, industrial, dry, and ash waste types. |am
mailing the $350 check today.

Thank you.

Muhammet Kilic

OnTue, Sep 9, 2025 at 9:28 AM WHStransporters <WHStransporters@delaware.gov> wrote:

Yes, you must mail the check. You can email the other information.

DaQuan L. Davis

Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.gov

89 Kings Hwy SW. Dover, DE 19901

dnrec.delaware.gov




From: Muhammet Kilic <msntrucking@gmail.com>

Sent: Monday, September 8, 2025 5:43 PM

To: WHStransporters <\WHStransporters@delaware.gov>

Subject: Re: Incomplete Solid Waste Transport Permit Application (Enes Trucking)

Please shred the check for $950. Do | have to mail the $350 check in or can | send a scanned copy
along with the other documents?

Regards

On Mon, Sep 8, 2025 at 4:31 PM WHStransporters <WHStransporters@delaware.gov> wrote:

Hello Mr. Kilic,

Thank you for submitting your application for your Delaware solid waste transporter permit. Upon
review, | have found that some information is missing or needs to be updated. Please address the
items listed below:



« Section 1- New transporters must select one year for $350.00, and you sent us a check for $950.00.
Please mail a check for $350.00. Would you like me to shred the other check? Please provide an

answer.
» Section 4(b)- The ownership/corporate officer information that was submitted is missing the dates of
birth and mailing address. Please update your ownership information and send it back.
 Section 8(b)- Clean Earth New Castle only takes soils. Please provide Treatment, Storage, Disposal
Facilities for residential, commercial, industrial, dry, and ash waste types.
« Section 10- Please provide an MCS-90 endorsement form that has your auto liability policy number.
e Section 13- Please provide the MSN Trucking lease agreement.

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

Thank you,
DaQuan Davis

DaQuan L. Davis

Division of Waste and Hazardous
Substances

WHStransporters@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov




83 Kings Highway

CELAWARE DEPARTMENT OF Dover, DE 193901
NATURAL RESOURCES AND 302-739-9403
ENVIRONMENTAL CONTROL

dnrec.delaware.gov

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 Rescurces and Environmental Contral
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
[0 New - SCRAP TIRES ONLY Submit a check or money order, payable to the "State of
Delaware,” in the amount of $75.00.

MNew - ALL OTHERS Submit a check or money order, payable to the " State of
Delaware” in the amount of $350.00.

] Renewal: Permit # DE-SW- Expiration Date

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

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

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



Solid Waste Transporter Application
Page4of 6

8 Treatment, Storage, and Disposal Faciiities
{a). Do you cross state lines with the waste? ﬂ\‘es ONo

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

E Delaware Sofid Waste Authority locations: (attachment) ¢

Clean Earth of New Castle, Inc. {thermal treatment facility for PHC=soils)
[J Delaware Recyclable Products, Inc. (dry waste, commerdial, industrial, and PHC-solls )
O Other in-state solid waste facllitles, including private facilities: (attachmient)

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

9. Other Transporter Permits

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

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

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

E«Mmt
No transporter permits in other states

(c). Indicate your Federal DOT number and Motor Carrier number;
DOT# 3251281 MC# 1023249

CIN/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.

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware's Regulations Governing Solid Waste. This proof may be established by a Certificate
of Insurance, with MCS-90 endorsement where applicable, or by other means approved by
the Department. (The Certificate of Insurance must identify the Department of Natural

Resources and Environmental Control, Compliance and Permitting Section as the certificate
holder.)

(a). Areyou for-hire In interstate commerce? i1 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 Qply (Intrastate)? [ Yes o

{c). Do you transport Interstate? KYes ONo



DELAWARE SOLID WESTE AUTHORITY LOCA
New Castle County ' Trons

Cherry Island Landfill
e Address: 1706 E. 12th St., Wilmington, DE 19809

Kent County
Sandtown Landfill

e Address: 1107 Willow Grove Rd., Felton, DE 19943
« Hours: Monday-Saturday, 7 a.m. to 5 p.m.

