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STATE OF DELAWARE DNREC - WHS
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION

89 KiINGS HIGHWAY TELEPHONE: (302)739-9403
Dover, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference:

Instructions: Y ou must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References to material submitted under previous applications are no
longer accepted.)

The application must be signed by the company owner or a corporate officer. A check or money order
payable to the “State of Delaware™ must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
[] 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- X1 Expiration Date 3-31-~ Qé

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
[0 Two Years - $125.00 Rl Two Years - $650.00
[ Three Years - $175.00 [ Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00

[ Five Years - $275.00 [ Five Years - $1550.00
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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 [ No

3. Company Information

Company Name Gmbé’a/g y, IHC ;

Location Address:

537 Main S o)) m

be (9g0y

Contact.\jo l"\f\ LO Edkof‘ S‘F Title: O OV 7

Business Phone: gda" -7 43 = Sgb

E-mail:
24 hr E
4. Company Ownership Information

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

City: L/L>\ \ ki State: Dé Date: A0 Q

[0 Municipality

Public institution
O Limited Liability Corporation (LLC) State:
[ Other: (must specify)

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

I Attachment __L

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

O Attachment
)E 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.

Ml Attachment B
[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
Bd 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
[1 Industrial waste (from a manufacturing or industrial process)
¥ Dry waste: _X] construction/demolition debris
] trees/stumps
[] other (must specify)
[0 Ash: [] municipal incinerator
[ coal ash
[] other (must specify)
[0 Infectious waste
[ Non-hazardous petroleum-hydrocarbon contaminated soils
[] Asbestos-containing waste
O Scrap Tires

(b).Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complexes in Delaware? Byes ONo

(c).If you answered “YES” to question 7.b., above, does your company provide recycling services to
those customers? [1Yes [ONo B N/A we ¢e e le al/ yw e%ct

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? Yes BdNo <5 MQ7L; 2LVRN

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) gr landﬁl}?x Hyes [ONo
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8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [ Yes Ji} 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/
[] Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)
[ Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[0 Other in-state solid waste facilities, including private facilities: (attachment)
[ Out of state solid waste TSD facilities: (attachment)

Other Transporter Permits

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

[J Attachment
A Not applicable-No transporter permit required for these solid waste types in our home state.

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

[J Attachment
,@No transporter permits in other states

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

DOT# MC#

N N/A 1f N/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

We are a light hhauler o+ hpuseho/d
@D’Dds and Lurntur® ard all frucks

Qnre f‘eajf.ﬁ"‘{f‘ed at /3,000/(95 Or les<S

Proof of Financial Responsibility

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

(a). Are you for-hire in interstate commerce? [] Yes FYNo (For-Hire means you are in the
business of transporting, for compensation or payment,'wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? FiDYes LI No

(c). Do you transport Interstate? [ ves A No
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11.

12.

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

follows:
FOR-HIRE
INTERSTATE ALLEXTHERS

Residential Waste $750,000.00 + MCS-90 [ $350,000.00 [J
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 []
Infectious Waste $1,000,000.00 + MCS-90 [ $750,000.00 + MCS-90 []
Non-Hazardous Petroleum

Contaminated Soils $750,000.00 + Mcs-9og $350,000.00 E}

$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.

Spill Control Plan: Attachment w

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:

(1) Knowledge of proper handling procedures for the type of solid waste being transported.
(11) 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 __/ )
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13.

14.

15,

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? X 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 or administrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

O Attachment

/R No violations within the specified time period

16.

Certification
I certify under penalty of law that I have personally examined and am familiar with the information

submitted in this applicafon and all aggdichments and that, upon personal knowledge and information,
the information is d complete. | am aware that there are significant penalties for

submitting false i
¥ Date /O1 "369’0?5
ZSBKV/\V (AJ BC« /CQ/Tf Title PCG’Q(JCHO‘L

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

**Signature

Print Name




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
+"1). Reflectors and/or flares
i2). Fire extinguisher
i?‘ First aid kit
4). Heavy-duty gloves, hard hat
L”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 pprfc;m the following pre-}trip inspecti/onji s
1).JarP Is Secrre ip a)l eyelers nspectiar
2). Wal/k around Vehicle and de uzsua/ Ll s

(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 com coordinator:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

