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ONREC - WHS

SOLID WASTE TRANSPORTER PERMIT APPLICATION

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

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

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

Renewal: Permit # DE-SW- 2058 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 [J One Year - $350.00
[J Two Years - $125.00 O Two Years - $650.00
[0 Three Years - $175.00 [J Three Years - $950.00
[0 Four Years - $225.00 [ Four Years - $1250.00

[ Five Years - $275.00 Five Years - $1550.00



Solid Waste Transporter Application
Page2of 6

2. Release to Public

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

3. Company Information

Company Name AWC Transfer LLC

Location Address: Mailing Address:

1743 Hourglass Rd. Hartly, DE 19953 1743 Hourglass Rd. Hartly, DE 19953
Contact; Joseph Corazza Tidey WA
Business Phone: 302-632-3900 Fax:

E-mai

24 hr Emergency Contact Phone:

|- AWCTransferLLC@yahoo.com

302-632-6211

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

Proprietorship

[ Partnership

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

City: State: Date:
[J Municipality
[J Public institution
[J Limited Liability Corporation (LLC) State:
O Other: (must specify)

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

Attachment A & A (1.)

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




Solid Waste Transporter Application
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5. Company locations in Delaware

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

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

(b).Does your company collect and transport residential (houschold) waste from single family homes,
condominiums and apartment complexes in Delaware? Yes [JNo

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

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

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

(a). Do you cross state lines with the waste? [ Yes No

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities, Reclamation

Facilities and Transfer Stations to which the waste will be transported.

Delaware Solid Waste Authority locations: (attachment) C (1.0)

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

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

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

9. 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.)

[J 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
No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:
poT# 4188035 MC#

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.

10. Proof of Financial Responsibility

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

(a).

(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 ONo
Do you transport Interstate? O Yes 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 [v]
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 (1 $750,000.00 + MCS-90 (]
Non-Hazardous Petroleum
Contsimited Soiks $750,000.00 + MCS-90 g $350,000.00 g
$1,000,000.00 + MCS-90 $350,000.00
Asbestos (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 includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

v Spill Control Plan: Attachment C (2.0)
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 C3.0)
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the
issued permit.

Vehicle List Attached

Vehicle Operator Information
Is a list of all vehicle operators attached? Yes C(4.0)

What tax form do you submit to the IRS for your vehicle operators?
O 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 complete. | am aware that there are significant penalties for
submitting false information.

**Signature éﬁ@ﬁ / ] é% Date [&/ &g f 2‘12& S —
Print Name J, h'A. Corazza Title OWNeET

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




VEHICLE INFORMATION - See Item 13 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

[CICENSE PLATE # and STATH mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2003 Mack 600 1M2P267C33M066580 FT3544 73,280] Joseph Corazza-AWC Transfer LLC




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

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

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

(3) The driver will perform the following pre-trip inspections:
1). See attachment C(2.0}
2).

(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: Phone:

(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 suchas leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

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

Maryland:

New Jersey:

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

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



Attachment A

(1)
Owner: Joseph A. Corazza 100% ownership




Ftachment A

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
OF
A W C Transfer LLC

This Single-Member LLC Operating Agreement ("Agreement”) represents A W C
Transfer LLC that was formed in the State of Delaware on 01/26/2024 ("Company").

Joseph A Corazza of
the sole member and owner of the Company ("Member(s)").

is recognized as

NOW, THEREFORE, for good and valuable consideration the receipt and sufficiency of
which is hereby acknowledged, it is agreed as follows:

1. Name and Principal Place of Business.

The name of the Company is A W C Transfer LLC with a principal place of business at
1743 Hourglass Rd, Hartly, Delaware, 19953. The mailing address shall be the same
address as the principal place of business.

2. Registered Agent.

The name of the Registered Agent is Joseph A Corazza with a registered office located at
the same address as the principal place of business of the Company for the service of
process as of February 1 2024 ("Registered Agent"). The Registered Agent may change at
any time by the Company filing an amendment with the Secretary of State, or respective
office, in the State of Delaware.

3. Formation.

The Company was formed on 01/26/2024, when the Member(s) filed the Articles of
Organization with the office of the Secretary of State pursuant to the statutes governing
limited liability companies in the State of Delaware (the “Statutes™).

4. se.

The purpose of the Company is Roll Off/ Trash-Debris Removal

5. Term.

The term of the Company shall continue in perpetuity commencing on the filing of the
Articles of Organization of the Company while continuing until terminated under the

provisions set forth herein.

6. Member(s) Capital Contributions.




The Member shall not make a capital contribution to the Company.
7. Distributions.

The Member may make such capital contributions (each a “Capital Contribution™) in such
amounts and at such times as the Member shall determine. The Member shall not be
obligated to make any Capital Contributions. The Member may take distributions of the
capital from time to time in accordance with the limitations imposed by the Statutes.

A “Capital Account” for the Member shall be maintained by the Company. The Member's
Capital Account shall reflect the Member’s capital contributions and increases for any net
income or gain of the Company. The Member’s Capital Account shall also reflect
decreases for distributions made to the Member and the Member’s share of any losses and
deductions of the Company.

