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RECEIVED
SEP 10 2025

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

Language Preference:

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

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

E/Renewal: Permit # DE-SW- ] S/O ' Expiration Date ”,f %I l 2070 6

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 \ﬁOne Year - $350.00
] Two Years - $125.00 ] Two Years - $650.00
[ 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
Page2of6

2. Release to Public

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

3. Company Information

Company Namc M\JD WQS{'{, 'Md/[ w Q/W(-QS { l/l/ C,

Location Address: Mailing Address:

b S ClitmAve SR 26\ | Pi POR 351y

LakoAnood, N3 0830 LaKewlod, NT 0877

Contact: SW NO\JUWW Title: WLW
Business Phone: ?«—" u’,g' /Oqg Fax: /” U - 328'/ d’}f

E-mail:

sardn @ advowestenvudi . cery?

24 hr Emergency Contact Phone: ?fﬂg ‘(,0,7 8/ - ’ OCf f

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

[ Proprietorship

[J Partnership

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

City: State: Date:
] Municipality

[ Public institution .
[A Limited Liability Corporation (LLC) State: N )
[ 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 I)

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

%\Altuchment
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
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 companics are defined as those companics owned by the same owners,
corporatc 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.

L] 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
[] other (must specify)
[0 Ash: [] municipal incinerator
[] coal ash
[ other (must specify)
Infectious waste
L] Non-hazardous petroleum-hydrocarbon contaminated soils
[] Asbestos-containing waste
L] Scrap Tires

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

(c).1f 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 ‘Q No

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? O Yes E’YJNO



Solid Waste Transporter Application
Pagedof6

8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross statc lines with the waste? B¥Yes [ No

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

] Delaware Solid Waste Authority locations: (attachment)

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

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

£ Out of state solid waste TSD facilities: (attachment)

Other Transporter Permits

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

(] Attachment
PINot applicable-No transporter permit required for these solid waste types in our home state.

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

X Attachment A

[ No transporter permits in other states

(c). Indicate your Federal DOT number and Motor Carrier number:
pots 2551000 MC#

I N/A 1f 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 an d
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? E 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 Only (Intrastate)? O Yes BNo

(¢). Do you transport Interstate? g\’cs CINo



Solid Waste Transporter Application
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1.

12.

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

Residential Waste $750,000.00 + MCS-90 [] $350,000.00 []
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 []
Ash $750,000.00 + MCS-90 [] $350,000.00 [
[nfectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Jon- | lnzardows Petroleum £750,000.00 + MCS-90 [] $350,000.00 (]
PR 51,?;)2;0[23# 0‘(; 4;) rl\;lv(;i;)o O $350,000.00 [J
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 typc 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
carricd 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 C/
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 endgr_sements), any
special training reccived, including dates training was received (¢.g. asbestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual Fefrcshcr coursc§); '

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

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

(1) Knowledge of proper handling procedures for the type of solid waste bemg transporte :
(i) Familiarity with the approved accidental discharge contalnmf:nt planl. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.

Driver Training, attachment C/



Solid Waste Transporter Application
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13. Vehicle Identification

14,

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 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.

:Q‘_Vchiclc List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? BXyes

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

1 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 stete in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[l Attachment
BXNo violations within the specified time period

Certification
I certify under penalty of law that T 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 \\ 5 Date 0 ﬂﬁ"' ’ 20?’5

Print Name Sm/vl NO\JOW Title WW

«* 4 legal owner or corporate officer must sign the application™*
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Attachment B

Section 4B Ownership —
Ownership
Section 10 — See Attached

Section 11 — See Attached

Section 12 - See Attached (Located in TCP Spill Plan)



AdvoWaste Medical Services, LLC

Transporter Contingency Plan

Prepared by: Sarah Novoseller




1. EMERGENCY REPORTING

In the event of an emergency of an infectious or chemotherapeutic waste spill during
transportation, the transporter will immediately notify the Department of Environmental Protection
with the following information:

1. Name of the person reporting the incident.

. Name, address, EPA identification number, and the license number of the transporter.

. Phone number where the person reporting the incident can be reached.

. Date, time, and location of the incident.

. Mode of transportation and type of transport vehicle.

. A brief description of the incident, including the type of incident.

. For each waste involved in the spill:

. The name and if applicable, an EPA identification number of the generator of the waste.
. Shipping name and waste code of waste.

. Estimated quantity of the material or the waste spilled.

. The extent of the contamination of land, water, or air.

Q0 |TW N[ |; |~ (W

In the event of an emergency of infectious and chemotherapeutic waste spill during
transportation, the transporter will immediately notify the affected municipality of the occurrence
and nature of the spill. All loads will be enclosed, covered or tarped to prevent accidental
discharge of the waste during transport to the disposal facility.