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

New Jersey:
(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

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



Attachment A

Attachment B

Attachment C

Certificates of Insurance

Attachment D

Vehicle Information & copy of registrations

ATTACHMENTS




Corporate officers

John W Baker Jr. : preside
Ownershi

Laura E. Baker: secreia
Ownershi

Goodeals, Inc
537 Main St
Wilmington, De 19804

Hl(achmennt A




Goodeals, Inc.
537 Main St
Wilmington, De 19804
Company location
537 Main St

Wilmington, De 19804

KTz chment B



~Attachment C Delaware Solid Waste Authority Locations W b el C

1) Cherry Island Landfill
1706 East 12th St
Wilmington, De 19809

2) Pine Tree Corners Transfer Station
276 Pine Tree Rd
Townsend, De 19734
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/30/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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
Pratt Insurance, Inc.
4 Village Square
Smyma DE 19977

PHONE
| (AJC. No,

oWTACT

Ext): 302-653-6681

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURER A : Scottsdale Indemnity Company

INSURED

Goodeals Inc. c/o Laura Baker
278 East Flagstone Drive
Newark DE 19702

GOODINC-03

INSURER B :

INSURER C :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 460467336

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.

N ADDL[SUBR POLICY EFF | POLICY EXP
1 TYPE OF INSURANCE INSD | m? POLICY NUMBER (MMW/DDIYYYY) uMirs
A | X | COMMERCIAL GENERAL LIABILITY CPI7222556 6/25/2025 6/25/2026 | EACH OCCURRENCGE $ 1,000,000
| DAMAGE TORENTED | _ .~ |
X
- l CLAIMS-MADE L OCCUR PREMISES (Ea occurrence) | $100,000
| | |
| | B MED EXP (Any one person) $ 5,000
A o | PERSONAL & ADV INJURY | §1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
‘ POLICY | JECT Loc | PRODUCTS - COMP/OP AGG | §
| OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO som;_v INJURY (Per person) | §
| OWNED SCHEDULED y
| AUTOS ONLY | AUTOS BODILY INJURY (Per accudent) $
HIRED NON-OWNED PROPERTY DAMAGE s
___| AUTOS ONLY _| AUTOS ONLY _{Per accident) A fa =
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $ )
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
| peD | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? NIA
| (Mandatory in NH ) | E.L. DISEASE - EA EMPLOYEE| §
| If yes, describe u |
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
1
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Dover DE 19901

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



A ® DATE (MM/DD/YYYY)
ACORD . CERTIFICATE OF LIABILITY INSURANCE

12/30/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 m:ﬂ Amanda Dixon e il
S tatarm Amanda Dixon M £xt: 302-836-9819 (ALC, No:
@@ 1711 Pulaski Highway m amanda.dixon.c1z0@statefarm.com '
INSURER({S) AFFORDING COVERAGE ' NAIC #
Bear DE 197011711 | nsurerA: State Farm Mutual Automobile Insurance Company | 25178
INSURED INSURER B : | I ]
GOODEALS,INC INSURER C : N ‘___ e e
278 E FLAGSTONE DR INSURER D : ﬁ
INSURER E : I ]
NEWARK DE 197023668 | msurerr:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADD POLICY EFF | POLICY EXP ——=
LTR TYPE OF INSURANCE INSD v?ir% POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - ) -
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Eaoccurrence) | § Ly s . |
MED EXP (Any one person) $ i
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMI'I’ APPLIES PER: GENERAL AGGREGATE s
POLICY E JECT LOC PRODUCTS - COMP/OP AGG | § . o
OTHER: — $
COMBINED SINGLE LIMIT
MACMOMLE LIABLITY 063 4080-F29-08A 12/29/2025 | 06/29/2026 -(Ea accident) 2.
ANY AUTO BODILY INJURY (Per person) | § 1,000,000
067 9557-D06-08C 10/06/2025 | 04/06/2026 [ A
A EL\yT%EsDONLv iﬁ-ﬁ'&?‘m’ N | N oo 06/2026 BODILY INJURY (Per accident)| § 1,000,000
HIRED NON-OWNED 013 9191-E23-08D | PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY 11/23/2025 | 05/23/2026 | (5" e s 1,000,000
$
UMBRELLA LIAB OCCUR EACHOCCURRENCE  |§ = |
EXCESS LIAB CLAIMS-MADE AGGREGATE $ I
DED J 1RETENT10~ $ $
WORKERS COMPENSATION PER I OTF [ ¢
AND EMPLOYERS' LIABILITY Yii ER 1%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A .
gﬂanﬂnw in NH) E.L. DISEASE - EA EMPLOYEE § e e s
es, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
|
\
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

2021 GMC 4500 Dump VIN 54DCDW1DOMS203420
2015 Isuzu NPR VIN JALC4W162F7001575
2005 Isuzu NPR VIN JALB4B16557010662

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Delaware Solid Waste Authority ACCORDANCE WITH THE POLICY PROVISIONS.

