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RECEIVED

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

TELEPHONE: (302)739-9403

89 KINGS HIGHWAY
Fax: (302)739-5060

DOVER, DELAWARE 19901

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: English

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
[ New— SCRAP TIRES ONLY Submit a check or money order, payable to the “State of

Delaware,” in the amount of $75.00.

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

Renewal: Permit # DE-SW- 2108 Expiration Date 3/31/2026

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 One Year - $350.00
[ Two Years - $125.00 [J Two Years - $650.00
[J Three Years - $175.00 ] Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

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



Solid Waste Transporter Application
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2. Release to Public

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

3. Company Information

Company Name

DIPLOMAT CONSTRUCTION & DEMOLITION INC

Location Address: Mailing Address:
316 E UNION ST 316 E. UNION ST.
WEST CHESTER, PA WEST CHESTER, PA
PENNSYLVANIA 19382 PENNSYLVANIA 19382
Contact: JASON JOHNSON Title: PRESIDENT
Business Phone: 4848870853 Fax: 4848871629

E-mail: ABIELLO@DIPLOMATDEMOLITION.COM

24 hr Emergency Contact Phone;

6105620034

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

[ Proprietorship

O Partnership

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

City: WEST CHESTER State: DE Date: 2007
[J Municipality
[J Public institution
[J Limited Liability Corporation (LLC) State:
[ 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 JASON JOH?

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

[J Attachment
No parent company
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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.

[J Attachment
No Delaware locations

6. Company Affiliates

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

[ Attachment
No affiliates

7. Type of Waste to be Transported

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

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

oooo 0O

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

(c).If you answered “YES™ to question 7.b., above, does your company provide recycling services to
those customers? [ Yes [ No N/A

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? Yes [ No

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No
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8. Treatment, Storage, and Disposal Facilities

10.

(a).
(b).

Do you cross state lines with the waste? Yes [INo

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)

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

[0 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).

(b).

(c).

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

O] Attachment
Not applicable-No transporter permit required for these solid waste types in our home state.

List solid waste transporter permits held in other states.

Attachment WH1507
[J No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT# 2252290 MCH

O N/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.

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).

(b).
(c).

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

Do you transport in the State of Delaware Only (Intrastate)? [] Yes No

Do you transport Interstate? Yes LI No



Solid Waste Transporter Application
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11.

12.

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

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [] $350,000.00 [
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 [J
Infectious Waste $1,000,000.00 + MCS-90 [ $750,000.00 + MCS-90 []
Non-Hazardous Petroleum
Contartifnatad Solfs $750,000.00 + MCS-90 [ $350,000.00 [J
Aosaton $1,000,000.00 + MCS-90 (] $350,000.00 []
(For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 []
Spill Control and Safety

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

v Spill Control Plan: Attachment RBgrnw)
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
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:

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

¥ Driver Training, attachment CDLA
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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 GYVYWR
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 anv changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the

issued permit.

Vehicle List Attached
Vehicle Operator Information
Is a list of all vehicle operators attached? Yes

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

[J Attachment
No violations within the specified time period

Certification

I certify under penalty of law that I 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 fompjet€. ¥ am aware that there are significant penalties for

submitting false informatig
Date u«ﬁz/z{

Print Name }Qsml Johnso Title Owner

s —

**Signature

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




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). Pre-and Prior full walkaround examination before operating vehicle.

(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). Timmy Jones
2). Salvador Lopez

(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: Anthony Biello Il Phone: (215) 720-6949
6&:-«:9941.\1: Jose STeler. Phone: (£10)563 - 0034
(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: (866) 633-4686

New Jersey: (877) 927-6337

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

(7) This plan will be carried in all vehicles, along with the permit. : YES. Copies will be placed and carried in all vehicles.



VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

[CICENSE PLATE # and STATE mfgr's

MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
MACK-DUMPTRUCK-2012] GU713 |1M2AX09C9CM012718 AH30470 73280 DIPLOMAT DEMOLITION
PETERBILT-HOOKLIFT-2017 367 INPTX7EX1HD414747 AG54199 73280 DIPLOMAT DEMOLITION

VOLVO HOOKLIFT 2010 VHD 4V5KCOEF6AN287883 AG92636 54999 DIP(,QMAT Democition




Delaware Solid Waste Transporter Permit Renewal Application 2025

8. B) In-State (DE) Waste Facilities

1. Revolution Recovery

a. 1101 Lambson Ln, New Castle, DE 19720
2. Delaware Dirt

a. 1401 N Church St, Wilmington, DE 19802
3. Waste Management - DRPI Landfill

a. 246 Marsh Ln, New Castle, DE 19720
4. Cirillo Brothers, Inc.

