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Davis, DaQuan (DNREC)

From:
Sent:
To:
Cc:

Subject:
Attachmenls:

Sharon Keithley < skeithley@pratt-insurance.com >

Thursday, November 13,2025 3.24 PM

Davis, DaQuan (DNREC)

maruproperties24@gmail.com
Maru Properties
Maru Properties coi.pdf

EEi,E
N]]\/ I 8 2025

OTIREC - TWB

Good Afternoon

Please find attached a certificate of insurance on the above referenced account. Ptease let me know if
you need anything etse.

Thanks

Sharon Keithley
Commercial Lines CSR
Pratt Insurance Inc
302 -653-6681
302 -38 9-5186-Direct Line

+This tronsmission contoins informotion thot moy be confidentiol or privileged, ond is intended only for the
recipient identified obove. lf you received this transmission in error, pleose notify the sender immediotely,
delete oll copies, ond be owore thot ony disclosure, copying, distribution or use of the contents of this
tronsmission is strictly prohibited. Also, for your protection, coveroge connot be bound or chonged vio voice
moil, emoil, fox or online vio the ogency's website, ond is not effective until confirmed directly with a licensed
agent

1



RECEI'D
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89 KrNGs HtcHway
OovER, O€lawARE 19901

STATE oF DELAWARE
OEPARTtUENT oF NATURAL REsouRcEi

ANo EllVIRoNI\/EM'AL coNTRoL
DrvrsroN oF WAsrE AND HAZARDous SuBsrANcEs

COMPLIANCE ANO PERMTTTING SECTION
TELEPHOiiEj (302)739-9403

Fax: (302)739-5060

SOLID WASTE TRANSPORTER PER]VIIT APPI,ICATION
Language preference:

Inslructions: Y ou must complete this application in its entirety and attach all applicable documentation.(N-ote: For applicants renewing an existing permit, this appiication requires the submission of unrtarerlinformation and documentarion. Referencii to materiat suumittJ ;il;;;;;ii."ir"^"H'ii
longer accepted. )

The applicatiol+us!-E:hglry the company owner.or a corporate officer. A chcck or money orderpayable to lhe "State of Delaware, must accompany this application and be sent to:

Delaware Department ofNatural Resources and Environmental Controt
Compliance and permitting Section

E9 Kings Highway
Dover. DE 1990 |

Type of Permit
! New - SCRAP TIRXS ONLy Submit a check or money order, payable to the..State of

Delaware," in the amount of$75.00.

&l New - ALL OTHERS Submit a check or money order, payabre to the.. State of Deraware,. in
the amount of $350.00.

Plpase indicate the term for which you desire your permit to be issued. Submit a check or money
order. payable to the "State ofDelaware," for the indicated permit fee.

2i25

tuHg

SCR,{P TIR-ES ONLY

E One Year - SZS.OO

E Two Years - $125.00

I Three Years - $175.00

I Four Years - $225.00

E Five Years - $275.00

()THERS

One Year - $3 50.00

E Two Years - $650.00

E Three Yea$ - $950.00

EI Four YeaIs - S1250.00

E Five Years - $1550.00

! Renewal: Permit # DE-SW- 

-- 

Expiration Date



Solid Waste Tnnsporrr Application
Page 2 of6

2. Rele.se to Public

H,fl:'*,[':iJ'gi*i#J[1ffi:ls'ffi;*H',fl'"ided to persons requestins a I isl or

3. Company Information

Company Narne

Contact Title; , olrr/
Fat<:3ez- {36 q700

E-rnail:
Or"'Pr'C ' L4t4

24 hr Emergency Contact Phone: &Z- Z-
{. Companv O*nership lnformation

(a). Please indicate the company type:
Ll Proorietorshio
D Pannershio '

I Corporation - lfcompany is a corporation, indicate city, state, and date of

City
Munic itv

Dp
dt imited Liabiliry Corporarion (LLC

ublic institution

tr Other: (mu( specifv)

stat", -/tLlfuLo D^te,

\state: 0!--

incorporation.