601 Energy Lane

AUTHORIZED REPRESENTATIVE

P I S R = ¥

Dover DE 19901 This form was system-generated on  12/30/2025

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 2005 155279 205 01-19-2023
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As afamily business, we have been buying the contents of households since 2002. In doing so, we squire rubbish that
needs to be hauled to the landfill. Most of which is fumiture. This also includes other household items such as glassware,
old clothes, many other general household items.

A) None of our vehicles haul over 12,000 Ibs and we are not required to have DOT or CDL licenses

B) We check yearly with our insurance company to ensure licenses and confirm there has been no driver violations. We
currently only have 3 drivers.

C) Safety is discussed daily. We do not haul any hazardous material.

D) Drivers are personally trained by the owner on safety of our two small dump trucks and what to do in case of
emergency.




/UQE’& Cocceny (/O‘{f O ISR VS UNA S e )
Col o /Du mp VS (A ttached )
"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.

IEIEEN§E PLATE # and STATH mfgrs
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP =

005 ZguzU N PRI SEERE |54.848 16551010663 () 3217 |i300|Tp Bl SRea Gt 17702

203} Chevy HBOD [Ei5%s, | 540 pwzloms 203l 3 1;;040 same _cu Apove. |
{ : Reqisiration 13,000L85

<




IMPUKIANT - IDENTIFICALILIUN CAKDY " v
g FOLR TOP AND BOTTOM OF CARD ON PERFORATION STATE FARMO FOLD TOP AND BOTTOM OF CARD ON PERFORATION

. DELAWARE INSURANCE DE L INSURANCE
g StateFarm IDENTIFICATIONCARD _ StateFarm Im’%ﬁ& CA%
L]
z w78 E Automobile Ins. Co. nia [:] nnlﬂa:n: 'G'o. & i E] :::".'r:‘:'lr'm Bia [:I F'::E::::'F:E'
INSURED BAKER, JOHN W JR T/A GOODEALS MUTL INSURED BAKER, JOHN W JR T/A GOODEALS MUTL
VoL
POLICY NUMBER 013 9191-E23-08D EFFECTIVE POLICY NUMBER 013 9191-E23-08D
- EFFECTIVE
YR 2005 MAKE ISUZU NOV 23 2025 TO MAY 23 2026 YR 2005 MAKE ISUZU NOV 232025 T0D MAY 23 2026
MODEL NPR VIN JALB4B16557010662 MODEL NPR VIN JALB4B16557010662
& AGENT AMANDA DIXON 6056-AA6 AGENT AMANDA DIXON 6056-AA6
g PHONE (302)836-9819 NAIC 25178 PHONE  (302)836-9819 NAIC 25178
5
<..
‘E._ E E%%é{g;}ﬂ;):g:::::zl;S:MAGE LIABILITY s EOD!kEII.NJUHWPROPEHTY DAMAGE LIABILITY
g & 500 DEDUCT COLLISION Q300 DEDUCT CoLLIGIoN Ve
U

SEE REVERSE SIDE FOR ADDITIONAL COVERAGE INFORMATION SEE REVERSE SIDE FOR ADDITIONAL COVERAGE INFORMATION

KEEP A CARD IN YOUR CAR.
THIS CARD IS INVALID IF THE POLICY FOR WHICH IT WAS ISSUED LAPSES DR IS TERMINATED.
M 3-A

38/00394 KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD. M
ys Pe

1411092 01-11-2018 (olpcdeic)

STATE OF DELAWA
Motor Vehicle Registration Card

2! A

Good Only When Signed On Back

VEHICLE MAY BE INSPECTED AND REGISTRATION RENEWED ANYTIME WITHIN 9 DAYS BEFORE EXPIRATION
A §20.00 LATE FEE IS CHARGED FOR LATE REGISTRATION RENEWALS

FTTTE TAG AND RECSTRATIONNG | SPECIALTAG. FANY | | 'ODOMETER MILEAGE
Cc63217 e =
MANUFACTURER AND YEAR MODEL BODY STYLE AFVFEE |
ISU 2005 B 166.00 N/A
TILEDATE — EXPIRATION DATE VEHICLE IDENTIFICATION NO.
07/01/2005 11/17/2026 JALB4R16557010662
REG WEIGHT MGVWR USE COLOR
12,000 12,000 NEW WHI/