a. 761 Grantham Ln, New Castle DE 19720
5. Diamond State Recycling

a. 1600 Bowers St, Wilmington, DE 19802

Out of State Solid Waste TSD Facilities
1. Eldredge Transfer Station
a. 896 Fernhill Rd. West Chester, PA 19382
2. L&S DEMO & Recycling
a. 884 Brook Rd, Conshohocken, PA 19428
3. MCcoy Cleanfill (GLASGOW, INC.)
a. Mccoy Lane & River Rd. King of Prussia, PA 19406
4. West Chester Recycling
a. 225 S Worthington St, West Chester, PA 19382
5. Revolution Recovery
a. 7333 Milnor St, Philadelphia, PA 19136







Pennsyoonndy Waste aoees Revewrl - Revewed 6/ V3 / 015

M Gma | I Anthony Biello <abiello@diplomatdemolition.com>

Email from HCO
PA DEP WTSP Payment <ch.noreply@fiserv.com> Fri, Jun 13, 2025 at 12:17 PM

Reply-To: ra-wtsp@pa.gov
To: ABiello@diplomatdemolition.com

Your Order
Quantity Item Unit Price
1 WTSP Application: 2931107 | WH#: WH15071 | Invoice: 110725 | Date: 06/13/2025 | Application 350 350.0
Type: Renewal ’
Total 350

This order is now complete. Transaction Processed!

Here i ipt: D\QLMK( Qw)urﬂop \We .
- s WHIS O

========== TRANSACTION RECORD ==========
PA WASTE TRANS SAFETY PG

400 MARKET ST 14TH FLR

HARRISBURG, PA 17268

USA

https://www.pa.gov

TYPE: Purchase

ACCT: American Express $ 356.00 USD
CARDHOLDER NAME : Anthony Biello

CARD NUMBER TOHHHHEHEE1361
DATE/TIME : 13 Jun 25 12:17:38
REFERENCE # 1881 944e42 T

AUTHOR. # : 285529

TRANS. REF. ¢ 118725

Approved - Thank You 1@

Please retain this copy for your records.

Cardholder will pay above amount to
card issuer pursuant to cardholder
agreement.
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"/ pennsylvania
@ OEPARTMENT OF TRANSPORTATION
ww.dmv.pa.gov For Department Use Only

Bureau of Motor Vehicles - Commaercial Registration Secticn - PO Box 685612 » Hamsburg, PA 171056-5612

MV-106(4-14) IRP CAB CARD

The vehicle described below has been proportionally registered in Pennsylvania and the following jurisdictions at the weights not exceeding those
indicated as shown below:

Messenger ID 011022

DIPLOMAT CONSTRUCTION & DEMOLITION
316 E UNION ST

WEST CHESTER, PA 19382-3450

EQUIPMENT NO:
DTO01

UNLADEN WEIGHT: GROSS VEH WT | GROSS COMB WT:
2012 26,500 LBS 73,280 LBS 73,280 LBS
REGISTRANT NAME:DIPLOMAT CONSTRUCTION & DEMOLITION TYPE: |AXLES: | SEATS: [FUEL: [WGT CLASS
STREET ADDRESS:316 E UNION ST TK 3 0 D 20
CITY, STATE, ZIP:WEST CHESTER, PA 19382-3450
OWNER: TITLE NO: 0. CODE:
DIPLOMAT CONSTRUCTION AND DEMOLITION INC s PVT

JUR| WEIGHT |JUR| WEIGHT [JUR] WEIGHT [JUR| WEIGHT (JUR| WEIGHT |JUR| WEIGHT |JUR| WEIGHT
PA 73,280 | AL 73,280 |AR 73,280 |AZ 73,280 |CA 73,280 |CO 73,280 |CT 73,280

DC 73,280 |DE 73,280 |FL 73,280 |GA 73,280 1A 73,280 ID 73,280 IiL 73,280
IN 73,280 |KS 73,280 |KY 73,280 |LA 73,280 |MA 73,280 |MD 73,280 |ME 73,280
Mi 73,280 |MN 73,280 |MO 73,280 |MS 73,280 |MT 73,280 |NC 73,280 |ND 73,280
NE 73,280 |NH 73,280 | NJ 73,280 |NM 73,280 [NV 73,280 |NY 73,280 |OH 73,280
OK 73,280 |OR 73,280 RI 73,280 |SC 73,280 |(SD 73,280 |TN 73,280 |TX 73,280
uT 73,280 |VA 73,280 | VT 73,280 [WA 73,280 | WI 73,280 |WV 73,280 |WY 73,280
AB 33,239 |BC 33,239 |MB 33,239 |NB 33,239 |[NL 33,239 |NS 33,239 |ON 33,239
PE 33,239 |QC 4AXL |SK 33,239 " e - s b T = s

It is the registrant's responsibility to ensure that the information listed on the IRP cab card is correct.

