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STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division OF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KNGS HIGHWAY TELEPHONE: (302)739-9403
Dover, DeLAwWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference:

Instructions: You 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.

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

- ‘dRenewaI: Permit# DE-SW-_ (OY H ¥ Expiration Date 3/3 leb

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

SCRAP TIRES ONLY ALL OTHERS
[ One Year - $75.00 [J One Year - $350.00
O Two Years- $125.00 B{wo Years - $650.00
O Three Years - $175.00 O Three Years - $950.00
[ Four Years - $225.00 O Four Years - $1250.00

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



Solid Waste Transporter Application
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2. Release to Public

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

3. Company Information

Company Name Hc&m onn Teuddbne Toc
! )

Location Address: Mailing Address:
330 Sclem Ororth RE | 305 west Newport Rite
N ew ol 5 DE 197072 W\\N\Lf\g}\-ﬂn N DE 11309

Contact: iggH Sﬁ@ OGO Title: Cooheoller

Business Phone: 307~ - (@] Fax:

E-mail. %QQDL@_\L\MQ%%\" com
24 hr Emergency Contact Phone: (@] 3 2L neld Broun

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: W ilpninaton State: . WE Date: 3129'! as
[J Municipality -

[J Public institution

[ 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.

[jAttachmem ¥ l

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

[0 Attachment
No parent company



Solid Waste Transporter Application
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5.

6.

Company locations in Delaware

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

&/Attachmem W ‘
[0 No Delaware locations

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.)

BH/Attachmem & ]

[ No affiliates
Type of Waste to be Transported

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

E/Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
%/Industrial waste (from a manufacturing or industrial process)
Dry waste: [V construction/demolition debris
[4frees/stumps
[[] other (must specify)
O Ash: [J municipal incinerator
[ coal ash
[J other (must specify)
[J Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
[0 Asbestos-containing waste
[0 scrap Tires

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

(¢).1f you answered “YES” to question 7.b., above, does your company provide recycling services to
those customers? [ Yes [ No [MN/A

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? Oves [ONo

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? Ovyes [ONo



Solid Waste Transporter Application
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8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [] Yes MO

(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) # |

Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-so0ils)

O 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)

Other Transporter Permits

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

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

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

% Attachment
No transporter permits in other states

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

pot¥ __ 60Y 2 %¢ MC# 3]’2‘705’%‘.’

CJN/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). Areyou 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.) [Zr
(b). Do you transport in the State of Delaware Only (Intrastate)? Yes E{NO
(¢). Do you transport Interstate? O ves No



Solid Waste Transporter Application
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1.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:
FOR-HIRE
INTERSTATE MELCHERIERS
Residential Waste $750,000.00 +MCS-90 [] $350,000.00 []
Commercial Waste $750,000.00 + MCS-90 [J $350,000.00 []
Industrial Waste $750,000.00 + MCS-90 [] $350,000.00 [
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 B
Ash $750,000.00 + MCS-90 [J $350,000.00 (]
Infectious Waste $1,000,000.00 + MCS-90 [J $750,000.00 + MCS-90 []
Non-Hazardous Petroleum
Contariinated Soile $750,000.00 + MCS-90 S $350,000.00 X
$1,000,000.00 + MCS-90 $350,000.00 (]
Asbestns (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.

Spill Control Plan: Attachment w7
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 ®3



Solid Waste Transporter Application
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13. Vehicle Identification

14

15

by

.

16.

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

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

issued permit.

Q/Vehicle List Attached

Vehicle Operator Information

[sa list of all vehicle operators attached? E/Yes

|gfat 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.

[ 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, urate and com am aware that there are significant penalties for

submitting false in é Z
7 /
**Signature l/ - Date / 2 { a.{

Brift Ny &J“H/"‘”‘» Saienni S ive Vick fesidin

n**

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



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




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).
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 ofthe 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.



ELAWARE SOLID WASTE TRANSPORTER PERMIT DE-SW-0848
TTACHMENT #1

4. Company Ownership Information
Item B. Owner, Partoer, Corporate Officer

Name Own
William Saienni, Jr.  100%
William Salennl, ]I 0
Carolyn Hamby 0

§. Company Locations

Harmony Trucking, Inc.
350 Salem Church Road
Newark, DE 19702

6. Affiliates

Harmony Construction, Inc.