Z Z

(b). For e1ch. gwner, partner, or Corporate Officer, attach a list with narne, title. mailing addres,date of birth, and % ownership. Include all srocihola.., 
""nirg i*t..ih_ 5 r";r;t;;in;

- ett*n^",t l4,l*tL G 1$l ., I oola

(c). Ifcompany isowned bv or affilialed witha parenl company. athch parenr company name,address & mailing address and 9o ownership.

Ee,
trN

nachment

Location Address Mailing Address:

td I €,+tl,/ra e,u 3foo l /rt"O,r/ trDAA
flr k6,/ Zz nf

o parent company

Business Phone:

f/.



Solid Waste TBmponer Application
Page 3 of6

5. Companv locations in Delaware

d street address ofeach company location, inclurling freight lerminals, within the State

3f,Dl /or4r,0 fiAA /tn".lr+',^-r1 fu- t?f yf
List name an
of Delawarc.

!! Attachment
No D"la*a.JoEiGii-

6. Company Alfiliates

List name, locar.ion and mairing addresses, nature of business rerationship ofa[ company Af|iliates.which.affiliates are engaged in the business ofwaste transpon,ii.ui..nt. storase. disDosal- recovervor reclamation. (Affiliared companies. are defined as tt or. co.pani;i o;n"a-;ili. ;;;;;;J,corporate officers, or parent company.) '

7. Type of Waste to be Transported

(a)'Check all that apply. Refer to Delaw ?l'.e's Regulations Goveming solid l4asre for definitions ofwaste categories.

dzResidential waste

I S",-T:T'"' *^.T (from non-mlnufacturing, trotr-processing businesses and ofTicesLJ tndustnat wastgfiom a manufacturing or industrial process)
LJ Lrrywaste: ;il,construction/demolitiondebris

[frrees/stumps

E Anachment
! No atfiliate"-

! other (must specifu )E ern, 3 muniiipal incinerator
I coal ash

I other (must specig,;
LJ Infectious waste
E Non-hazardous petroleum-hydrocarbon contaminated soils
LJ Asbestos-containins waste
E Scrap Tires

(b).Does your company corlect and transport residenriar (houserfrd) wase from sinsre famirv honE
condominiums and apartment complexes in Delaware? U y". E No

G, llJ;,"ffiff:$ .. 
ffi;.;ooo.'rou' 

company provide recycting services to

(d). I fyou offer recycling services, does your company collectand transport the recyclabres
separateJy from the wa;te generated by your customers? E yo E No

(e).lfyou offer recycling services. are the recyclables ultimately taken to an incinerator (waste_ro_
erergy) or landfill? 

- E Yes E No 
-



Solid Waste Trdnspfrter Application
Pagc 4 of6

8. Treatment, Storage, and Disposal Facilitbs

(a). Do you cross state lines \!ith the waste? ! yes dt"
(b). Identify in an attachment a/, solid pastc Treatmenr. storage. Disposal Facilities, Rectamation

Facilities and Transfer Stations to which the waste will belransported.

E Delaware Solid Wase Authority locations: (artachmcnr) _LJ Clean Earth of Ne\r. Castle, lnc. (thermal treatment taciliffiF-Uc-soilsy
LJ Delaware Recyclable Products. Inc. (dry waste. commercial, industrial, and
LJ Other in-state solid waste facilities. including private facilities: (attachment)
C Out of state solid wasre TSD facilities: (attai'hment)

PI lC-soils )

9. Otber Trensporter Pcrmits

(a)- Attach a copy ofyour home state sorid waste lransporter permit. (N/A if Deraware isyour
home state. )

E attachment
! ttot uppti.ubEGiffiiier permit requbed forthese solid waste rypes in our home state

(b). Lis solid wase transponer permits held in orher states.