Jones Crossroads Landflll

«  Address: 28560 Landfill Ln., Georgetown, DE 19947



OMB Mo 21260068  Explration: 96/30/2927

l’hemte,thensinlimd:halmm!hisfnn relates to the process for renewing the Information Collection Reguest for this
form with the Office of Management and Budget. his requirement to collect information as requested on this form does not
axpire. For questions, please contact the Office of Regislration, Registratinn Division.

A Federal Agen not condugt or spensor, and a person i not required to respond to, nor shall a pefean bo sibject e for faffure to comply
ﬂ&-wﬂdwﬁhu&kﬂhh orhwwmmmmuhamdmﬁ’m acurrent.
valid OMB Contrel Number, The OMB Centrol Number fur this infurmatiun coflection Is 2126-0008. Pablic roposting fur this collaction of informatian

Is estimated to be approximately 2 minutes per response, including the ime for rovicwing nstructions, gathering the data needed, and completing and
comments

revicwing the collection of information. All respanses to this collection of infermation cre mandatory. Serd rogarding thds burden estimate or
any stherasped of this coflection of infoarmation, including suggestions for reducing this biinden to: Informatien Colfsction Clearance Offcr, Fedenl
Motor Carmier Safety Administration, MC-RRA, Washingtnn, D.C. Z0590.

United States Department of Transportation
Fadsma! Motor Camtar Bafsty Afmintstration

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

FORM MCS-90

Inuad to ENES TRUCKING LLC of Now Jorsoy
(Molor Carrier naine) (Maolar Carrier state or provines)
Daofed ot 450 pmonthis J7thcoyolMarch , 2028
Amending Pollcy Numbern Effeciive Date: 03/18/2025
Namae of insrance Company: E .

P — Llego
- Taudkorftnd crimtpminy represeniatioe)

The palicy to.which this endorsement is attached provides primary or excess Insurance, as indicated for the limits shown (check anly eea)t

X This imamaner is pritary and the cmpeay shall rat be lisble for counts in exesss of $ Z50,000 fir each accide,

O This imsurance ks excess and the compay shall mat be linble for mountsinexvessof §___ forecchaccident in eveess of lle

underlylug linsit of § for ench acrident.

Whenever required by the Federal Mator Carrier Safety Administration (FMCSA), the company agrees to fumish the FMCSA a dupticate of
said policy and all fts endorsements. The company also agrees, upen teiephone request by en autharized representative of the FMCSA ,
to verify that the policy is in force as of a particular date. The telephone number to call fs: $08:604-3000.
Cancellation of this endersement may be effected by the company or the insured by giving (1) thirty-five (35) days notica in writing to
the ather party (said 35 days natice to commence frem the date the notice is malled, proof of malling shall be sufficlant proof of rotite),

‘and (2) tf tha insured is subject 6o the FMCSA’s registration requirements under 49 U,S,C. 13901, by providing thirty (30) days natice to

the FMCSA (sald 30 days natice to commence from the date the notice fs received by tha FMCSA at its office th Washington, D).

Aiings must be ransmffted onfine via the Intemet of hitps:

{cortinued on next page)

FORM M£8-90 Page 107 3 Rev /282003



OHEB Noa 21260008 Explratiom 08/30/2027

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accldent includes continuous or repeated expasure to conditicns ar
which results in bedity infury, property damage, or envirenmental
damage which the insured neither expacted nor intended.

Mator Vehicle means & land vehicle, machine, truck, tractor, trailer,
or semitrailer propelied or drawn by mechanical power and used an
a highway for transparting property, or any combination thereof,

Bodily tnjury means njury to the body, sicness, ar disease to any
person, including death resulting fram any of these.

Property Damage means damage toor loss of use of tangible
property.

The insurance policy to which this endorsement Is attached
pravides autamobile tabfiity insurance and is amended to assure
compliance by the insured, within the limfts stated herein, asa
maotor carrier of property, with Sections 29 and 30 of the Motor
Carrier Act of 1980 and the niles and regulations of the Federal
Maotor Carrier Safety Administration (FMCSA).