305 West Newport Plke

Wilmington, DE 19804

Highway Construction Firm / Milling, & Paving
8. Treatmant, Storage, and Disposal Facilities
Item B. Facilities

Delawars Solid Waste Authority — Northern Facility- Cherry Island
Clean Earth — New Castle

DELAWARE SOLID WASTE TRANSPORTER PERMIT DE-SW-0848

President
Vice President
Secretary




ATTACHMENT #2 - 3 PAGES

SPILL CONTROL PLAN FOR NON-HAZARDOUS SOLID WASTE TRANSPORTERS
ALL PERMITTED TRANSPORTERS MUST PREPARE
AND
CARRY A SPILL CONTROL PLAN IN EACH VEHICLE

At a minimum, the following information is required. You may attach additional pages or
submit your company’s prepared spill control plan.

1. A list all safety equipment carried in each vehicle, including spill containment and control materials.

v Safety Equipment in the Vehicle v Safety Equipment in the Vehicle,
continued
Emergency reflective triangles and/or
X flares X | Rake, broom & Shovel
Fire extinguisher X | Heavy Duty Trash Bags
First aid kit X | Plastic to cover soil, if spilled
X Wheel Chocks X | Weights to hold plastic in place
X Gloves
X Reflective Vest
X Hard hat
X Flashlight

2. The transporter acknowledges that all loads will be enclosed, covered, or tarped to prevent accidental
discharge of the waste during transport to the treatment, storage, disposal or recycling facility.

3. The transporter acknowledges that in the event of an accident, the driver, if able, will contact the
company’s designated coordinator(s) listed under “EMERGENCY CONTACTS, COMPANY
COORDINATOR(S).”

4. The transporter acknowledges that if a company coordinator cannot be reached, or there is none, the
driver is responsible for contacting state and municipal authorities where the accident occurred.

5. In the event an incident causes any portion of a load to be spilled, or if there is a release of vehicle
fluids, the transporter acknowledges that they are responsible for containing the release, proper
management of all resulting waste, and any required remediation.

6. Explain the measures to be taken to contain any spilled waste. In the case of vehicle fluids, explain
how the spill will be prevented from entering sewers or storm drains, or spreading from the spill

location into adjoining soils or watcrways.
Harmony Construction, our affiliate, aclively coordinates with a Storm Water & SPCC inspection

consullant, within, on and around our properties. As a result, we have established and maintained




Spill Control Plan for Non-Hazardous Solid Waste Transporters
Page 2 of 2

7. Measures to contain releases will be performed by:

[X] The driver, who is familiar with and appropriately trained to perform the sctivity.

EI The transporter through company representatives appropriately trained to perform the
activity and available to immediately respond.

[X] A regional third-party contractor identified under “EMERGENCY CONTACTS;
CONTRACTORS IMMEDIATELY AVAILABLE TO RESPOND TO

RELEASES/SPILLS,”

8. The transporter acknowledges should additional clean-up services be required to address releases,
including vehicle fluids, the contractor(s) under “EMERGENCY CONTACTS, CONTRACTORS
IMMEDIATELY AVAILABLE TO RESPOND TO RELEASES/SPILLS” will be called.

9. Ifthe accident results in a release/spill exceeding a Delaware Reportable Quantity as included in the
regulations of 7 Del. Admin. Code 1203, Reporting of a Discharge of a Pollutant or Air Contaminant
or has the potential to impact human health or 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 transporter acknowledges the company coordinator or driver will immediately notify
Delaware’s state emergency response team, by calling one of the numbers included under
“EMERGENCY CONTACTS, REPORTING A RELEASE OR SPILL IN DELAWARE.”



SPILL CONTROL PLAN FOR
NON-HAZARDOUS SOLID WASTE TRANSPORTERS

EMERGENCY CONTACTS

CoMP COORDINATOR(S

Name
DONALD BROWN "LUMPY"