E Attachment
No transporter permits in other states

DOT# fL fo MC#

ENle tf Nle, 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 tinancial responsibilitv as established in section 7.2.4 of
Delaware's Regulations Goveming sorid lrastu. This proof may be estabrished uy a ce.tin"ate oilnsurance, with MCS-90 erdorsement where applicaile. or by other rn._. upp.ouJ Uy it"Department. (The certificare of lnsurance must ide;;iFy the Department of Naturar Resources andf,uviroEm€ntal Control, Complistrce and permitting Secfon as the cenificate holder.)

(a). Areyou for-hire in interstate commercel I yes d No l for-uire means you are in thebusiness oftransporting, for compensation o. puyrn"nt. rr^t". generated by a company otherthan your own.)
(b). Doyou transport in the Srate of Delaware q[ ( lntrasrate)? frV", Etto(c). Do you lransporr tnrerstate? il"* ilil;

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



So lid Wa ste Trdmponer Application
Pase5of6

(d) certificate of lnsurance musl be attached and incrude minimum automobire riabirity coverage asfollows:

ll. Spill Control end Safety

,.t:::.lltll :l:-] and safety equipmenr which wifl be carried on each vehicte. (Note: Separate tisr
oy Iype oI vehrcleand type ofwaste may be required.) Attach a copy of the Spill Control ilan. Thespill conrrol Plan musa conrain rhe forowing erements: r r t Lni oi'sirety ana 

'spitr 
contior 

"quip*enicarried in the vehicle. (2) Driver preventirJm""rurer, i:j otr", immediate correcriu" 
"",'ini" 

iai
Company internal communications, (5) Company extemal coo,,n*i""ti;;l;;il;i;;;;; ;;;;;;;Emergetrcy Reporting Numbers: l-ElXL662'-gg02 rnd 302_739_9z0l, and (?) Cil;p;;;
decontamination measures.

Spill Control Plan: Attachment

12. Driver Training

IN 
''[TMARY 

oR ourLINE FoRrvI, describe the procedures that your company takes to ensure
that all company drivers are safe and compe(ent drivers, Smalr owner-operato* may describe their
years ofexperience and driving record in lieu ofa formal program.

Residential Waste

Commercial Waste

lndustrial Waste

Dry Waste

Ash

lnf'ectious Waste

Non-Hazardous Petroi eum
Contaminated Soils

Asbestos

Scrap Tires Only

Driver Training , attachment t 0lrll flw'v 6,[c
t lu4,r flrr-

ALL OTHERS

$350,000.00 D
$3s0,000.0o E
$3s0.000.00 fl
$350,000.00 !
$3s0,000.00 D

s7s0.000.00 + MCS_90 E
$3s0,000.00 D
s350,000.00 D

$rs0.000.00 E

(a). lnclude requirements for special licenses (e.g. cDL, including any speciar 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 annuil refresher courdl;

(b). Include your.company procedure for periodic checki of the drivcr's records for moving
violations, and your company policy on progressive counseling/discipline ba,.d on pointsl

(c). Describe how drivers are instructed in the following:
(i) Knowledge of proprer handling procedures for the type ofsolid waste being transponed.
(ii) Familiariry with the approved accidental discharge conrainmenr plan. lSpiil conirol plan;
(iii)Familiarity with the conditions ofthe solid waste transporter,s p€rmir.