The apportioned cab card must be carried in the vehicle to which it is issued and must be presented on demand, for inspection by
law enforcement officers.

I/We hereby acknowledge this day that I/We have received notice of provisions of Section 3709 of the Vehicle Code.

Safety USDOT Number: 002252290

SIGNATURE ] % it A
MOTGOR CARRIER RESPONSIBLE FOR SAFETY y

DIPLOMAT CONSTRUCTION & DEMOLITION INC
316 UNION ST
WEST CHESTER, PA 19382

i ’

PENNSYLVANIA'S LITTERING LAW - Section 3709 of the Vehicle Code provides for a fine of up to $300 for drapping, throwing or depositing, upon any highway, or
upon any other public or private property without the consent of the owner thereof or into or on the waters of this Commonwealth from a vehicle, any waste paper
sweepings, ashes, household waste, glass, metal, refuse or rubbish or any dangerous or detrimental substance, or permitting any of the preceding without
immediately removing such items or causing their removal.

For any violation of Section 3709, I may be subject to a fine of up to $300 upon conviction, including any violation resuiting from the conduct of any other persons

operating, in possession of or present within this vehicle with my permission, if [ do not with reasonable certainty identify the driver of the vehicle at the time the
violation occurred.



‘7 pennsylvania

@ 0=PARTMENT OF TRANSPORTATION

waaw.dmv.pa.gav For Department Use Only

Bureau of Motor Vehicles + Commarcial Registration Section + PO Box 68512 - Hamsburg. PA 17106-8612

MV-106(4-14) IRP CAB CARD

The vehicle described below has been proportionally registered in Pennsylvania and the following jurisdictions at the weights not exceeding those
indicated as shown below:

Messenger ID 011022
DIPLOMAT CONSTRUCTION & DEMOLITION

316 E UNION ST
WEST CHESTER, PA 19382-3450

YEAR: MAKE: UNLADEN WEIGHT: GROSS VEH WT | GROSS COMB WT:
2017 PETE 23,299 LBS 73,280 LBS 80,000 LBS
REGISTRANT NAME: DIPLOMAT CONSTRUCTION & DEMOLITION TYPE. | AXLES: | SEATS: |FUEL: |WGT CLASS

STREET ADDRESS:316 E UNION ST TK 4 0 D 25
CITY, STATE, ZIP:WEST CHESTER, PA 19382-3450
OWNER: TITLE NO: O. CODE:
DIPLOMAT CONSTRUCTION AND DEMOLITION INC _ PVT

JUR| WEIGHT |JUR| WEIGHT [JUR| WEIGHT [JUR| WEIGHT [JUR| WEIGHT |JUR| WEIGHT [JUR| WEIGHT
PA 80,000 |AL 80,000 |AR 80,000 |AZ 80,000 |[CA 80,000 |CO 80,000 |CT 80,000

DC 80,000 |DE 80,000 |FL 80,000 |GA 80,000 1A 80,000 ID 80,000 IL 80,000
IN 80,000 |KS 80,000 |KY 80,000 |LA 80,000 |MA 80,000 |MD 80,000 |ME 80,000
Mi 80,000 |MN 80,000 |[MO 80,000 |MS 80,000 |MT 80,000 |[NC 80,000 |ND 80,000
NE 80,000 |NH 80,000 |NJ 80,000 |NM 80,000 |NV 80,000 |NY 80,000 |OH 80,000
OK 80,000 |OR 80,000 RI 80,000 |SC 80,000 |SD 80,000 |TN 80,000 |TX 80,000
uTt 80,000 |VA 80,000 |VT 80,000 (WA 80,000 |WI 80,000 |WV 80,000 |wY 80,000
AB 36,287 |BC 36,287 |MB 36,287 |NB 36,287 |NL 36,287 |NS 36,287 |ON 36,287
PE 36,287 |QC SAXL |SK 36,287 > e b o b A = ekt

It is the registrant's responsibility to ensure that the information listed on the IRP cab card is correct.

The apportioned cab card must be carried in the vehicle to which it is issued and must be presented on demand, for inspection by
law enforcement officers.

I/We hereby acknowledge this day that I/We have received notice of provisions of Section 3709 of the Vehicle Code.
Safety USDOT Number: 002252290

SIGNATURE X1 e e
1:0TOR CARRIER RESPONSIBLE FOR SAFETY '

DIPLOMAT CONSTRUCTION & DEMOLITION INC
316 UNION ST
WEST CHESTER, PA 19382

PENMSYLVANIA'S LITTERING LAW - Section 3709 of the Vehicle Code provides for a fine of up to $300 for dropping, throwing or depositing, upon any highway, or
upon any other public or private property without the consent of the owner thereof or into or on the waters of this Commaonwealth from a vehicle, any waste pape
fsweepings, ashes, household waste, glass, metal, refuse or rubbish or any dangerous or detrimental substance, or permitting any of the preceding without
immediately removing such items or causing their removal.