8. Books. Records, and Tax Returns.

The Company shall maintain complete and accurate books and records of the Company's
business and affairs as required by the Statutes, and such books and records shall be kept
at the Company's Registered Office and shall in all respects be independent of the books,
records, and transactions of the Member.

The Company's fiscal year shall be the calendar year with an ending month of December.
The Member intends that the Company, as a single-member LLC, shall be taxed as a(n)
Sole Proprietorship in accordance with the provisions of the Internal Revenue Code.

9. Bank Accounts.

All funds of the Company shall be deposited in the Company’s name in a bank account or
accounts as chosen by the Member(s). Withdrawals from any bank accounts shall be
made only in the regular course of business of the Company and shall be made upon such
signature or signatures as the Member(s) from time to time may designate.

10. ent of the Com: E

The business and affairs of the Company shall be conducted and managed by the
Member(s) in accordance with this Agreement and the laws of the State of Delaware.

Joseph A Corazza, as the sole member of the Company, has sole authority and power to
act for or on behalf of the Company, to do any act that would be binding on the Company,
or incur any expenditures on behalf of the Company. The Member shall not be liable for
the debts, obligations or liabilities of the Company, including under a judgment, decree,
or order of a court. The Company is organized as a “member-managed” limited liability
company. The Member is designated as the initial managing member.

11. Ownership of Company Property.



The Company’s assets shall be deemed owned by the Company as an entity, and the
Member shall have no ownership interest in such assets or any portion thereof. Title to
any or all such Company assets may be held in the name of the Company, one or more
nominees or in “street name”, as the Member may determine.

Except as limited by the Statutes, the Member may engage in other business ventures of
any nature, including, without limitation by specification, the ownership of another
business similar to that operated by the Company. The Company shall not have any right
or interest in any such independent ventures or to the income and profits derived
therefrom.

12. Dissolution and Liguidation.

The Company shall dissolve and its affairs shall be wound up on the first to occur of (i)
At a time, or upon the occurrence of an event specified in the Articles of Organization or
this Agreement. (ii) The determination by the Member that the Company shall be
dissolved.

The Company shall be dissolved upon the death of the Member unless, within ninety (90)
days of the Member's death, a successor-in-interest or personal representative of the
Member agrees to continue the Company. By separate written documentation, the
Member shall designate and appoint the individual who will be admitted as a successing
member or act as a personal representative to wind down the Company’s business and
transfer or distribute the Member’s Interests and Capital Account as designated by the
Member or as may otherwise be required by law.

Upon the disability of a Member, the Member may continue to act as Manager hereunder
or appoint a person to so serve until the Member's Interests and Capital Account of the
Member have been transferred or distributed.

13. Indemnification.

The Member (including, for purposes of this Section, any estate, heir, personal
representative, receiver, trustee, successor, assignee and/or transferee of the Member)
shall not be liable, responsible or accountable, in damages or otherwise, to the Company
or any other person for: (i) any act performed, or the omission to perform any act, within
the scope of the power and authority conferred on the Member by this Agreement and/or
by the Statutes except by reason of acts or omissions found by a court of competent
jurisdiction upon entry of a final judgment rendered and un-appealable or not timely
appealed (“Judicially Determined”) to constitute fraud, gross negligence, recklessness or
intentional misconduct; (ii) the termination of the Company and this Agreement pursuant
to the terms hereof; (iii) the performance by the Member of, or the omission by the
Member to perform, any act which the Member reasonably believed to be consistent with
the advice of attorneys, accountants or other professional advisers to the Company with
respect to matters relating to the Company, including actions or omissions determined to

3



constitute violations of law but which were not undertaken in bad faith; or (iv) the
conduct of any person selected or engaged by the Member.

The Company, its receivers, trustees, successors, assignees and/or transferees shall
indemnify, defend and hold the Member harmless from and against any and all liabilities,
damages, losses, costs, and expenses of any nature whatsoever, known or unknown,
liquidated or unliquidated, that are incurred by the Member (including amounts paid in
satisfaction of judgments, in settlement of any action, suit, demand, investigation, claim
or proceeding (“Claim”), as fines or penalties) and from and against all legal or other such
costs as well as the expenses of investigating or defending against any Claim or
threatened or anticipated Claim arising out of, connected with or relating to this
Agreement, the Company or its business affairs in any way; provided, that the conduct of
the Member which gave rise to the action against the Member is indemnifiable under the
standards set forth herein.

Upon application, the Member shall be entitled to receive advances to cover the costs of
defending or settling any Claim or any threatened or anticipated Claim against the
Member that may be subject to indemnification hereunder upon receipt by the Company
of any undertaking by or on behalf of the Member to repay such advances to the
Company, without interest, if the Member is Judicially Determined not to be entitled to
indemnification as set forth herein.

All rights of the Member to indemnification under this Agreement shall (i) be cumulative
of, and in addition to, any right to which the Member may be entitled to by contract or as

a matter of law or equity, and (ii) survive the dissolution, liquidation or termination of the
Company as well as the death, removal, incompetency or insolvency of the Member.