2. LIST OF EMERGENCY RESPONSE AGENCIES

3. LIST OF EMERGENCY COORDINATORS

Primary coordinator- Sam Neuman- #1 855-678-1098(Office toll free number) available 24 hrs a day in
case of emergency. He is responsible for transportation activities

B. Secondary Coordinator -Sarah Novoseller #) 848-299-2263(cell number). Address: 10 fern street
Lakewood, NJ 08701

The emergency coordinator shall be thoroughly familiar with all aspects of the Contingency Plan, all
operations and activities, the characteristics of all materials handled and the location of all records. In
addition, the individual shall have the authority to commit the resources necessary to carry out the

Contingency Plan.

4. LIST OF EMERGENCY RESPONSE CONTRACTORS

1. ChemTrec # 1-800 424 9300
2. US National Response Center # 1- 800-424-8802

3. Delaware Emergency Contacts: 911, (302) 739-9401 or 1-800-662-8802



5. EMERGENCY EQUIPMENT

Broom and dust pan or scooper

One gallon of hospital grade disinfectant in an appropriate applicator.

Fifty fluorescent orange, orange-red or red or yellow, or both, plastic bags that meet the
requirements of § 284.415 (relating to storage containers). The bags shall be accompanied by
seals and appropriate labels, and shall be large enough to over pack any container normally
transported in the vehicle.

Heavy-duty latex exam gloves or disposable Nitrile gloves

Two pairs of puncture-resistant heavy rubber gloves

Full face shield

Safety glasses

Steel-toed rubber boots or other protective foot covering

One small container of anti-bacterial skin cleanser (alcohol-based hand sanitizer product)
One bar of germicidal soap

Two gallons of water for emergency first-aid and skin and eye contact

Flashlight and batteries

Emergency blanket

One bag of rags

One roll of duct tape

One roll of caution tape

A secondary container for spill cleanup, such as red biohazardous bags for biohazardous medical
waste

Scissors

Tongs or forceps to pick up broken or sharp items

First aid kit:

o Antiseptic towelettes

Antiseptic ointment

Adhesive tape

Roller gauze and gauze pads

Two quart-size eye wash containers

Band-Aids in assorted sizes

o Cold pack

Paper towels

Plastic garbage bags

Markers, labels, and pens

Tyvek suits (x 2)

10 pounds of absorbent (kitty-litter or equivalent)

Respiratory mask

Hard Hat

One warning triangle, flare kit, and barrier tape

One ABC-rated fire extinguisher (carried in the truck cab)

Camera

Instructions, contact information, and Incident Report Form

5-gallon fold-a-carrier water container

(¢ R oI ¢ o I 6]



All equipment shall be tested and maintained as necessary to assure its proper operation in time
of an emergency. After an emergency, all equipment shall be cleaned, decontaminated, and
deemed fit for its intended use before normal operations resume.

6. EXTERNAL COMMUNICATIONS

All Drivers shall be provided with cell phones, car chargers and back up batteries.

7. ROUTINE DECONTAMINATION PROCEDURES

284.513(d) The surfaces of vehicles that have not been in direct physical contact with infectious and
chemotherapeutic waste will be decontaminated weekly. Drainage from the cleaning shall be discharged
directly or through a holding tank to a sanitary sewer system or treatment facility.

Individuals loading or unloading containers of infectious or chemotherapeutic waste
onto or off transportation vehicles shall wear protective overalls and heavy gloves of
neoprene or equivalent materials. Gloves and coveralls shall be decontaminated after
each loading or unloading operation if the gloves and coveralls have been
contaminated or are suspected of having been contaminated. If no contamination
occurs or none is suspected, decontamination shall be completed at the end of the
working day or work shift.

8. EMPLOYEE TRAINING PROGRAM

Drivers will be given training on the following but not limited to these points:
1. Knowledge of the waste being transported.

2. Safety and health hazards associated with waste being transported.

3. Practices for preventing spills.

4. Procedures for responding properly and rapidly to spills.

5. Emergency procedures (i.e., use of contingency plan, first aid).

6. Use of emergency equipment.

All of our employees will receive training online by Compliance Publishing |
(www.compliancepublishing.com #877-500-6737 Allen Rosenauer). We have a agrgement with them
and they will fully train our staff. They will be trained on proper packaging and handling of all types of




biohazardous medical waste, blood born pathogen exposure control and protective equipment just to
name a few topics.
Brochures, lectures and videos will be available as well for our staff.

Training must be provided on the routine procedures used to minimize the exposure of employees and
the general public to biohazardous medical waste throughout the process of collecting, transporting and
handling. At a minimum, Training must include instructions in personal protective equipment, proper
handling of sharps and bloodborne pathogens exposure control in accordance with OSHA standard 29
CFR &1910.1030, Bloodborne pathogens.