*r|q $t{ 1a+"s
dlaEs 4 t pt

FOR-HIRf,
INTERSTATE

s7s0,000.00 + MCS_90 E
$750,000.00 + MCS-90 !
s750,000.00 + MCS_90 D
$750.000.00 + MCS_90 E
s7s0.000.00 + MCS-90 E

Sl,000.000.00 + MCS-90 D
s750.000.00 + MCS-90 [

$ r,000.000.00 + MCS_90 fl
(For tlire & Priyate)

$1s0.000.00 tr
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SPTLL CONTROL PLAN FOR SOLID WASTE HAULERS

( I ) Spill control and safety equipment canied in each vehicle:
. Reflectors and/or flares
. Fire extinguisher
. First aid kit
. Heavyduty gloves, hard hat
. Flashlight

(2) All loads will be enclosed, covered, or tarped to prevenr accidenral discharge of the waste during
transport to the disposal tacility

l)
2)

-l)
4)
5)
6)

(3 ) The driver will perform the lollowing pre-rrip inspections:
t,t, lrutt< Jafi1 ,r ftf 4tt

(4' 
T.,,"* ?!^*1"!l:::iX",,",",*^,:::::^,:^ionofthe,oad to be spi,,ed, the driver,if un injured. will contact the fo llowing designated company coordinator:

Nane: y1114y.11 &L u *o",, 3*- /6 L {6A6
(5) The designated coordinator will contact the state and municipal authoririis where the accidentoccurred' If the accident or spillhas the potentialto cause environmental damage, (eitt e. aue to ttrcnature ofthe waste. location ofthe accident, oradditional factors such as teat<in-g oit. gurotin", o.hydraulic fluid) the person contacted wifl notify the state emergency response team. by c a lrin g o n e

of the following nu mbers:
Delaware: 9l l, (302) 739-940r or r -t00-662-gE u2 (other nunbers may be risted as folows,however, the listed Delaware numben musl be includedin the spi "ortroiplor,.y 

'
Maryland:
New Jersey:

(6) The designated coordinator will confact for clean -up serv ices with another company. ( zhrb ,b
optional, however, ifanother comptmy is to be conrracted, prease append a list i1 ,["oiup
companies by either region or state.)

(7) This plan will be canied in all vehicles, along wi*r the permir.



DRIVF"-E:$.JHI1[-C-IE"-IN,$BHSI|9TIBEBORT DRIVF"B:"S.JEI!!"-C,+""E"^IN,*?^HSTIO}TEFBORT

CARFIER:

ADDFIESS:
CAERIEF:

- 

ADDBESS:
DATE:"^''' 

--- er,er vo Fcelvr;r-.uTll6
TRACTOR/
TRUCK NO.

E: A,M,
DET

ODOMETER READING

p.M. DATE:
OEFECTIVE

E Air compressor
U Air Lines
[J Battery
L-l Belts and Hoses
U Bodv
[-]Bra(e Accessortes
U Brakes, parkino
LJ Brakes, Servic6
t-J Clutch
E Coup ng Devices
L-l Delroster/Heater
Li Drve Line
L-.1 Enoine
D Exiaust
U Fitlh Wheet
E Fluid LBveis
D Frame ancl Assembly

TRACTOB/
TRUCK NO-

D Alr comoressor
D nir Lined
n Batrerv
! Betts ind Hoses
[] eoav
[] Bra(e Accessories
fJ Brakes. Pa*ing
Ll Brakes, Servic8
D cturch
! Coupling Devices
Ll Defroster/Heate.
! DrtVe Llne
D Enoine
! Exfiausr
! Fifih whoot
E Fluid Levels
O Frame and Assembly

ODOMETER READINGC Front Axle
D Fual Tanks
E Horn
E Ltshts

Head/Stop
TaiUDash
Turn lndicators

_ Clearanc€/Marker
Ll Mirrors
! Muffter
E oil pressure
E Fadtator
E Bear End
D Reflectors

D satety Equipment
Flre Extinguisher
Flags,/Flares/Fusess
Rsflective Trianol€s
Spare Butbs and Fuses

_ Spare S€et Beam
LJ Slarter
I Steering
Ll Susp€nsion System
L l Tire Chains
Ll I rrss
! Transmisslon
! Trip Becorder
U Wheels and Ftims
Li Windows
E Windshietd wtpers
LJ Other