For any violation of Section 3709, [ may be subject to a fine of up to $300 upon conviction, including any violation resulting from the conduct of any other persons

o_pelra‘ting, in pos;ession of or present within this vehicle with my permission, if I do not with reasonable certainty identify the driver of the vehicle at the time the
violation occurred.



@ DEPARTMENT OF TRANSPORTATION

wwiw.dmv.pa.gov

7 pennsylvania

For Dapartment Use Only
Bureau of hlotor Vehicles - Commaercial Registration Seciion « PO Box 68612 - Hamisburg, PA 17106-8612

MV-106(4-14) IRP CAB CARD

The vehicle described below has been proportionally registered in Pennsylvania and the following jurisdictions at the weights not exceeding those
indicated as shown below:

Messenger ID 011022
DIPLOMAT CONSTRUCTION & DEMOLITION

316 E UNION ST
WEST CHESTER, PA 19382-3450

REGISTRANT NAME:DIPLOMAT CONSTRUCTION & DEMOLITION TYPE: |AXLES: | SEATS: [FUEL: |WGT CLASS:
STREET ADDRESS:316 E UNION ST TK 3 0 D 16
CITY, STATE, ZIP.WEST CHESTER, PA 19382-3450
OWNER: ' TITLE NO: Q. CODE:
FINANCIAL PACIFIC LEASING INC 67629717 PVT

JUR| WEIGHT [JUR| WEIGHT |JUR| WEIGHT [JUR] WEIGHT [JUR| WEIGHT [JUR| WEIGHT |JUR| WEIGHT
PA 54,999 | AL 54,999 AR 54,999 AZ 54,999 CA 54,999 co 54,999 CcT 54,999

DC 54,999 |DE 54,999 | FL 54,999 ° |GA 54,999 1A 54,999 ID 54,999 | IL 54,999
IN 54,999 |KS 54,999 |KY 54,999 |LA 54,999 |MA 54,999 [MD 54,999 |ME 54,999
Mmi 54,999 |MN 54,999 |[MO 54,999 |MS 54,999 |MT 54,999 |NC 54,999 |ND 54,999
NE 54,999 |NH 54,999 | NJ 54,999 |NM 54,999 |NV 54,999 |NY 54,999 |OH 54,999
OK 54,999 |OR 54,999 RI 54,999 |SC 54,999 |SD 54,999 |TN 54,999 | TX 54,999
uTt 54,999 |VA 54,999 | VT 54,999 |WA 54,999 |WI 54,999 |WV 54,999 |WY 54,999
AB 24,947 |BC 24,947 |MB 24,947 |NB 24,947 |NL 24,947 |NS 24,947 |ON 24,947
PE 24,947 |QC 3AXL |SK 24,947 o il > il > bl = b

It is the registrant's responsibility to ensure that the information listed on the IRP cab card is correct.

The apportioned cab card must be carried in the vehicle to which it is issued and must be presented on demand, for inspection by
law enforcement officers.

I/'We hereby acknowledge this day that I/We have received notice of provisions of Section 3709 of the Vehicle Code.

Safety USDOT Number: 002252290

SIGNATURE A =1 Ry bt
MOTOR CARRIER RESPONSIBLE FOR SAFETY .
DIPLOMAT CONSTRUCTION & DEMOLITION INC
316 UNION ST

WEST CHESTER, PA 19382

-

PENNSYLVANIA'S LI_TTERING LAW - SectionA3?09 of the Vehicle Code provides for a fine of up to $300 for dropping, throwing or depositing, upon any highway, or
upon any other public or private property without the consent of the owner thereof or into or on the waters of this Commonwealth from 2 vehicle, any waste paper
sweepings, ashes, r_aousehold waste, glass, metal, refuse or rubbish or any dangerous or detrimental substance, or permitting any of the preceding without
t_mrnedlatg!y removing such items or causing their removal.

For any violation of Section 3709, I may be subject to a fine of up to $300 upon convictien, including any violation resuiting from the conduct of any other persons

opelr?_zing, in pos;ession of or present within this vehicle with my permission, if I do not with reasonable certainty identify the driver of the vehicle at the time the
violation occurred.