Training will also be provided on the contents of this contingency plan.

Employees will be given ongoing training given ongoing training and refresher courses every 6
months.



POLICY NUMBER: H08472464 007

FORM MCS-90 OMEB No.: 2126-0008 Expiration: 06/30/2027

iUSDOT 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 Budget. This requirement to collect information as requested on this form does not
expire. For questions, please contact the Office of Registration, Registration Division.

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject o a penalty for fatlure 1o comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current
valid OMB Control Number. The OMB Control Number for this information collection is 2126-0008. Public reporting for this collection of information
is estimated to be approximately 2 minutes per response, including the time tor reviewing instructions, gathering the data needed. and completing and
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or
any other aspect of this collection of information. including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Administration. MC-RRA, Washington, D.C. 20590.

o2

‘“"-.; United States Department of Transportation
,f'l 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 AdvoWaste Medical Services LLC of NJ

(Motor Carrier name) (Motor Carvier state or provinge)
Dated at Alpharetta, GA on this 8th. day of January ) 2025 .
Amending Policy Number: H08472464 007 Effective Date: 01/08/2025

Name of Insurance Company: ACE American Insurance Company

Countersigned by: /

(anithorized company represeniative)

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

This instrance is primary and the company shall not be liable for amounts i excess of $ 1 ,000!000 for cach accident.
D This insurance is excess and the company shall not be liable for amounts in excess of § tor each accident in excess of the
underiving limit of'$ for each accident

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a duplicate
of said policy and all its endorsements. The company also agrees, upon telephone request by an authorized representative of the
FMCSA. to verify that the policy is in force as of a particular date. The telephone number to call is: 678 - 795 - 4000 .

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in writing -to
the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall_bfe sufﬁclent proof of nopce).
and (2) if the insured is subject to the FMCSA's registration reguirements under 49 U.S.C. 13901, bylprowdlng. thirty (30) days notice to
the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in Washington, DC).

Filings must be transmitted online via the Internet at https:]/portal.fmcsa.dot.govlursRegistrationWizard/.

(continued on next page,

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

' .
4M5C1622bb (05-23) Wolters Kluwer | Uniform Forms



Davis, DaQuan (DNREC)

From: Davis, DaQuan (DNREC) on behalf of WHStransporters

Sent: Thursday, September 18, 2025 3:55 PM

To: ‘Sarah Novoseller'

Subject: RE: Missing Information- Delaware Solid Waste Transporter Permit Application (DE-
SW-1801)

Categories: Egress Switch: Unprotected

Okay, sounds good.

Thank you.

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

¥y f o

From: Sarah Novoseller <sarah@advowastemedical.com>
Sent: Thursday, September 18, 2025 3:26 PM



To: WHStransporters <WHStransporters@delaware.gov>
Subject: Re: Missing Information- Delaware Solid Waste Transporter Permit Application (DE-SW-1801)

I will have this sent back to you by tomorrow!

Thanks,

On Wed, Sep 10, 2025 at 3:18 PM WHStransporters <WHStransporters@delaware.gov> wrote:

Hello Ms. Novoseller,

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 8(b)- Please provide all solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities, and Transfer stations.

« Section 9(b)- Do you have any other state solid waste transporter permits? If so, please provide
each permit’'s number.

« Section 9(c)- After looking at your company snapshot, your carrier registration information, and
the carrier vehicles' Miles Traveled (VMT), it is outdated. Please view the attachment to get
the instructions updated.

« Section 10- You did not submit a certificate of insurance. Please provide this form and ensure
you have the correct amount of automobile liability insurance, and add the Department of
Natural Resources and Environmental Control address in the Certificate Holder section. The
address is 89 Kings Highway, Dover, DE 19901.

« Section 12- Does the company have periodic checks of the driver's records for moving
violations, etc?

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

« Section 16- Please have the owners sign and date the application.

Please provide the information requested above via e-mail within ten (10) 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

Thank you,
Sarah Novoseller
P 855-678-1098

F716-328-0128
www.advowastemedical.com



Davis, DaQuan (DNREC)

From: Sarah Novoseller <sarah@advowastemedical.com>
Sent: Friday, September 26, 2025 10:23 AM

To: WHStransporters

Subject: Re: delaware

Attachments: rwservlet.pdf

Is this what you are needing?
Thanks,
On Mon, Sep 22, 2025 at 3:17 PM WHStransporters <WHStransporters@delaware.gov> wrote:

Do you have a copy of the MCS-150 by chance?

.....

Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.gov
89 Kings Hwy SW, Dover, DE 19201

dnrec.delaware.gov



From: Sarah Novoseller <sarah@advowastemedical.com>
Sent: Monday, September 22, 2025 2:11 PM

To: WHStransporters <WHStransporters@delaware.gov>
Subject: Re: delaware

Our MCS-150 is up to date, do you show something else?

On Mon, Sep 22, 2025 at 11:54 AM WHStransporters <WHStransporters@delaware.gov> wrote:

Good morning,

Have you updated the miles traveled for the vehicles? | noticed that Advowaste's company snapshot
indicates that the vehicle mileage is still outdated.

Thank you,

DaQuan



Let me know if anything is still missing.

Thanks,

Thank you,
Sarah Novoseller
P 855-678-1098

F716-328-0128
www.advowastemedical.com

Thank you,
Sarah Novoseller
P 855-678-1098

F716-328-0128
www.advowastemedical.com



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

From: Sarah Novoseller <sarah@advowastemedical.com>
Sent: Monday, September 22, 2025 10:00 AM

To: WHStransporters <WHStransporters@delaware.gov>
Subject: Fwd: delaware

Good morning,

Please see attached here.



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

89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DoVER, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Language Preference:

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

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

E’Renewal: Permit # DE-sW- | §0 | Expiration Date n,{ 2| l 2025

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

SCRAP TIRES ONLY ALL OTHERS
] One Year - $75.00 m()ne Year - $350.00
[ Two Years - $125.00 [ Two Years - $650.00
[J Three Years - $175.00 [0 Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

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




Solid Waste Transporter Application
Page2of6

2. Release to Public

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

3. Company Information

Company Name M\JD WQSK WD!-'[ w W\Aws i Ll’ (_4

Location Address: Mailing Address:

o S CIftTn Ve SUAR 20\ | Pg POk 391y

Lakoavoid, NT 0ol LaKewlod, NT 0870

Contact:_SONOMN  NOOISUUN  tine:  MaNASLK

Business Phone: (S S = LTE= 098 vux U - 328~ 0128
E-mail:_SAVUN @ AANO WA steVUAi cel L. cerr?

24 hr Emergency Contact Phone:__ $55 - (T §- (09§

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

(] Proprietorship

[J Partnership

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

City: State: Date:
L] Municipality
[ Public institution

A Limited Liability Corporation (LLC) State: N 5

O oOther: (must specify)

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

[ Attachment b

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

Attachment
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
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.)

O .,Attachmcnl

No affiliates
7. Type of Waste to be Transported

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

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

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

(c).If you answered “YES” to question 7.b., above, does your company provide recycling services to
those customers? [J 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? [ ves E No

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ ves E't,No




Solid Waste Transporter Application
Pagedof6

8. Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? B Yes O No

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will be transported.
Jpha Bio Mk Sornteg - (400 Industrial Rd, Ntsquahming P4, 13240

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

2 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.)

[J Attachment
BINot applicable-No transporter permit required for these solid waste types in our home state.

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

Y- MA-lwF NT- A-90) AZ TRIS0IAS.0) R\ - R\ -y
X Attachment A UT BMW-0u5  mb- curiigy FA- PACOZed  Ty- MSWS020Q

r— - 1My -~ 29 - 20~ Hp owd
[ No transporter permits in other states e

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

pot# 265 F 00, MC#

CIN/A IfN/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? E] Yes [INo (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 BNo

(¢). Do you transport Interstate? gYes CNo
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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 [
Commercial Waste $750,000.00 + MCS-90 O $350,000.00 ]
[ndustrial Waste $750,000.00 + MCS-90 [J $350,000.00 [J
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 (]
Ash $750,000.00 + MCS-90 ] $350,000.00 ]
Infectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Non-Hazardous Petroleum

Contantiated Soite $750,000.00 + MCS-90 ] $350,000.00 [J
Aébesso $1 1000,000.00 + MCS-90 (] $350,000.00 [J

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

Spill Control and Safety

List all spél] 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.) Attacha copy of the Spill Control Plan. The

Spill Control Plan: Attachment C/
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, inclt{ding any special endprfsements), any
special training received, including dates training was‘rcccwcd (c.g. asbestos traxmng): and any
ongoing company programs. (e.g. weekly safety meetings or annual fefr?sher courtses), :

(b). Include your company procedure for periodiq checks of the . d::m_er s records f'o; :n.ovmg
violations, and your company policy on progressive counseling/discipline based on points;
Describe how drivers are instructed in the following: . _

(c). ( '[;: (l:(nuwledge of proper handling proccdurcs.for the type of solid waste besmgltéans:)mitgtn)
(ii) Familiarity with the approved accidental 'discharge contamm'ent plaq. (Spill Contro
(iii)Fami liarity with the conditions of the solid waste transporter’s permit.