The termination of any Claim or threatened Claim against the Member by judgment,
order, settlement or upon a plea of nolo contendere or its equivalent shall not, of itself,
cause the Member not to be entitled to indemnification as provided herein unless and
until Judicially Determined to not be so entitled.

14. Miscellaneous.

This Agreement and the rights and liabilities of the parties hereunder shall be governed by
and determined in accordance with the laws of the State of Delaware. If any provision of
this Agreement shall be invalid or unenforceable, such invalidity or unenforceability shall
not affect the other provisions of this Agreement, which shall remain in full force and
effect.

The captions in this Agreement are for convenience only and are not to be considered in
construing this Agreement. All pronouns shall be deemed to be masculine, feminine,
neuter, singular, or plural as the identity of the person or persons may require. References
to a person or persons shall include partnerships, corporations, limited liability
companies, unincorporated associations, trusts, estates, and other types of entities.

4



This Agreement, and any amendments hereto, may be executed in counterparts, all of
wiiich taken together shall constitute one agreement.

This Agreement sets forth the entire agreement of the parties hereto with respect to the
mbimmhneoﬁﬁkmcwmofmeﬁemnth!@kmmﬂk&
sole agreement of the parties, and, except to the extent a provision Agreement

mvidaﬁorthehm&?ﬁonof&denlhomuxﬂsahm@@ihﬂof

mdﬂuﬂﬁm.ﬁewvﬁmofqappﬁubkhyad&fo&ammtmpwﬁm
ofmwnmammmusmmm
Mummuwﬁwmmmmmﬁummm
Agreement effective under the Statutes.

Subject mmmmmnmmmmdﬁswmu.
bhﬁng-wndhwuwrhbmeﬁofﬁap!ﬁshmdwmmm
executors, administrators, successors, and assigns.

NopwﬁonofﬁsAMisthhefwﬂwhmeﬁtof«Mbymy
third party.

IN WITNESS WHEREOF, the Member(s) have executed this Agreement on February 1
2024.

(; pate:_2- |- 2024
mv%ﬁiﬂﬁ‘ -
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. | & DATE (MM/DD/YYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE 1212312025

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: [f 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 RCT
rance | NamE: ~_ Certificate Request
%Zma?:lsm Bosan AL A No, Ext: 410-742-5111 | % woy; 410-742-5182
Salisbury MD 21801 | ADDREss: certrequest@averyhall.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 104] INSURER A : Brethren Mutual Ins Co 13501
ouw—" JOSEACO-01| wsyper s :
Joseph A Corazza & Lauren Carrow
1743 Hou Rd INSURER C :
Hartly DE 19953 INSURER D :
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 1110051336 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.

ke TYPE OF sieumance Molwm|  eoucvmmsen | dmtonvve | mebonvin Lnarrs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
| DAMAGE TO RENTED
| cLamsmaDe Docwn | PREMISES (Ea occurrence) | §
_— MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
Eﬂmmﬁmmm GENERAL AGGREGATE s
__WDE% DLOC PRODUCTS - COMP/OP AGG | §
OTHER: :
A | AUTOMOBILELIABILITY CFA0012956 9152025 | /1512026 | QOMBINED SINGLE UMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | §
| SCHEDULED
|| e onuy o BODILY INJURY (Per accident)| §
¥ | HIRED NON-OWNED PROPERTY DAMAGE s
| ™ | AUTOS ONLY AUTOS ONLY | (Per accident)
5
| |umemeuauas | |occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
usnj Ingremms o s
WORKERS COMPENSA’ oTH
mmuﬂ?ﬂ Yin stavie | [ER"
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? D NIA
’('Wyhuﬂj E.L DISEASE - EA EMPLOYEE] $
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE
Department of Natural Resources and Environmental S ra———
Control, Compliance & Permitting
89 Ki Highway AUTHORIZED REPRESENTATIVE
Dover E13901 ﬂw
| E

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



SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safe ipment carried i
1). Reflectors angoiqt‘]lam b
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
2 Flashlight

(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). See attachment C (2.0)
2).

(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: Phone:

(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, (cither due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

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

Maryland:

New Jersey:

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

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



Attachment C
1.0

Delaware Solid Waste Authority landfills- Northemn, Central, Southern, Pine Tree Corner,
Milford, Route 5

2.0
SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle.
(a) Reflectors and/or flares
(b) Fire extinguisher
(c) First aid kit
(d) Heavy-duty gloves, hard hat
(e) Flashlight

(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:
(a) Load securement and tarp.
(b) No debris above or protruding from can.

(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: Joseph Corazza
Phone:302-632-6211

(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.



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

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

3.0

Driver Training-

Driver training verified through driving record. Company procedure to verify driving record
annually, as well as intermittent direct observation of driver during working hours. Driver will be
instructed weekly at minimum, (increased frequency as needed) on handling procedures
regarding types of solid waste being transported. Driver will be verbally explained and provided
access to a written copy of the Spill Control Plan and the conditions of the solid waste
transporter’s permit.

4.0

Vehicle operator information

Joseph Corazza