Inconsideration of the premium stated in the policy to which this
endorsement {s attached, the insurer (the company) agrees to pay,
within the limits of lablity described heraln, any final judgment
recovered against the insured for public ltability resuiting from
negligence in the operation, maintenance or use of mater vehicles
subject to the financie! responsibility reguirements of Sections
29 and 30 of the Motor Carrler Act of 1980 regardless of whether
or not each motar vehicle is specifically described in the policy
and whether or not such negligence occurs an any route or in
any territory authorized to be served by the insured or elsewhere.
Such insurance as is afforded, for public lizbAity, does not apply
toinjury to or death of the insured’s employees while engaged in
the course of thelr employment, or property transported by the
insured, designated as cargo. it Is understood and agreed that
o condition, proviston, stipulation, or Umitation contaifred in
the policy, this endersement, or any ether endorsement thereen,

Environmental Resteration maans restitution for the loss, damage,
or destruction of natural resources arising out of the accidental
discharge, dispersal, release or escape tnto or upon the land,
stmosphere, watercourse, or body of water, of any commodity
transported by a motor carrier, Thlsﬂiaﬂhuludethecutdmal
and the cost of necessary measures teken to mintmize or mitigate
mpmummm,m

mmmmmmumum property damage,
and environmental restora

or violation thereof, shall relieve the company from liabflity or
from the payment of any final judgreent, within the limits of
linhility heretn described, trmespective of the financial ondition,
fnsolvency or bankruptcy of the insured. However, all terms,
conditions, and lim{tations in the patfcy to which the endon ]
is attached shall remain in full force and effect as between
the insured and the campany. ﬂm&medaﬂeeﬁtﬂeitl‘bﬂm
the company for any payment made by the company on account
of any accident, claim, or suit invoiving a breachiof the terms of
the policy, and for any payment that the company would not have
been obligated to make under the provisians of the poticy except
for the agreement cantained in this endorsement.

it is further understood and agreed that, upen faflure of the
company to pay any finel judgment recovered against the insured
as provided heretn, the judgmant creditor may maintatn an action
in any court of competent jurisdiction against the company to
compel such payment.

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

{continued on next pogs)

FORM HCS00 Page 2 f 3



- SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of contage Commodily fransported January 1, 1985
(1} Far-hire (tn interstate or foreign commerce, witha  Property (nonhazardous) $750,000
gross vehicle weight rating of 10,001 or more pounds).
(2]} Forhire and Private (in interstate, foreign, or Hazardous substances, as defined in 49 CFR 171.8, §5,000,000
Intrastate comunerce, with & gross vehicle weight rating  transported in cango tarks, partable tanks, or hopper-
of 10,601 ar more paunds). type vehitles with capacities fn excess of 3,500 water
gallons; or tn butk Division 1.1, 1.2, and 1.3 materials,
Division 2.3, Hazard Zone A, or Divislon 6.1, Packing
Group |, Hazard Zone A material; in bulk Division 2. or
1.2; or highway route controlled quantities of a Class 7
matertal, as defined in 49 CFR 173.403.
(3) For-hire and Private (in interstate or foreign Oillisted in 43 CFR 172.101; hazardous waste, 51,000,000
cemmerce, in any quantity; or in (ntrastate commerce,  hazardous materfals, and hazardous substances
Inbulk only; with a grass vehicle weight rating of defined in 49 CFR 171.8 and listed in 49.CFR {72.101,
10,001 or more poaunds). but not mentioned fn (2) above or {4) below.
{4) For-nire and Private {In interstate or farelgn Any quantity of Division 1.1, 1.2, or1.3 materfal; any §5,000,000
commerce, with a gross vehicle weight rating of less quantity of a Division 2.3, Hazard Zone A, or Division
than 10,001 pounds). 6.1, Packing Group |, Hazard Zone A material; or
higtvway route controited quantitles of a Class 7
material as defined in 49 CFR 173.403.

“The schedida of linits shown does nat provida coverage. The lirits shown in the schadule are for infermation purpases enly.