C, DAVYS rewrvdsS axé
OneCKed quanttryg. fov
V0lakions, M the above
iformosian con be Fownd 1n
ouwr TR

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

Isalist of all vehicle operators attached? [ ¥%s _
R asadn C(iPPen
What tax form do you submit to the IRS for your vehicle operators?

orm W-2
[ Form 1099-Misc
] other

Environmental Record

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

O Attachment
o 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 inform

atipn.
(,_ . "Cﬁ Date 03-17 2oy
Print Name -jae. pf.lt (:L Title Cluner — mmé[

**Signature

**Alegal owner or corporate officer must sign the application**




VEF rl LE iNFORM, .Tn‘ON See ltem 13 of the application. . 2
s h sl fes the same information, to answer ths VEHICLE IDENTIFICATION requirement of the application. List all
livense plate is required on the cos ainer) to be used to haul solid waste in the state of Delaware. In

and domicile address if different from the company address provided in the application.

. ‘ |LICENSE PLATE #and STATE mfgrs|
VIl #(Serial Number) |  of REGISTRATION GVWR OWNERSHIP

| v | ‘ ug
Ford_Trand\\- 2000 \WV\__|JFTBR5\!S*3LK5@C|'453 BANGY) NT | 070 | MAWANGSIE. ™ Wil el s ieA Lec

RA A L= X Tale] =
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e




2540-FM-LRWMO0009 4/2003 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Permit
For
Solid Waste Disposal and/or Processing Facility
FORM NO. 8
Permit No. 400695
Date Issued December 6, 2018

Date Expires December 8, 2028 _

Under the provisions of the Pennsylvania Solid Waste Management Act of July 7, 1980,
Act 97, a permit for a solid waste disposal and/or processing at (municipality)

Nesquehoning Borough in the County of Carbon
is granted to (applicant)  Bio-Haz Solutions
(address) 23 Tonoli Road
Nesquehoning
This permit is applicable to the facility named as and Bio-Haz Solutions, Inc.

and described as:

Latitude 40°, 50’, 54.35"
Longitude - 75°, 52’, 50.95"

This permit is subject to modification, amendment and supplement by the Department of
Environmental Protection and is further subject to revocation or suspension by the
Department of Environmental Protection for any violation of the applicable laws or the rules
and regulations adopted thereunder, for failure to comply in whole or in part with the
conditions of this permit and the provisions set forth in the application no. 400695

which is made a part hereof, or for causing any condition inimical to the public health, safety
or welfare.

See attachment for waste limitations
and/or special conditions

P4

FOR THE DEPARTMENT OF
ENVIRONMENTAL PROTECTION

This Permit is Non-TRANSFERABLE
Page 1 of _14
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/19/2025

THIS CERTIFICATE IS ISSUED
CERTIFICATE DOES NOT AFFI

AS A

REPRESENTATIVE OR PRODUCER, A

RMATIVELY OR NEGATIVEL
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder

this certificate

If SUBROGATION IS WAIVED, subject to the terms and condi
does not confer rights to the certificate holder i

is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
tions of the policy, certain policies may require an endorsement. A statement on
n lieu of such endorsement(s).

PRODUCER
PRIME INSURANCE AGENCY
860 E County Line Road
Lakewood NJ 08701

INSURED )
AdvoWaste Medical Services LLC

Po Box 356 INSURER C S T ! —
Lakewood NJ 08701 INSURER D - — = Rem |
INSURER E : N - | .
INSURER F :

Mp_.‘EfCT Laura Kaufman o
| e No, Ext: 732-886-5751 x102
| ADORESS: coi@primeins.com -

INSURER(S) AFFORDING COVERAGE

| @ oy 732-886.0422

NAIC®

o ) ____| INSURER A : Westchester Fire Insurance Com 10030
ADVOMED-01
| INSURER 8 : AMGUARD Insurance Company B 42390

COVERAGES

REVISION NUMBER:

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

If yes,

yes, describe under
DESCRIPTION OF OPERATIONS below

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
__ AN — O s e e e PAK G T o
133:; TYPE OF INSURANCE iAI‘.‘IDL SUBR] Wi e I, po%cv EFF | POLICY E)(P)‘ LTS
% | X | COMMERCIAL GENERAL LIABILITY | | G28204814 009 | 1812025 1/8/2026 | EaCH OCCURRENCE | $2,000,000
=11 ~ | [ | | DAMAGETORENTED | ..~ ——
‘ | cLAmMs-mADE ' X | occur [ ‘ ! pagm_%gg (Eaocourence) | $50,000
| X | 10000 P | MED EXP (Anyoneperson) | $10.000
el o L e [ PERSONAL 8 ADV INJURY | §2,000,000 —
| GEN'L AGGREGATE LIMIT APPLIES PER- | GENERAL AGGREGATE $4.000,000
| GEN GATE LI -RALAGGREGATE | 9
[X|rouer| |58& | |ioe [ | | PRODUCTS - COMPIOP AGG | $4,000000
| OTHER. || | | | $
— GVBINED 5G 1
A AUTOMOBILE LIABILITY || CAL HOB472464 [ 12025 | verzozs | (EIMOTNED SINGLE LMIT | 51500000
L ‘ | (Ea ace e | e
| >71 ANY AUTO [ ] | . 1 BODILY INJURY (Per person) | §
[ | owne [ ] SCHEDULED T BOOILY INIURY (Par acciaecr| e
[ _lautosomy | | autos | B?T”ﬂ"‘@f“:c‘?"“”, § o B
X | HIRED [% | NON-OwneD - | PROPERTY DAMAGE s
| . AUTOS ONLY | | AUTOS ONLY |(Peraccdent) |
| | | $
| 1 T
| |umereLaLms T T T | EACHOCCURRENCE | =
| EXCESS LiAB || cLams-mape | [AGGREGATE_ - # $ -
| loeo | |merenmions ! | | | |
B | WORKERS COMPENSATION | |Rewcsserse 11102024 | 11102028 | [ERR T [OMR
AND EMPLOYERS' LIABILITY ik ; —>eniE L IER |0
-ANYPROPR{ETORI?ARTNERIEXECUTWE | \ E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED" |NfA PR
(Mandatory in NH) ‘ | EL DISEASE - A EMPLOYEE| § 100,000

I | E.L. DISEASE - POLICY LIMIT | $ 500,000

I

| L] | |

Certificate is subject to terms, limitations

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R-merk_s Schedule, may be attached if more space is required)
and exclusions of the actual policy at the time of issuance.

CERTIFICATE HOLDER

CANCELLATION

89 Kings HWY
Dover DE 19901

SHOULD ANY OF THE ABOVE DESCRIBED

POLICIES BE CANCELLED BEFORE

Delaware Division of Waste

THE EXPIRATION DATE THEREOF,

and Hazardous Substances

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




® USDOT Number MC/MX Number Name

Enter Value: 2557008 Compan snap ShOt
ol ADVOWASTE MEDICAL SERVICES LLC
| Search | USDOT Number: 2557006
ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety
Balln Other Inf tion for thi
g er In l::l':‘lrzefﬂ or this

Carriers: If you would like to update the following ID/Operations information, please complete and submit form MCS-150Q which can 9 i
be obtained gnline or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety data, you SMS Results
can do so using FMCSA's DataQs system. ¥ Licensing & Insurance

USDOT Status
* ACTIVE: The entity's US DOT number is active.

* INACTIVE: Inactive per 49 CFR 390.19(b)(4); biennial update of MCS-150 data not completed.
* OQUT-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 operating 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 engage in interstate, for-hire operations.

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

Out of Service Date
Indicates the date the Ccompany was ordered Out of Service. If there are multiple Out of Service orders, the earliest date will be displayed.

Please note:If there are multiple Out-of-Service orders, the earliest date will be displayed.
For help on the explanation of individual data fields, click on any field 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 09/09/2025. Carrier VMT Outdated.

USDOT INFORMATION

Entity Type. CARRIER
USDOT Status; ACTIVE Qut of Service Date: None
USDOT Number; 2557006 State Carrier ID Number:
MCS-150 Form Date: 05/09/2024 MCS-150 Mileage (Yearl: 1,000 (2016)

OPERATING AUTHORITY INFORMATION
Orerating Authority Status: NOT AUTHORIZED
“Please Note: NOT AUTHORIZED does not anply o Privale or Intrastate operations.
For Li ing and | details click here,
MC/MMFF Number(s):

COMPANY INFORMATION
Legal Name: ADVOWASTE MEDICAL SERVICES LLC

Physical Address: 16 S CLIFTON AVE

LAKEWOOD, NJ 08701
Phone: (855) 678-1098
Mailing Address: PO BOX 356

LAKEWOOD, NJ 08701

DUNS Number: -
Power Units: 11 Non-CMV Units: Drivers: 14
Oneration Classification:
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'l
Carrier Operation:
X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)
Cargo Carried:
General Freight Liquids/Gases Chemicals