05/30/2025

ACORD' CERTIFICATE OF LIABILITY INSURANCE ek
S

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁmeT Daisy Braun
The Hilb Group of Maryland, LLC PHONE ). (484) 655-1915 m,é, No): (484) 684-7005
620 Freedom Business Center Dr AE')‘DARESS: certs@mrg-ins.com
Suite 115 INSURER(S) AFFORDING COVERAGE NAIC #
King of Prussia PA 19406 INSURER A - National Union Fire Insurance Co of Pittsburgh, PA 19445
INSURED INSURER B : Aspen American Insurance Co 43460
Diplomat Construction & Demolition Inc. DBA INSURER ¢ : Markel American Insurance Co 28932
Diplomat Demolition, Construction and Saw Cutting Services INSURER D :
316 E. Union Street INSURERE :
West Chester PA 19382-3450 | \nouReRF:
COVERAGES CERTIFICATE NUMBER: _ 2025-26 Master REVISION NUMBER:

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

ADDLISUBR] POLICY EFF EXP
T% TYPE OF INSURANCE INSD | WVvD POLICY NUMBER (MM/DDIYYYY) m‘l{vwvl LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 5,000,000
"DAMAGE TO RENTED
| CLAIMS-MADE [E OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) E] 10,000
A [ >¢] XCU & Contractual Liability - 06/01/2025 | 06/01/2028 | personaL s aDvINJURY | s 5.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
POLICY o Loc PRODUCTS - coMPioPAGG | s 10,000,000
QTHER: $
COMBINED SINGLE LIMIT
A_urouomu:_ LIABILITY Ea accident) s 5,000,000
>¢| ANy auTo BODILY INJURY (Per person) | §
| OWNED SCHEDULED
A | e i s _ 06/01/2025 | 06/01/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS onLy AUTOS ONLY | (Per accident)
s
| uMBRELLALIB | XX occur EACH OCCURRENCE g 5,008,000
B EXCESS LIAB CLAIMSMADE _ 06/01/2025 | 06/01/2026 | ,coreGate ¢ 3,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik >(I Starue | l ER g
A [ RO e TV NIA - 06/01/2025 | 06/01/2026 |-E-L EACHACCIDENT Al
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE | s 5.000,000
If yes, describe under 5,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT [ s =000
Contractors Equipment Floater : o
] _ 06/01/2025 | 06/01/2026 |Leased/Rented Equip $165,000 Limit

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

CERTIFICATE HOLDER CANCELLATION

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

Delaware Department of Natural Resources ACCORDANCE WITH THE POLICY PROVISIONS.

and Environmental Control
AUTHORIZED REPRESENTATIVE
89 Kings Highway

=7 52, ¢
Dover DE 19901 Sornal, gﬂ £LA7

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

This endorsement, effective 12:01 A.M. 06/01/2025

forms a part of Policy No. _

issued to DIPLOMAT CONSTRUCTION & DEMOLITION, INC.
by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

AMENDMENT OF LIMITS OF INSURANCE
(Per Project or Per Location Aggregate Limit)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

l.  Your policy is amended to include either a Per Project General Aggregate Limit, a Per Location
General Aggregate Limit or a Per Project and Per Location General Aggregate Limit. Please select
only one of the following:

[X] Per Project General Aggregate Limit $ 10,000,000
[ 1 Per Location General Aggregate Limit $
[ 1 Per Project and Per Location General Aggregate Limit $

IF NEITHER OF THESE BOXES ARE CHECKED, THIS ENDORSEMENT 1S VOID. IF MORE THAN ONE
OF THE THESE BOXES ARE CHECKED, THIS ENDORSEMENT IS VOID.

Il. SECTION lll - LIMITS OF INSURANCE |, is amended to include the following:

1. The Limits of Insurance and the rules below fix the most we will pay regardless of the
number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".
2. The General Aggregate Limit is the most we will pay for the sum of:
a. Medical expenses under CoverageC;
b. Damages under Coverage A, except damages because of "bodily injury” or "property
damage" included in the products-completed operations hazard"; and
c. Damages under Coverage B.

3. The Products-Completed Operations Aggregate Limit is the most we will pay under
Coverage A for damages because of "bodily injury” and "property damage"” included in the
"products-completed operations hazard".

4. Subject to 2. above, the Personal and Advertising Injury Limit is the most we will pay under
Coverage B for the sum of all damages because of all "personal and advertising injury”
sustained by any one person or organization.

5. Subject to 2. or 3. above, whichever applies, the Each Occurrence Limit is the most we will
pay for the sum of:

a. Damages under Coverage A; and
b. Medical expenses under CoverageC
86681 (9/04) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 2



because of all "bodily injury" and "property damage"” arising out of any one "occurrence".

6. Subject to 5. above, the Damage to Premises Rented To You Limit is the most we will pay
under Coverage A because of "property damage” to any one premises, while rented to you,
or in the case of damage by fire, while rented to you or temporarily occupied by you with
permission of the owner.