D Front Axle
E Fuel Tanks
E Hom
E t-igtrts

H€ad/Stop
Tail/Dash
Turn lndicators

_ Clearance/Ma*er
Ll Mirrors
D Mutfter
E oil Pressure
D Hadiator
E Flear End
C Reflectors

E Safety Equipm€nt
Flre ExtinOUish€r
Flagsy'FtareyFusees
Refl€c ve Tri6noles
Spare Bulbs anj Fuses

_ Spare Seal B6am
L-l Stader
D Steering
L-.1 Suspension System
U Tlre Chains
! Tires
E Transmlssion
D Trip Becorder
Li Wheets and RimB
U Windows
0 Windshietd wloers
U Olher

TRAILER(S) NO.(S) ==--
E Blake Connections
L-.1 Brakes
U Coupting DEvtces
L l Coupttng (King) pin
tJ Doors

TFAILEB(S) NO.(S) .=---

Flemarks:
Flemarks: _

il coNDtloN oF rHE ABovE vEHtcLE ts sATtsFAcroFy
OFIVEB'S SIGNAIUEE:

E ABoVE DEFECTS CORHECTED
fl ABovE DEFEcrs NEED Nor BE coFBEcrED FoF SAFE opEFATtoN oF vEHtcLE

E tl:1, ^ - Suspensron SystemLr Lanorng (iear Ll Tarpaulin
LJ Lights. AII D rlrds
L-l RellectorvBef lective Tape E Wheets and BimsU Boo, D Othe,

E litcn, ^ D Suspenston SystsmL-l Landlng Gsar ! Tanjautin
rJ Lights - A[ E ttrds
LJ FleflectoryRefloctive Tape E Wtreets and Rims
LJ noor U Other

fl Brake Connections
E Brakes
[J Coupfing Devices
LJ Couolino (Kino) Pin! Doors - "'

D coNDITIoN oF THE ABoVE VEHIcLE Is SATISFACToRY
D6IVEF'5 SIGNATUA6

If ABoVE DEFECTS coRFEcTED
[I AEoVE oEFEcTs NEEo NoT BE coBaEcTED FoTi SAFE oPERATIoN oF VEHICLEr€ctqNrc.g atoitATt FE:

OAIE] MECHANIC S SIGNATIJBE

OAIE

ORIVEA,S SIGNAT!FE]

ORIGINAL OFIVEE'S SIGNATUFE

ORIGINAI 2or2J.J. KELTEF ., IS56ai7r IES.

/
I (

--

%r.1.i*-.ua:a--
USA . Goot Sirt -6ea ! pn i.d rn ,h, I rhr..l ci.r&



Solid Waste Transporter App licatio n
Page 6 of6

13. Vehicle Identification

9l^,I-l"g fr"lled with this apprication. tist MAKE, MODEI-,' yE.A& SERIAL NUMBER,
LICENSE PLATE NUMBE& STATE OF REGTSTRATION, MANUFACTURER'S GVWi
and OwNERSHIP of all vehicles used fbr the transportarion of solid waste. you nrust list both
motorized and container units. (rf.you maintain a rist of company vehicres in u 

"oaprta. 
outuu^a

you may submit a print out ofthe vehicles provided it contains tire information requested herein. )

NOTE: You must notifv CAPS i Ir writin of anv chan ges to information contai
2

ned with in t his
t such as addition 5 or deletions of reh io accordance with conditions of the

t.