Household Goods Intermodal Cont. Commodities Dry Bulk




Metal: sheets, coils, rolls
Motor Vehicles

Drive/Tow away

Logs, Poles, Beams, Lumber
Building Materials

Mobile Homes

Machinery, Large Objects
Fresh Produce

Passengers
Qilfield Equipment
Livestock

Grain, Feed, Hay
Coal/Coke

Meat
Garbage/Refuse
US Mail

Refrigerated Food
Beverages

Paper Products

Utilities

Agricultural/Farm Supplies
Construction

Water Well
X MEDICAL WASTE

ID/Operations | Inspections/Crashes In US | !nleQniLQmshe_un_gam | Safety Rating

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

Total Inspections: 17
Total IEP Inspections: 0

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

Inspection Type Vehicle Driver Hazmat IEP
Inspections 9 17 1 [+]
Out of Service ] 1 0 0
Out of Service % 0% 5.9% 0% 0%
g % 22.26% 6.67% 4.44% N/A

as of DATE 08/29/2025*

Inspections

Number of roadside inspections conducted within the past two years. (Note:
These inspections are distinct from the periodic inspections required under 49
CFR Part 396.17, and may not include inspection of all parts and accessories sef

Vehicle Safety Alliance (CVSA) as the roadside inspection process for inspecting
commercial motor vehicles and drivers throughout North America.

Inspections are listed as total, driver, vehicle, and Hazmat. Please see
Dttos-//www.fmcsa dot.gov/safety/question-1-can-viglation. fr -l
level-v-inspection-be-used-satisfy-periodic for more details.

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

Note: Crashes listed represent a motor carrier8€™s involvement in reportable crashes, without any determination as to responsibility.

Crashes:
Type Fatal Injury Tow Total
Crashes 0 0 0 0

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

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

Total inspections: 0

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

Inspections:
Inspection Type Vehicle Driver
Inspections 0 0
Out of Service 0 L]
Out of Service % 0% 0%

Crashes results for 24 months prior to: 09/09/2025



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

Crashes:
Type Fatal Injury Tow Total
Crashes 0 0 0 0

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating
The Federal safety rating does not necessarily reflect the safety of the carrier when operating in intrastate commerce
Carrier Safety Rating;
The rating below is current as of: 09/09/2025

Review Information:

Rating Date: None Raview Date: None
Rating: None Type: None

SAFER Home | Feedback | Pr

I Avtcessibility | OIG Holling | Web Policies and mportant Links | Plug-ins




Certificate of Li e
Certificate No. 8000001835 Drug & Device Registration
(A certificate starting with a number 4. 5 or 6 ~ ) I
does not permit the posession or sale of controlled 533 WALNU TET . .
substances or prescription drugs.) FORUM PLACE -7th FLOOR -SUITE 701
HARRISBURG. PA 17101
Category: (717) 787-4779
Wholesaler/Distributor BIO-HAZ SOLUTIONS , INC.
23 TONOLI RD
NESQUEHONING, PA 18240
The above business is registered in the reguired category to conduct and maintain a facility in
accordance with the provisions of the Wholesale Prescription Drug License Act, Act #145, approved
December 14, 199%2.
Issuance Date: April 27, 2007
Expiration Date: The Last Day of July, 2022
Looan, Coftr— pennsylvania s " P
- DEPARTMENT OF HEALTH
Susan Coble Alison V. Beam
Deputy Secretary for Quality Assurance Acting Secretary of Health

NOTE: THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES.




OMB No. 2126-0013

'REASON FOR FILING (Check Only One)
NEW APPLICATION L BIENNIAL UPDATE OR CHANGES OUT OF BUSINESS NOTIFICATION | REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)

1. NAME OF MOTOR CARRIER 12 TRADE OR D.B.A. (DOING BUSINESS AS) NAME

ADVOWASTE MEDICAL SERVICES LLC

" 3. PRINCIPAL ADDRESS - Ta.cITy 5 STATE/PROVINCE 6. ZIP CODE + 4 |7. COLONIA (MEXICO ONLY)
16 S CLIFTON AVE LAKEWOOD NEW JERSEY 08701
E—— I S | SE———————— | —— S —
8. MAILING ADDRESS 9.CITY '10. STATE/PROVINCE 11. ZIP CODE+4 12. COLONIA (MEXICO ONLY)
PO BOX 356 LAKEWOOD NEW JERSEY 08701
13, PRINCIPAL BUSINESS PHONE NUMBER | 14. PRINCIPAL CONTACT CELL PHONE NUMBER B | 15. PRINCIPAL BUSINESS FAX NUMBER
(855) 678-1098 (716) 205-3793
16. USDOT NO. T17.MCORMXNO.  18. DUN & BRADSTREET NO. | 19. IRS/TAX ID NO. o ) - - o
2557006 | \ EIN# 2239893 SSN#
20. INTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE (to nearest 10,000 miles for Last Calendar Year)  YEAR

SARAH@ADVOWASTEMEDICAL.COM 500000 2024 |

22. COMPANY OPERATION (Mark all that apply)
@ Interstate Carrier  B. Intrastate Hazmat Carrier  C. Intrastate Non-Hazmat Carrier D, Interstate Hazmat Shipper  E. Intrastate Hazmat Shipper F. Vehicle Registrant Only