7. Subject to 5. above, the Medical Expense Limit is the most we will pay under Coverage C
for all medical expenses because of "bodily injury” sustained by any one person.

8. Subject to 2., 4., 5., 6., and/or 7. above, the Per Project Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under Coverage B; and
¢. Medical Expenses under CoverageC

arising out of any single Project described above.

9. Subjectto 2., 4., 5., 6., and/or 7. above, the Per Location Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under Coverage B; and
c. Medical expenses under CoverageC

arising out of the any single Location described above.

The Limits of Insurance of this Coverage Part apply separately to each consecutive annual
period and to any remaining period of less than 12 months, starting with the beginning of the
policy period shown in the Declarations, unless the policy period is extended after issuance for
an additional period of less than 12 months. In that case, the additional period will be deemed
part of the last preceding period for purposes of determining the Limits of Insurance.

lll. The Limits of Insurance shown in the Declarations are deleted in their entirety and replaced by
the Limits of Insurance set forth below.

Limits of Insurance

General Aggregate Limit $ 15,000,000
Each Occurrence $ 5,000,000
Products-Completed Operations Aggregate Limit $ 10,000,000
Personal & Advertising Injury Limit $ 5,000,000
Damage to Premises Rented to $ 300,000
Medical Expense Limit $ 10,000

Per Project General Aggregate Limit, Per Location $ 10,000,000

General Aggregate Limit or Per
Project and Per Location General Aggregate Limit

IV. SECTION V - DEFINITIONS , is amended to include the following:

23. "Location” means premises involving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, waterway, or right-of-way railroad.

All other terms and conditions of this policy remain the sarrjei &‘L

Authorized Representative or
Countersignature (in States Where
Applicable

86681 (9/04) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 2 of 2



COMMERCIAL GENERAL LIABILITY
CG 20101219

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)
ANY PERSON OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY
WRITTEN CONTRACT OR AGREEMENT

YOU HAVE ENTERED INTO.

Location(s) Of Covered Operations
PER THE WRITTEN CONTRACT OR AGREEMENT.

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

A. Section Il 6 Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following additional

organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”,
"property damage" or "personal and advertising
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG20101219

© Insurance Services Office, Inc., 2018

exclusions apply:

This insurance does not apply to "bodily injury”
or "property damage” occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at
the location of the covered operations has
been completed; or

2. That portion of "your work" out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

Page 1 of 2



C. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to insurance;

Section lll — Limits Of Insurance: whichever is less.

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

This endorsement shall not increase the
applicable limits of insurance.

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20101219



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION
WHOM YOU BECOME OBLIGATED

TO INCLUDE AS AN ADDITIONAL
INSURED AS A RESULT OF ANY
WRITTEN CONTRACT OR AGREEMENT
YOU HAVE ENTERED INTO.

PER THE WRITTEN CONTRACT
OR AGREEMENT.

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part,
by "your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard”.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG 20371219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable limits of

insurance;
whichever is less.

This endorsement shall not
applicable limits of insurance.

increase the

Page1 of 1



POLICY NUMBER: _ COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

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

Primary And Noncontributory Insurance from any other insurance available to the

. . . . additional insured.
This insurance is primary to and will not seek

contribution from any other insurance available
to an additional insured under your policy
provided that:

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

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 20381219

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20381219

include as an additional insured:

1. Any person or organization for whom you
are performing operations when you and
such person or organization have agreed in
writing in a contract or agreement that such
person or organization be added as an
additional insured on your policy; and

2. Any other person or organization you are
required to add as an additional insured
under the contract or agreement described in
Paragraph 1. above.

Such person(s) or organization(s) is an
additional insured only with respect to liability
for "bodily injury", "property damage” or
"personal and advertising injury" caused, in
whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured described in Paragraph
1. or 2. above.

However, the insurance afforded to such
additional insured described above:

a. Only applies to the extent permitted by
law; and

b. Will not be broader than that which you
are required by the contract or agreement
to provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when vyour operations for the person or
organization described in Paragraph 1. above
are completed.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional

exclusions apply:

This insurance does not apply to:

1. "Bodily injury", Tproperty damage" or
"personal and advertising injury” arising out
of the rendering of, or the failure to render,

any professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, training or monitoring of others
by that insured, if the "occurrence” which
caused the "bodily injury" or "property
damage", or the offense which caused the
"personal and advertising injury”, involved
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services.

2. "Bodily injury" or "property damage"
occurring after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed;
or

Page 1 of 2
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b. That portion of "your work™ out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in  performing
operations for a principal as a part of the
same project.

C. With respect to the insurance afforded to these

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

The most we will pay on behalf of the
additional insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1.; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance.