202510303922500001 462 KDW $$166.00 RR C0063217

GOODEALS INC
537 MAIN ST
WILMINGTON DE 19804



I L T T T —
IMPORTANT - IDENTIFICATION CARDS

. STATE FARM
2 N
tateF = I M
ST o ovaner T —
B IDEN‘IE“C;'\'HON CARD ;.% L6s. "“"f ar;ce“mt':”m é‘mmm&mmg mn?.fégss
oe 5’73@‘?:;“&!- ins. Co, 25143 = OLVING ACCIDENTS. MOVING VIOLATIONS OB ROAD SPOY ChECks.
INSURED GOODEALS,INC MUTL IF YOU HAVE AN ACCIDENT - NOTIFY THE POLICE IMMEDIATELY
VoL 1.G¢mn.mmmmummwum
POLICY NUMBER 067 9557-D06-08C EFFECTIVE b satsan o opaag, "M Of Dersore. Ivaved: and e
YR 2021 MAKE Gmc OCT 06 2025 TO APR 06 2026 ammmm«mmmmmhmmmsm&mum.
MODEL 4500 VIN 54DCDW1DOMS203420 3.Pruruz. mw.hgmtoﬂudm.m.wmm&m:&mmom
AWGENT m.m -l e hmmliﬂHEmth-ﬂo log on to statetarm.com, or call
PHONE o NAIC 25178 1-877-621-5750. EXAMINE POLICY CARERILLY THIS FORM DOES
NOT CONSTITUTE ANY PART OF YouR POLICY,
a BODII.ELNJURVIPROPEHW DAMAGE UABILITY meidamyywowemoe.&epobyiormunammddemmm
NO-F; A Liability N _Non Veticular Property Damage i1 Car Rertal and Travel Fxo
2 %éﬂgWE D Conpechensive o (0TC) N Non Veficudr Property Damage' Mr?m;um“
Cﬁm l-“ﬂ” 0ss
u H Emergency Road Service P No Fault U Uninsured Motor Vehicle
\ \L Physical Damage R Car Rental Expense UNOC Use of Nonowned Cars
KEEP A CARD IN YOUR CAR.

THIS CARD IS INVALID IF THE POLICY FOR WHICH IT WAS ISSUED LAPSES OR IS TERMINATED.

KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
MANY STATES REQUIRE EVIDENCE OF INSURANCE ON DEMAND, ONE OF THESE CARDS SHOULD BE CARRIED

e STATE OF DELAWARE
o Motor Vehicle Registration Card

Good Only When Signed On Back

VEHICLE MAY BE INSPECTED AND REGISTRATION RENEWED ANYTIME
A 32000 LATE FEE IS CHARGED R LATE REGISTRATION RENEWALS

WITHIN %0 DAYS BEFORE EXPIRATION

TNO. SPECIAL TAG, IF ANY
C35030 : SRS
MANUFACTURER AND VEAR T MODEL T BODTATNIE
CHEV 2021 450 ST 166.00
TITLE DATE "~ EXPIRATION DATE ~ VEHICLE IDENTIICATION NG
01/18/2022 09/19/2026 54DCDW1DOMS203420
" REG WEIGHT T MGVWR TUSE COLOR
12,000 14,000 NEW WHI/
202509168147900001 434 RDJ $$166.00 RR C0035030
GOODEALS INC
537 MAIN ST

WILMINGTON DE 19804



Davis, DaQuan (DNREC)

From: Laura Baker <baker3167@gmail.com>

Sent: Tuesday, January 13, 2026 9:07 PM

To: WHStransporters

Subject: Re: Unapproved-Delaware Solid Waste Transport Permit (Goodeals, Inc.)

Attachments: Department of Natural Resources and_Goo...ra Baker_25-26_1-13-2026_624613814.pdf;

COI DENREC 25.26.pdf

Sorry about that! | am attaching the certificates of insurance (2)

List of vehicle operators is:

Please let me know if you need anything else

On Tue, Jan 13, 2026 at 9:02 AM WHStransporters <\WHStransporters@delaware.gov> wrote:

Hello,

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

items listed below:

« Section 10-Provide an updated Certificate of Insurance and add the Department of Natural
Resources and Environmental Control address in the Certificate Holder section the address is
89 Kings HWY, Dover, DE 19901.