123. OPERATION CLASSIFICATION  (Circle All that Apply)

A. Authorized For-Hire D. Private Passengers (Business) G. U. S. Mail J. Local Government
| B. Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
@ Private Property F. Migrant |. State Government L. Other
24, CARGO CLASSIFICATIONS (Circle All that Apply)
A. GENERAL F. LOGS.POLES J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS; LUMBER
B HEEEHGLE & HULHING K. LIQUIDS/GASES Q. COAL/COKE W. REFRIGERATED FOOD CC. WATER WELL
GOODS MATERIALS L. INTERMODAL CONT. R. MEAT X. BEVERAGES @mHER
C. METAL; SHEETS; H  MOBILE HOMES MEDICAL WASTE
COILS: ROLLS M. PASSENGERS S. GARBAGE. REFUSE. TRASH Y. PAPER PRODUCTS
I MACHINERY
D. MOTOR VEHICLES LARGE OBJECTS N. OIL FIELD EQUIPMENT T. US MAIL Z UTILITY
E. DRIVE 0. LIVESTOCK U. CHEMICALS AA. FARM SUPPLIES
__ AWAYITOWAWAY "l = e R e e . Bl =
25. HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B(BULK) - IN CARGO TANKS NB(NON-BULK) - IN PACKAGE o
C S ADV1I B NB C s KDV22A(Ammonia)B NB C §  U.DIV4.2 B NB C s EEHRCQ B NB
cC S B.DIVi12 B NB C S L.DIV 2.3A B NBC S V.DIV4.3 B NB C s FF.CLASSS B NB
c s CoDwvi3 B NB C S MDV23B B NBC S W.DIV5.1 B NB/C S GG.CLASSSBA B NB
C S D.DIV14 B NB C s N.DIV 2.3C B NBC S X.DIV52 B NB|C S HH.CLASS 8B B NB
cC s EDIViS B NB C S 0.DV23D B NBC S Y.DIV6.2 B NB/'C S . CLASS 9 B NB
cC s F.DIVise B NB C S P.Class3 B NBC S ZDIV61A B NB C S JJ.ELEVATED TEMP MAT. B NB
C S G.Dv21 B NB C S QClass3A B NBC S AADIV61B B NB/C S KK INFECTIOUS WASTE B NB
¢ S H.DIV21LPG B NB C S R.Class3B B NB/IC S BB.DIV61Poison B NB C S LL MARINE POLLUTANTS B NB
€ 8 L.DIV2.1(Methane)8 NB C S S.COMLIQ B NBC S CCDIV61SOLID B NB C S MM HAZARDOUS SUB(RQ) B NB
cC s J.Dwv22 B NB C S T.0IV41 B NB C S DD.CLASS7 B NB|C S NN. HAZARDOUS WASTE B NB
- ) o - - - - - - - - - € s 00. ORM - ~ B NB
26. NUMBER OF VEHICLES THAT CAN BE OPERATEDINTHEUS. . I W = mmms s o
| =i
| Straight =~ Truck Trailers Hazmat Hazmat Cargo‘( Motor Sehon] Bus Bhi-Re g Limolisme
| Trucks  Tractors T Ca_;_go Tahk Trallers | Coneti Number of vehicles carrying number of passengers (including the driver) below
- | S T '_a'“‘ "E‘S | B [ 18 [915 16+ 16+ | 18 | 945 | 18 | 915 | 16+
OWNED 1 1 ‘ | | 1
TERM LEASED | i i R i i | | I 1 1 ‘ | I
TRIP LEASED '7i i | | R o T ] | | | el ] ' ] o o T
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS
_ "~ Within 100-Mile Radius | 1 - I~ - - 2z
B ~ Beyond 100-Mile Radius e o 3

28.1S YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION?
If Yes, enter your U.S. DOT Number.

Yes __ No iﬁ

29. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT. TREASURER, GENERAL PARTNER, LIMITED PARTNER) -

1 SARAH NOVOSELLER, REGIONAL MANAGER 2

(Please print Name)
30. CERTIFICATION STATEMENT (to be completed by an authorized official)
|. SARAH NOVOSELLER

(Please print Name)

= T +certify that | am familiar with the Federal Motor Carrier Safety Regulations and/or Federal Hazardous Materials Regulations.

(Please print Name) Under penalties of periury, | declare that the information entered on this report is, to the best of my knowledge and belief. true
correct, and complete
Signature SARAH NOVOSELLER Date 09/26/2025 1110 COMPANYOFFICIAL
e == = W= - - i N - itle obll el o y
— o = = - = = = (Please print)

Form MCS-150 (Rev. 3-24-2005) Expiration Date: 07/31/2012