‘ Name
MICHAEL PERILLO

CONTRACTORS IMMEDIATELY AVAILABLE TO RESPOND TO
RELEASES/SPILLS

Name Telephone Number
IMILLER ENVIRONMENTAL 302-653-0333

Name Telephone Number
ILEWIS ENVIRONMENTAL 302-669-6010

REPORTING A RELEASE OR SPILL IN DELAWARE

911
(302) 739-9401
(800) 662-8802

ADDITIONAL COMPANY CONTACTS

e s e L Y e T A S S D X e s RS s ]
Name Number
ADAM SAIENNI
RICH PERILLO




Client#: 289349

ACORD. CERTIFICATE OF LIABILITY INSURANCE

HARMOCON2

DATE (MMDD/YYYY)
04/11/2024

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER smn Tony O'Shea
USI Insurance Services LLC R - ]
1787 Sentry Pkwy W., Veva 16 s anthony.oshea@usicom |
b m;h-y W, Veva . ai Y usi.com ] |
INSURER(S) AFFORDING COVERAGE NAIC #
Blue Bell, PA 19422 INSURER 4 : Phoenix Insurance Company 25623
INSURED INSURER 8 : Travelers Property Cas. Co. of America 25674
Harmony Trucking, Inc INSURER ¢ : New Jersey Manufacturers Insurance Co. 12122
305 West Newport Pike INSURER D ; Charter Oak Fire Insurance Company 25615
Wilmington, DE 19804
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

LR

TYPE OF INSURANCE POLICY NUMBER " I ncculd
A | X| COMMERCIAL GENERAL LIABILITY DTCO7K445295PHX24
L || ceamsmae @ occur ; Sl .
| X] PD Ded:1,000 MED EXP (Any one person) | 85,000
1 vy PERSONAL & ADV INJURY | $1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
|| poLicy @ fnec?f D Loc PRODUCTS - cOMP/OP AGG | $2,000,000
OTHER: $
8100N1738532426G 4/03/2024] 04/03/2025 FOMEneD SRLETMT T 4 000,000
BODILY INJURY (Per person) | §
BODILY INJURY (Per accident) | §
Fei it e
— T— ==
CUPTK4607352426 104/03/2024| 04/03/2025 EAcH OCCURRENCE 55,000,000
| AGGREGATE 1$5,000,000
s
W40975524 3/2024(04/03/2025 X [Shryre | [ST°
i EL. EACH ACCIDENT 1,000,000
E£L. DISEASE - EA EMPLOYEE] 51,000,000
E£.L. DISEASE - PoLicy umiT | 51,000,000
QT6603J61839724 04/03/2024 04/03/2025 500,000 Leased/Rented
1,000 Ded
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Ry 8 may be f more spacs is required)
Evidence of coverage
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Delaware THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
DNREC ACCORDANCE WITH THE POLICY PROVISIONS,
89 Kings Highway
Dow, DE 19901 AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1
#544410828/M44410827

ANOZZ

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ATTACHMENT #3

DRIVER TRAINING
Harmony Trucking, Inc, adheres strictly to all Federal Motor Carrier regulations.

For employment we require the following:

Current CDL license.
Current driving record, which is reviewed twice per year.
Current ICC Physical card.
Must submit to NIDA Drug screen & Breathalyzer test.
A prospective employee is road tested in a vehicle for which he is being hired.
Past employment records are checked.
Must submit to random drug screen.
Annual reviews are made by the dispatcher and reviewed by the supervisor,
“Insurance Company supplies safety films, handouts, meetings, and defensive driving courses.
. All drivers are required to familiarize themselves with the spill control plan stored in each truck with the Delaware
Solid Waste Transporter Permit. This is also reviewed at orientation.
11. All drivers are required to familiarize themselves with our Delaware Solid Waste Transporter Permit. A copy is
stored in every truck. Drivers are shown a copy of the documents at orientation.
12. All drivers are instructed and are familiar with the proper handling procedures for the type of solid waste being
transported.

As new procedures are introduced, they are combined with our existing program.

=0 e W~

(=1



HARMONY TRUCKING INC
ACTIVE DRIVERS AS OF 3/22/24

3/22/2024 1:04 PM
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FORM MCS-90 OMB No.: 2126-0008 Explration: 05/31/2024

Fmo'r Number:_G08286  pawe a-ahu:___—q

Pleass nats, the expiration dats as stated on this form relates to the process for renewing the information Collection Reguest for this
form with the Offica of Management and Budget. This requirement o collect information as requested on this form doss not expire.
For questions, please contact the Office of Registration and Safety Information, Registration, Licensing., and Insurance Division.