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

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

Thank you,



DaQuan Davis

DaQuan L. Davis

Environmental Scientist

Division of Waste and Hazardous
Substances

302-739-9403

WHStransporters@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov



N P DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 01‘,13,2025 '

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 mﬂ

i PHONE o FAX
StateFarm Amanda Dixon | (AC, No, Exti: | (AIC, Noj:

@%) 1711 Pulaski Hwy S B e

Bear DE 19701  INSURER(S) AFFORDING COVERAGE | NAICH

e i - — INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Goodeals, Inc. mimeic:

INSURERD:
INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Tngﬁi . - ~ ADD[SUB] - . o | POLICYEFF | POLICYEXP I

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
1 ‘ "DAMAGE TO RENTED _ |
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) = . =

$
| MEVD EXP [Any one persion) ]
PE@NAL&AD\I |N7JUFW | s
$

L

$

GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE
| POLICY | ?ER(% | Loc | PRODUCTS - COMPIOP AGG |

OTHER |
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 063 4080-F29-08A 12/29/2025 06/29/2026 | (ta sccdenty ls
| A ' 067 9557-D06-08C 10/06/2025 | 04/06/2026 | BOPILY INJURY (Per person) | s 1,000,000
Al | R 1| R N N BODILY INJURY (Per acaident) s 1,000,000
| HIRED | NON-OWNED 013 9191-E23-08D 11/23/2025 | 05/23/2026 "PROPERTY DANAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) | s 1,000,000
| [ s
| UMBRELLALAB | occum | EACH OCCURRENCE ls
| EXCESSUAB | | CLAIMS-MADE | AGGREGATE s B
| DED | RETENTION § | s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi | |sTATUFE | [ER |§ -
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L EACH ACCIDENT l's
OFFICER/MEMBER EXCLUDED? NIA i =
(Mandatory in NH) — E.L DISEASE - EA EMPLOYEE §
If yes, describe under = == B T
| DESCRIPTION OF OPERATIONS below | | E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2021 GMC 4500 Dump VIN 54DCDW1D0MS203420

2015 Isuzu NPR VIN JALC4W162F 7001575

2005 Isuzu NPR VIN JALB4B 16557010662

CERTIFICATE HOLDER CANCELLATION

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

Department of Natural Resources and Environmental Control ACCORDANCE WITH THE POLICY PROVISIONS.

89 Kings Hwy AUTHORIZED REPRESENTATIVE
Dover DE 19901

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 132849.14 D4-13-2022



DATE (MM/DD/YYYY)

B
ACORD CERTIFICATE OF LIABILITY INSURANCE 111312026

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 é_o_T‘“CT
Pratt Insurance, Inc.
4 Village Square
Smyrna DE 19977

(A.'g"Nq £xt): 302-653-6681 [

E-MAIL

ADDRESS: o
__INSURER(S) AFFORDING COVERAGE

INSURER A : Scot%sdale Indemnity Company

INSURER B :_

INSURED ~ GOODING-03

Goodeals Inc. c/o Laura Baker
INSURERC: _

| INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 624613814 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,
EXCLUSIDNS AND COND%TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR | ADDL[SUBR| | POLICY EFF | POLICYEXP |
I.?R TYPE OF INSURANCE ‘w POLICY NUMBER (MM/DDIYYYY) (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY | CPI7222556 6/25/2025 6/25/2026 | EACH OCCURRENCE $ 1,000,000
X | "DAMAGE TORENTED o
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence)  $ 100,000
| o | 1 | MED EXP {Any one persan) | § 5,000 |
‘ ) - B | PERSONAL & ADV INJURY  §1,000,000 N
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000
| PouCY | | JPSCUT' __|Loc | | PRODUCTS-COMPIOPAGG 8§ |
OTHER: | $
COMBINED SINGLE LIMIT
.w'ronroan.s LIABILITY | Ea acodent) s |
ANY AUTO BODILY INJURY {Per person) $
| SCHEDULED I e ]
N AUT()S ONLY | auToS BOD!LY INJURY {Per aricumnt) $ - - 1
HIR NON-OWNED TPROPERTY DAMAGE s
- AUTOS ONLY AUTOS ONLY _LF’er accident) ey
| . | s
b UMBRELLA LIAB | occurR |  EACHOCCURRENCE 8 |
 EXCESSLIAB | | ClAIMS-MADE| _AGGREGATE 5
DED | RETENTION § | | | 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STAUTE | &R | S
| ANYPROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN |
[]wra

| EL DISEASE - EA EMPLOYEE §
E L. DISEASE - POLICY LIMIT | §

t |

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

CERTIFICATE HOLDER

CANCELLATION

Department of Natural Resources and
Environmental Control

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

89 Kings Hwy
Dover DE 19901

AUTHORIZED REPRESENTATIVE

[ .,:rf/;u_.

y /

Nt~

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