CG 20381219



POLICY NUMBER: -

COMMERCIAL GENERAL LIABILITY
CG 24041219

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the
person(s) or organization(s) shown in the Schedule
above because of payments we make under this
Coverage Part. Such waiver by us applies only to
the extent that the insured has waived its right of
recovery against such person(s) or organization(s)
prior to loss. This endorsement applies only to the
person(s) or organization(s) shown in the Schedule
above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



ENDORSEMENT
This endorsement, effective 12:01A.M.  06-01-2025  forms a part
Policy No. _ Issuedto  Diplomat Construction & Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

107414 (03/11) Page 1



ENDORSEMENT
Endorsement, effective 12:01 AM. 06-01-2025 forms a part of
Policy# [ ij 'ssved to Diplomat Construction & Demolition, Inc.
By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED:

Any person or organization for whom you are contractually bound to provide Additional Insured
status but only to the extent of such person's or organization's liability arising out of the use of a
covered "auto".

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become
obligated to include as an additional insured under this policy, as a result of any contract or
agreement you enter into which requires you to furnish insurance to that person or
organization of the type provided by this policy, but only with respect to liability arising out
of use of a covered "auto”. However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

\
r-__..-.——"'

-

AUTHORIZED REPRESENTATIVE

87950 (9/14)
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ENDORSEMENT

This endorsement, effective12:01A.M. 06/01/2025 forms a part of

policy No. _ issued to DIPLOMAT CONSTRUCTION & DEMOLITION, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We willnot ask any insurer thathas issued other insurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Countersignature (in States Where
Applicable
74445 (10/99)



ENDORSEMENT

This endorsement, effective 12:01 AM. 06-01-2025 forms a part of
policy No._ issued to Diplomat Construction & Demolition, Inc.
By National Union Fire Insurance Company of Pittsburgh, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
Section IV - Business Auto Conditions, A - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have

entered into a contract or agreement because of payments we make under this Coverage Form arising out of

an "accident” or "loss" if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2) The contract or agreement was entered into prior to any "accident" or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained
by any injured employee.

%_ Clagrnmn .

AUTHORIZED REPRESENTATIVE

62897 (6/95)



ENDORSEMENT
This endorsement, effective 12:01A.M.  06-01-2025 forms a part of

Policy No. - Issuedto Diplomat Construction & Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

107414 (03/11) Page 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

(The following " attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM  06-01-2025 forms a part of Policy No. || KGTTGN
Issued to Diplomat Construction and Demolition, Inc.
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you

perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

Any person or organization to whom you become obligated to waive your rights of recovery against, under any
written contract or agreement you enter into prior to the occurrence of loss.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, North Dakota, Ohio, Tennessee,
Texas, Utah, or Washington. This form is not applicable in Missouri when there is a construction code on the policy

and there is Missouri premium or exposure.
\
P——————

WC 00 03 13 Countersigned by
(Ed. 04/84)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following " attaching clause” need be compieted only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 06-01-2025  forms a part of Policy No. || | TGz

Issued to Diplomat Construction & Demolition, Inc.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
in the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date is prior to this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its

broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within  days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ltem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

ORIZED REPKESENTATIVE

WC 99 00 56
(Ed. 04/11)



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT
ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM

In consideration of the premium charged, it is agreed that:

Section VI. DEFINITIONS, Subsection L. Insured, is amended to include the following:

Any person or organization to whom you become obligated to include as additional Insured under this Policy, as
a result of any written contract or written agreement you enter into that is executed prior to the Occurrence which
requires you to furnish insurance to that person or organization of the type provided by this Policy, but only with
respect to liability arising out of your operations or premises owned by or rented to you. However, the insurance

provided will not exceed the lesser of:
a. The limits of this Policy, or

b. The limits required by said contract or agreement.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.
THIS ENDORSEMENT FORMS A PART OF POLICY NUMBER: CX009H325
Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2025

ASPCUR223 0217 2017 © Aspen Insurance U.S. Services Inc. All rights reserved. Page 1 of 1



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER INSURANCE — NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM
In consideration of the premium charged, it is agreed that:

1. Section V. CONDITIONS, Subsection L. Other Insurance, is amended to include the following:

Notwithstanding anything to the contrary set forth in this Policy, this Section V. CONDITIONS, Subsection L. Other
Insurance shall not apply when a written contract, into which you have entered prior to the Occurrence, requires the
Scheduled Underlying Insurance Policy set forth in the Schedule of Underlying Insurance Endorsement, to be
primary and non-contributory, provided that this provision shall only apply with respect to liability arising out of Your
Operations, Your Work, Your Product or premises owned or rented to you, and related to such contract