A Federal Agency may not conduct ar sponsor, and a person Is net required to respand ta. nar shall a person be subject to a penally for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act uniess that callection of information displays a
current valid OMB Control Number. The OME Control Number for this Infarmation collection Is 2126-0008, Public reporting for this collection of
information is estimatad to be approximately 2 minutes per response, inciuding the time for reviewing Instructions, gathering the data needed, and
completing and reviewing the collection of information. All respenses ta this collection of information are mandatory. Send comments

this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Callection
Clearance Officer, Federsl Motor Carrier Safsly Administration, MC-RRA, Washington, D.C. 20590.

United States Department of Transportation
Federal Motor Carrier Safety Administration

Endorsement for Motar Carrler Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

Issued to
HARMONY TRUCKING INC.

WILMINGTON DE

(Mator Carrier neme) (Motor Carrier state or province)
One Tower Square 2CR
umnm““ cT ol i 03 dayot 04 , 2023
- 3 -23-26- -03-
s 810-0N173853-23-26-C Ol 04-03-23
Name of Insursnce Company:

TRAVELERE PROPERTY CASUALTY COMPANY OF AMERICA

Countersigned by: ud
(authorized company representative)
Tha palicy to which this endorsement is attached provides primary or excess Insurance, as indicated for the limits shown (check only ane) :

E This insurance is primary and the com pany sheil not ba lable for amounts in excess dtﬂg_ for each accidant

D This insurance /s axcess and the company shail not be Kable for smounts inexcessof$_____________ for each acciden!in

excess of the underfying limit of § for each accident.

Whmmruq.inébymMWMWWN(Wlmmquhwmatpinhcf
said pelicy and all its endersements, The company also mgrees. upon lelephone request by an authorized representative of the FMCSA | to

verify that the policy Is in force as of a particular date. The telephone number to cail ls: i
Cancellation of this endorsement may be effectsd by the company of the insured by giving (1) thirty-five (35) days noice in wriing 10 the ether
party (sald 35 days notice to commencs from the date the notice is mailed, proof of mailing shall be sufficient proof of notice), and (2) If the

insured Is subject to the FMCSA's registration requirements under 48 U.S C. 13901, by providing thirty (30) days notice to the FMCSA (said 30
days notice to commence from the date the notice is received by the FMCSA atits office in Washington, DC).

IFIInp m-thhmndomnvhmmumwmm:&l

(continued on next page)

FORM MCS-90 Page 1 0f 3 Rev 603/2027




HARMONY TRUCKING, INC. / DE-SW-0848
VEHICLE LISTALL REGISTERED IN DELAWARE IRP

UNIT #

DESCRIPTION

WEIGHT

VIN TAG

EXPIRATION]JOWNERSHIP

2004 MACK DUMP

73280

1M2AG11C14M009119 [CL116400

5/15/2024| HARMONY TRUCKING, INC

8/31/2024|HARMONY TRUCKING, INC

110{2004 MACK DUMP 73280 1M2AG11CX4M009121 [CL108159
2004 MACK DUMP 73280[1M2AG11C34M009123 [CL108160

8/31/2024|HARMONY TRUCKING, INC

2003 MACK DUMP

80000

1M2P270C03M065385_|CL117576

9/15/2024| HARMONY TRUCKING, INC

2021 MACK DUMP

73280

1M2GR3GC7MM019533CL 120896

5/15/2024|HARMONY TRUCKING, INC

73280

1M2GR3GC3MM019531[CL 120895

5/15/2024 [HARMONY TRUCKING, INC

15]2015 FORD F550 DUMP |

20000[1FDOX5HTOFEB46377 |C43790 |

8/28/2024| HARMONY CONSTRUCTION, INC.

4/15/2024



Davis, DaQuan (DNREC)

e e ——e—————
From: Scott Shannon <sshannon@harmonyconst.com>
Sent: Monday, February 16, 2026 9:19 AM
To: Davis, DaQuan (DNREC)
Subject: FW: Delaware Solid Waste Transporter Permit
Attachments: State of DE Dept of Transportation COI 25-26.pdf

Please let me know if you need anything else.

Best,
Scott

Scott Shannon
Controller

302-633-5600 x233 - Office
www.harmonyconst.com

From: Davis, DaQuan (DNREC) <daguan.davis@delaware.gov> On Behalf Of WHStransporters
Sent: Wednesday, February 11, 2026 3:58 PM

To: Scott Shannon <sshannon@harmonyconst.com>

Subject: Delaware Solid Waste Transporter Permit

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- The Certificate of Insurance that you submitted was not up-to-date and expired
(Date). Please send an up-to-date Certificate of Insurance.