FORM MCS-50 Pugn 3 of 3



Solid Waste Transporter Application
Page2of 6

2. Releass to Public

Do you wish to be included on the list of transporters that is provided to persons
requesting a list of Delaware permitted salld waste transporters? E Yes [ No

3. Company Information
Company Name ENES TRUCKING LLC

Location Address:
161 WOODLAKE DRIVE MARLTON, NJ 08053

Contact: MUHAMMET KILIC Title: OFFICER

Business Phone: 609-680-9198 Eax:
E-niialk MSNTRUCKING@GMAIL.COM

24 hr Emergency Contact Phone; 609-680-9198

4. Company Ownership Information

(a). Please Indicate the company type:

[ Proprietorship

[ Partnership

CJ Corporation - If company is a corporation, Indicate city, state, and date of Incorporation.
City: State: Date:

] Municipality

[ Public institution
B2 Uimited Lisbllity Corporation (LLC) State:_NEW JERSEY
[ Other: (must specify)

{b). For each Qwner, Partner, or Corporate Officer, attach a list with name, title, malling
address, date of birth, and % ownership. Include all stockholders owning greater than
5% outstanding shares.

mﬂam]ii NESLIHAN KILIC - 100% OWNER DATE OF BIRTH -

MATLING ADDRESS
(c). If compan rent company
name, address & mailing address, and % ownership.

] Attachment
No parent company



EQUIPMENT LEASE AGREEMENT

This Equipment Lease (this "Lease") is made effective as of January 25, 2025, between ENES TRUCKING
LLC 161 WOODLAKE D. MARLTON, NJ 08053 (the "Lessor"), and MSN TRUCKING LLC
the "Lessee"), and states the agreement of the parties as fo .

EQUIPMENT SUBJECT TO LEASE. The Lessor shall lease the equipment listed on the attached Exhibit "A”".

PAYMENT TERMS:
* MSN TRUCKING LLC has all the rights to the scheduled equipment that are all owned by ENES
TRUCKING LLC .
LEASE TERM:
e This Lease shall begin on the above effective date and shall terminate on January 25, 2040
» During the entire lease, MSN TRUCKING LLC will be responsible for the truck’s maintenance,
insurance, incidental or accidental claims/damages.

CARE AND OPERATION OF EQUIPMENT. The equipment may only be used and operated in a careful and
proper manner. Its use must comply with all laws, ordinances, and regulations relating to the possession,
use, or maintenance of the equipment, including registration and/or licensing requirements, if any.

MAINTENANCE AND REPAIR. The Lessee shall maintain at the Lessee's cost, the equipment in good repair
and operating condition, allowing for reasonable wear and tear. Such costs shall include labor, material,
parts, and similar items.

RETURN OF EQUIPMENT. At the end of the Lease term, the Lessee shall be obligated to return the
equipment to the Lessor at the Lessee's expense.

OPTION TO PURCHASE. If the Lessee is not in default under this Lease, the Lessee shall have the option to
purchase items of equipment at the end of the lease term for the price specified for such items of
equipment in the attached Equipment Schedule. The Lessee shall exercise this option by providing written
notice to the Lessor of such intent at least 30 days prior to the end of the lease term.

ACCEPTANCE OF EQUIPMENT. The Lessee shall inspect each item of equipment delivered pursuant to this
Lease. The Lessee shall immediately notify the Lessor of any discrepancies between such item of
equipment and the description of the equipment in the Equipment Schedule. If the Lessee fails to provide
such natice before accepting delivery of the equipment, the Lessee will be conclusively presumed to have
accepted the equipment as specified in the Equipment Schedule.

OWNERSHIP AND STATUS OF EQUIPMENT. The equipment will be deemed to be personal property,
regardless of the manner in which it may be attached to any other property. The Lessor shall be deemed
to have always retained title to the equipment, unless the Lessor transfers the title by sale. The Lessee
shall immediately advise the Lessor regarding any notice of any claim, levy, lien, or legal process issued
against the equipment.