Vehicle List Attached

l,l, Ychicle Operator Informatiotr

ts a list ofall vehicle operators attached?

t*Signalure

Print Name 4

t*
What tax form do you submit to the IRS lor your vehicle operators?
DForm W-2

Form 1099-Misc
D oth"t

15. fnviron mental Record

ry
@

Aftachment _
No violations within fte specified time period

16. Certification

I certify under penalty of law that I have personally examined and am familiar with the in lorm at ion
submitted in this application and all attachments and that, upon personal knowledge and infbrmarion,
the informalion is true, accurate, complete. I am aware that there are significant penalties for

List all criminal citations, arrests. convictions, civil or administrative violations and civil or
administrative enlorcemenr actions, and the disposition(s) thereof lor the violation ". "u"gJviolation ofany environmentar statute. rcgulation. permit. license. approval. or order, regardless"oi
the state in which it occurred. Indicate whether it was a local. staie. or tederal violatio]n or allesedviolation. List arr such items for the appricant, and ifthe apptica"t is ottreirtran - i"a*rar"'i. rri;t v
!m,!lolee. w h ile employed by the applicant, or any partner, officer, or director of the appl ic an t as a'n
lndlvldual or lbrany former business ofsuch partner. officer. or director. Forcivil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. lnformation submitted under this section is subject to virification. Failure to submit
complete rnd accurate inforE tio[ msy lesd to permit denial or revocation.

Date

Title

i/'tt-L J

drt.aa--r'/,/
**A leeal owner or corDorute oflicet musl:sign the qpplication**

submitting false information.



VEHICLE INFORMATION - S6e ltem .13 of the application.
Use this form, or othor formal which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application
vohicles, both motorized and container (il a license plata is required on lhe contain€r) to be used to haul solid waste in the state of Delaware.
addition, lisl the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

List all
ln

MAKE.MODEL-YEAR TYPE VIN f (Sorial Number) of REGISTRATION
an mfgr's

GVWR OWNERSHIP

f,rd FIO-f il<bk 3iftt t; 7({sru/,L 5.fi- t Solof ,rr'/"/. & 6c'8"1IIrIIII]

II

IIIrIIII
I

IIIIIIIrrIIIrrr
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STATE OF DELAWARE
Motor Yehlcle Regislration Card

Good OnlY When Signed On
Hr,,"tt *"t*, tr, rs !E(tD Erttrarro*

VESICLD IIIAY Bf, OiSTECTED AND Tf,GISTRATIOII

DISCIOSURE NOT RTQUIRTD
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--4r,A<:ORD MARKLAN-02

(302) 6s36681

-. rtsu8EEtc) @Ealslpyq 9E

THIS CERTIFICATE IS ISSUED AS A IIIATTER OF ITIFORiIIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H OLDER. THISCERTIFICATE OOES NOT AFi IRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDEO BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CoNsTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PROOU CER, ANO THE CERTIFICATE HO LOER,
IMPORTANT: lf the certificale holdor is an ADDITIOt{Al_ INSUREO, the policy(ios) mu.t heve AODITIONAL INSURED provisions or bo endorsedI' SUBROGATION IS WAIVED , 3Ubiect to the terms and conditions of tho Policy, certain policies may requiie an endoGoment. A 3taterEnt onthi3 corlilicata doss nol confer hts to the certificate holder in lieu ofsuch endor3ema

CERTIFICATE OF LIABILITY INSURANCE

PHONE
I UVcrNo. E!t):

Pratt llIsurance. lnc,
4 Village Squaru
Smyrna, DE 19977

22586IlrsUREO

Lqsrero, 
-__I$aru ProFE tl.s LLC & t art ciblin

35001 Roranna Rd
Frankford, OE 19945 llsuBEli Dl

ITSURER E:

u
POLICY PEFIOO

CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSUMNCE AFFOROED AY THE POLICIES DESCRIAED HEREIN IS SUBJECT TO ALLTHE TERMS,
TO WHICH TH S