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

THIS ENDORSEMENT FORMS A PART OF PoLIcY NUMBER: I

Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2025

ASPCUR182 0217 . 2017 © Aspen Insurance U.S. Services Inc. All rights reserved. Page 1 of 1



Aspen American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE POLICY FORM
In consideration of the premium charged, it is agreed that:

1. Notwithstanding anything to the contrary set forth herein, Section V. CONDITIONS, is amended to include the
following:

In the event of any payment under this Policy for a loss for which you have waived the right of recovery in a
written contract entered into prior to the Loss, we hereby agree to also waive our right of recovery. This waiver
shall only apply with respect to a loss occurring due to operations undertaken as per the specific contract in which
you waived the right of recovery.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

THIS ENDORSEMENT FORMS A PART OF POLICY NUMBER: CX009H325

Issued by: Aspen American Insurance Company

Issued to: DIPLOMAT CONSTRUCTION AND DEMOLITION INC

Effective date: 06/01/2025

ASPCURO039 0117 2017 © Aspen Insurance U.S. Services Inc. Al rights reserved. Page 1 of 1



Westchester

A Chubb Company

ADDITIONAL INSURED ENDORSEMENT — ONGOING WORK OR OPERATIONS

Named Insured Endorsement Number
Diplomat Construction and Demolition, Inc.

Policy Symbol Policy Number Policy Period Effective Date of

CcPW 06/01/2025 to 06/01/2026 Endorsement 06/01/2025

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE:

Name of Person(s) or Organization(s): As required by written contract, prior to a loss to which this insurance applies.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the persons or
organizations shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused in ,whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;
in the performance of your ongoing operations for the additional insureds.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the
contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
Exclusions
This insurance does not apply to injury or damage occurring after:

a. All work or operations, including materials, parts or equipment furnished in connection with such
work or operations, on the project (other than service, maintenance or repairs) to be performed
by you or on your behalf at the site of the covered operations has been completed; or

b. That portion of your work out of which the injury or damage arises has been put to its intended
use by any person or organization other than another contractor or subcontractor engaged in
performing operations for the additional insured as a part of the same project.

FLNV—325()) (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page1of2
221012.1




Westchester

A Chubb Company

C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION
III — LIMITS OF INSURANCE:

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

{:NV-3250 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page2of 2
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Westchester

A Chubb Company

ADDITIONAL INSURED ENDORSEMENT — PRODUCTS-COMPLETED OPERATIONS HAZARD

Named Insured Endorsement Number
Diplomat Construction and Demolition, Inc.

Policy Symbol Policy Number Policy Period Effective Date of

CPW _ 06/01/2025 to 06/01/2026 Endorsement 06/01/2025

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization(s): As required by written contract, prior to a loss to which this insurance applies.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused by or resulting from your work performed for that additional insured and
included in the products-completed operations hazard, and only to the extent that such injury or
damage is caused, in whole or in part, by your negligence or the negligence of those acting on your behalf.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to SECTION III -
LIMITS OF INSURANCE:

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

FZNV—3251)(12 /18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page10f1
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Westchester

A Chubb Company

PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

Named Insured Endorsement Number
Diplomat Construction and Demolition, Inc.

Policy Symbol Policy Number Policy Period Effective Date of

CPW 06/01/2025 to 06/01/2026 Endorsement 06/01/2025

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

CONTRACTOR’S POLLUTION LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary and Noncontributory Insurance

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

a. The additional insured is a named insured under such other insurance; and

b. The named insured has agreed in a written contract or agreement that this insurance
would:

(1) act as primary insurance; and

(2) would not seek contribution from any other insurance available to the additional insured.

All other terms and conditions of this policy remain unchanged.

ENV-3253 (12-18) i ¥ )
(266562.2) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 1 0f 1




Named Insured

Diplomat Construction and Demolition, Inc.

Endorsement Number

Policy Symbol
CPW

Policy Number
G71539180 007

Policy Period
06/01/2025 to  06/01/2026

Effective Date of

Endorsement 06/01/2025

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: As required by written contract, prior to a loss to which this insurance applies.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the
addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or your work done
under a contract with that person or organization and included in the products-completed operations hazard.
This waiver applies only to the person or organization shown in the Schedule above.

All other terms and conditions remain the same.

ENV-3143 (03-05) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 1 of 1



IMPORTANT NOTICE

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

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

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

Transporters who wish to keep other certain information in their permit applications
confidential—excluding personally identifiable information (PII) which is being
redacted—must explicitly request confidentiality when they submit their original
application. This request must comply with DNREC’s Freedom of Information Act
(FOIA) regulations. For detailed pollcles and procedures regardmg conﬁdentlahty
requests refer to 8 D Admin, C ‘ ]

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

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

confidential.

We appreciate your cooperation in this matter.