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

Yy f o

Please note that you may not rely on email communication to us to report a claim or to give us
instructions to place, bind, change or terminate coverage unless we have subsequently confirmed to you
in writing that we have received your message and will be taking the action you have requested.
Confidentiality Notice: The information contained in this email message including any attachments is for
the sole use of the intended recipient(s) and may contain confidential and privileged information. Any
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient
and have received this communication in error, please contact the sender by reply email and destroy all
copies of the original message. Thank you. If you would like to manage your email preferences, click
here.



Client#: 289349

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

HARMOCON2

DATE (MM/DD/YYYY)
2/13/2026

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC
1787 Sentry Pkwy W., Veva 16
Suite 300

Blue Bell PA 19422

INSURED o
Harmony Construction, Inc
305 West Newport Pike
Wilmington, DE 19804

SE””"CT Dave Dugery

NCMJ;_ R S J@x&NEL iiiii -

| AbbRess: dave.dugery@usi.com -

,t  INSURER(S) AFFORDING COVERAGE NAIC #

| INSURER A : Phoemx Insurance Company o 25623
INSURER B : Travelers Property Cas. Co. of Amenca N 2%4_ ]
INSURER C : New . Jersey Manufacturers Insurance C Co - 12122

| INSURER D : Chart;r Oak Fire Insurance Company 25615

| INSURERE: B S N

| INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT,

INSR \ADDL SUBR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 CLA!MS

POLICY EFF

POLICY EXP

TYPE OF INSURANCE _ INSRIWVD|  POLICY NUMBER __ | (MMDBIYYYY) (MMDD/YYYY) LMITS B

A X Co"“ERC*ALGE"EFﬂ“—_'-'AB"-'” | | |DTCO7K445295PHX25 04/03/2025 04/03/2026 EACH OCCURRENCE s1 000 000

| | CLAMS-MADE | X| occur L \ Dayﬁ%ggﬁ:ccurrﬁncq) $300,000
X| PD Ded:1,000 . _Mgo_ExP (Any one person) 55 55,000 ]
I - - . ‘ PERSONAL & ADVINJURY 51,000,000
| GEN LAGGREGATELIMITA?PLEES PER: | GENERAL AGGREGATE 52,000,000 |
j bouEY | X o | _' Loc | _PRODUCTS -cOMPIOP AGG | $2,000,000
| lotweRe N - ) s
B | AUTOMOBILE LIABILITY || |8100N1738532526G 04/03/2025 04/03/2026 FSUSNEDSNCEMT (1,000,000
X| anv AUTO | | BODILY INJURY (Per —— i |
] EUTOESDDNLV !.: SCHEDULED | | ! BODILY INJURY (Peraccideny S -
X e e [ X | RN l | (PF’RE'(PSEGRJeYn EﬁAAGE . j
S . s - e
(B x| umsreLauae x| ocour | TCUPTK4607352526  (04/03/2025 04/03/2026 eacroccureence 55,000,000 |
| EXCESSLAB | | cLAMSMADE| | | | AGGREGATE a 15,000,0(_)0 o

| |oeo | )QRETEWONS‘IOOOO | R o SR s

onxsas COMPENSATION ] TPER_ OTH-

G: [TME CORSHEATEN. ol | |WA40975525 04/03/2025 04/03/2026 X |Sirre |98 N
ANY PROPRIETOR/PARTNER/EXECUTIVE| ‘ _EL.EACHACCIDENT s1 000 000
OFFICERMEMBER EXCLUDED? N [N/A e
(Mandatory in NH) - | L pisease -eaempLovee 51,000,000 i
gg§¢;F;$§g§ lgggPERAnOﬁoeM_ | B | | - - £ L DISEASE - PoLIcY LimiT | 51,000,000

D Contractors Equip .| QT6603J618397COF25 04/03/2025/04/03/2026 500,000 Leased/Rented

Lo 1,000 Ded
-

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: DelDOT T201904902.01, Community Trans Fund, North Il '2019.

CERTIFICATE HOLDER

CANCELLATION

State of Delaware Department of Transportation
Attn: Contract Administration

P.O. Box 778

Dover, DE 19903-0000

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

AUTHORIZED REPRESENTATIVE

R~ FF o,
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