EXCLUSIONSAND CONDITIONS OF S UCH POLICIES. LIMITS SHow\ MAY HAVE aEEN REDUCEO BY PAID CLAIfuIS.
lYP€ OF IiSURAIICE E.IP

uMtIs

THIS IS IO CERTIFY TIIAT THE POLIC
INDICATED. NOTWTHSTANOiNG AI.JY

IES OF INSURANCE LISTEO BELOW HAVE
REQUIREMEI\T. TERM OR CONDI']ON OF

BEEN ISSUED TO IHE INSURED NAMED AEIOVE FOR IHE
ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT

,"Yt?:ff i,:ff*" or Narurar Resourc'lt

Dover. DE tggol
iiEl.*iffi iil?ilBTfl Bi:i1,'"u#="*t"t!".#f,*_:["T5

x COXMERCIAL GENERAT IIABLITY 't,000,000
clarMs.MADE fx- o""r* 48101918

,|

r000156624

A

1", 500,000

a2512025 3t2512026

o

x

JECT
TE

S

2,000,000. coll?/ot4gl t-_
A AUTOiIO&LE UABILITY

312512025 31251202A

coMBtNED slNGLE atMlr 1,000,000

OWNEO
AUTOS ONIY
HIRED
AIJTOS ONtY

- - scHEouLEo
r IAt OS

fl .o.
2,000

DEO

EXCESII LAA

RETENTloNI

EACH
occrn ] ]

woitEia coxP6tsaTbx
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SUBJEGTS f{IMSELF AND
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DEATH OR SERI INJURY

YOU MUST NOT OPERATE
THIS EQUIPMENT UNLESS

. You have been trained in the safe
operation of this equipment.
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satety and operating recommendations
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CERTIFICATE OF LIABILITY INSURANCE

IMPORTANT: It the cenificate hold6r as an ADOITIOI'IAL I SURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION lS WAIVED, subject to tho terms and conditions ot the policy, certain policies may require an endoGomenl. A statement on
this certiticate does not conter raghts to the certificate holdor in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Pratt lnsuaance, lnc.
4 Village Squars
Smyrna, DE'19977

lfl8,\,i". .*1Ez t s1q.ss a r
AOORESSi

rNsuRER{S) AFFOROTNG COV€84!L
rNsuRER a , Atlantic States

COVERAGES

INSI'RER B:

LNSURER! t
ll!slrRER ql

. rl,rsuRER Ei

ftlaru Propertios LLC & Mark Giblin
35001 Roxanna Rd
Franklord, DE I 9945

CERTIFICATE NUMBER REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIVED ABOVE FOR THE POLICY
INDICATED NOTWTHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\,IENT WITH RESPECTTO WHI
CERTIFICATE MAY AE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
EXCLUSIONS AND CONDITiONS OF SUCH POLICIES LIMITS SIIOU,N MAY HAVE BEEN REDUCED BY PAIO CLAIMS
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CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVEREO ItI
ACCOROANCE WITH THE POLICY PROVISIONS.oelaware Depanment of Natural Resources

89 Kings Hwy
Dovor, DE 19901
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Davis, DaQuan (DNREC)

From:
Sent:
To:
Subject:

Mark Giblin < maruproperties24@gmail.com '
Tuesday, November 18,2025 2:15 PM

Davis, DaQuan (DNREC)

Re: Application

We do not have any affitiates or any other state permits.

Thank you

On Tue, Nov 18, 2025, '10:52 AM Davis, DaQuan (DNREC) <daquan.davis@detaware.gov> wrote:

Hello,

After reviewing your application, I need the following information to proceed:

o Does Maru Properties have any affiliate companies?

o Does Maru Properties possess any other state solid waste transporter permits?

Please respond to this email within five days.

Thank you,

1

DaQuan L. Davis



DaQuan L. Davis
Environmental Scientist

Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.gov

89 Kinss Hwv SW, Dover, DE 19901

dnrec.delaware.gov

,lo

From: Mark Giblin <maruDroperties24@gmail.com>
Sent: Monday, November 17,2025 5:72 PM

To: Davis, DaQuan (DNREC) <daoua n.davis@delaware.gov>
Subject: Application

Attached are the solid waste transporter forms and att other required documents.

2



Ptease tet me know if anything else is required.

Mark Gibtin

Maru Properties LLC.

3

Thank you,