WARRANTY. The Lessor makes no warranties, express or implied, as to the equipment leased. The Lessee
assumes the responsibility for the condition of the equipment.

RISK OF LOSS OR DAMAGE. The Lessee assumes all risks of loss or damage to the equipment from any
cause and agrees to return it to the Lessor in the condition received from the Lessor, with the exception
of normal wear and tear, unless otherwise provided in this Lease.

INDEMNITY OF LESSOR FOR LOSS OR DAMAGES. Unless otherwise provided in this Lease, if the
equipment is damaged or lost, the Lessor shall have the option of requiring the Lessee to repair the
equipment to a state of good working order or replace the equipment with like equipment in good repair,

;



which equipment shall become the property of the Lessor and subject to this Lease.

LIABILITY AND INDEMNITY. Liability for injury, disability, and death of workers and other persons caused
by operating, handling, or transporting the equipment during the term of this Lease is the obligation of
the Lessee, and the Lessee shall indemnify and hold the Lessor harmless from and against all such liability.
Lessee shall maintain liability insurance of at least $750,000.00.

CASUALTY INSURANCE. The Lessee shall insure the equipment in an amount of at least $750,000.00 -
$1,500,000.00 (depending on states and or FMCSA rules and regulations)

DEFAULT. The occurrence of any of the following shall constitute a default under this Lease: A. The failure
to make a required payment under this Lease when due.

B. The violation of any other provision or requirement that is not corrected within 60 days day(s) after
written notice of the violation is given.

C. The insolvency or bankruptcy of the Lessee.

D. The subjection of any of Lessee's property to any levy, seizure, assignment, application, or sale for or
by any creditor or government agency.

RIGHTS ON DEFAULT. In addition to any other rights afforded the Lessor by law, if the Lessee is in default
under this Lease, without notice to or demand on the Lessee, the Lessor may take possession of the
equipment as provided by law, deduct the costs of recovery (including attorney fees and legal costs),
repair, and related costs, and hold the Lessee responsible for any deficiency. The rights and remedies of
the Lessor provided by law and this Agreement shall be cumulative in nature. The Lessor shall be
obligated to re-lease the equipment, or otherwise mitigate the damages from the default, only as
required by law.

NOTICE. All notices required or permitted under this Lease shall be deemed delivered when delivered in
person or by mail, postage prepaid, addressed to the appropriate party at the address shown for that
party at the beginning of this Lease.

ENTIRE AGREEMENT AND MODIFICATION. This Lease constitutes the entire agreement between the
parties. No modification or amendment of this Lease shall be effective unless in writing and signed by
both parties. This Lease replaces any and all prior agreements between the parties.



GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of Pennsylvania.

SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for any reason, the
remaining provisions shall continue to be valid and enforceable. If a court finds that any provision of this
Lease is invalid or unenforceable, but that by limiting such provision, it will become valid and enforceable,
then such provision shall be deemed to be written, construed, and enforced as so limited.

WAIVER. The failure of either party to enforce any provision of this Lease shall not be construed as a
waiver or limitation of that party's right to subsequently enforce and compel strict compliance with every
provision of this Lease.

CERTIFICATION. Lessee certifies that the application, statements, trade references, and financial reports
submitted to Lessor are true and correct and any material misrepresentation will constitute a default
under this Lease.

Lessor: ENES TRUCKING LLC 161 WOODLAKE DR MARLTON, NJ 08053

)

-
By: 7 (Signature)

Print: NESLIHAN KILIC
Title: PRESIDENT

e A1) 1

Lessee: MSN TRUEKING LLC 91 SHIVE PLACE BURLINGTON, NJ 08016

(Signature)

Print: MUHAMMET KILIC

Title: PRESIDENT

vate: 1o / 5/ f&f

Gﬁl_bonglnr
NOTARY PUBLIC OF NEW JERSEY

M /W;‘d oaa/m'z{



EXHIBIT A Equipment Schedule

Equipment Description: ALL TRUCKS OWNED BY ENES TRUCKING LLC




