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MAR 13 2026
DNREC - WHS
STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE AND PERMITTING SECTION
89 KiNGS HIGHWAY TELEPHONE; (302)739-9403
DOVER, DELAWARE 19901 FAX: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: English

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
[] 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- 2061 Expiration Date

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

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

[ Five Years - $275.00 O 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 DaVis Trucking & Family LLC

Location Address: Mailing Address:

2181 Charles West Road Frankford DE 1994|2181 Charles West Road Frankford, DE 199«

Contact: Shannen Davis Title: Vice President

.302-381-6358

Business Phone:* Fax:

E-mail: d@vissshannen@gmail.com

24 hr Emergency Contact Phone:

302-381-6358

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:
Proprietorship
O Partnership
[ Corporation - If company isa corporation, indicate city, state, and date of incorporation.

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

For cach 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

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

0 Attachment
No parent company
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5.

Company locations in Delaware

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

[0 Attachment
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 companics owned by the same owners,
corporate officers, or parent company. )

(] Attachment
No aftiliates

Type of Waste to be Transported

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

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

LOEC

L]

LOa0oaO

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

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

(d). 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? [ Yes 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)

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

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

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

9. Other Transporter Permits

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

[ Attachment
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.

(] Attachment
No transporter permits in other states

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

poT# 1435975 MC# 542486

ON/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). 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.)

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

(c). Do you transport Interstate? Yes O No
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1.

12.

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

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [ $350.,000.00 [
Commercial Waste £750,000.00 + MCS-90 ] $350.000.00 ]
Industrial Waste $£750,000.00 + MCS-90 [ $350,000.00 [
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 ]
Ash $750,000.00 + MCS-90 [ $350,000.00 [J
Infectious Waste $1,000,000.00 ~ MCS-90 [ $750,000.00 ~ MCS-90 []
Non-Hazardous Petroleum
Contarminated Soils $750,000.00 + MCS-90 [ $350,000.00
; $1,000,000.00 + MCS-90 [] $350,000.00 (]
AsDiIaS (For Hire & Private)
Scrap Tires Only $350,000.00 | $350,000.00 []

Spill Control and Safety

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

v Spill Control Plan: Attachment
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:

(¢). 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)
(1it)Familiarity with the conditions of the solid waste transporter’s permit.

v Driver Training, attachment
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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
[s a list of all vehicle operators attached? Yes

What tax form do you submit to the [RS for your vehicle operators?
LI 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.

[J Attachment
No violations within the specified time period

Certification

[ certify under penalty of law that [ 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. I am aware that there are significant penalties for
submitting false4nformation.

**Signature j - Date

Shannen Davis Title Vice President

Print Name

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




SPILE 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). Fiashlight
6).

\
(2) All Joads 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 followine pre-irip inspections: '
2). Check truck information

(4) If there is an accident or oiher emergency which causes 2 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 s@aw and municipal authoritics where the accident
ocecurred. If the accident or spill has the potential fo cause environmental damage, (either due to the
aature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the statc emergency response team, by calling one
of the followingnumbers:

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 companyis to be contracted, please append a Iist of cleanup
companies by either region or state.) N

(7) This plan will be carricd in 21l vehicles, along with the permit.

(8) Emergency Contact

Raymond Davis
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"VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the sa
vehicles, both motorized and container (if a license p!
addition, list the vehicle owner, owner's address, and domicile address if different

me information, to an

swer the VEHICLE IDENTIFICATION requirement of the application. List all
late is required on the container) to be used to haul solid waste in the state of Delaware. In
from the company address provided in the application.

LICENSE PLATE # and STATH mfar's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
International L9327-2007 Truck 2HSCHSC17C468708 CL122274-DE 58,000 | Davis Trucking & Family LLC
Kruz-2004 Trailer 1K9SD40225K226145 518-6504-ME 33,001 | Davis Trucking & Family LLC
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Board Of Directors

Richard P. Watson P.E., BCEE

Chief Executive Officer Gerard L. Esposito Timothy P. Sheldon
| Chairman Vice Chairman
Rocblr';gbﬂcddgf'%ﬁac_ﬂz Tonda L. Parks A. Temple Carter llI
PEIRIg e Norman D. Griffiths William J. Riddle

Michael R. Paraskewich, Jr., Ph.D, P.E.

* November 20, 2025

Mr. Gregory Lopez

V.P. of Operations
Simmons Animal Nutrition
8141 Seashore Highway
Bridgeville, DE 19833

Re:  Special Waste Approval: Pouitry Processing Byproducts
Special Waste Approval Number: ssw25.071

Dear Mr. Lopez:

| have received your special waste application dated November 20, 2025. Delaware Solid
Waste Authority (DSWA) approves your request to dispose of approximately 1,040 tons per quarter of
poultry processing byproducts. No analytical testing was required based on the waste and
information provided. The material will be accepted at the Southern Solid Waste Management Center
(SSWMC) located in Georgetown, Delaware at the standard rate tipping fee. This material must be
delivered in segregated loads, not mixed with other waste and delivered before 1:00 p.m. Wastes not
accurately represented by the information submitted in the special waste application or as stipulated
in the DSWA Special Waste Policy may be rejected.

A copy of this approval letter must accompany each load of wasie delivered to SSWNMC.
This approval expires November 30, 2026.

If you have any guestions, please feel free to contact me at 302-875-3448.
Sincerely,

g

Justin Wagner, P.E.,
Senior Facility Manager

FOR DSWA USE ONLY
cc: Jason M. Munyan, P.E., BCEE o
John D. Wright WM initials:
welghimasier Delivery Date:
Foremen o ‘
Compliance Expiration Date:
Tonnage:
sw25.071 Ticket #:
Acct/Truck #:

€2302-739-5361 (B info@dswa com [§ 302-739-4287

601 Energy Lane, Dover, DE 19901 ,
Citizens' Response Line: 1-800-404-7080

A S
VWV, OSWa , COHY
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/27/2025

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
BELOW. 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).

7171 Bent Pine Road

PRODUCER CONIACT  Gwen Tingle
Deeley Insurance Group LLC Pu"gﬂlfu Extl: (410) 213-5600 fmﬁc, No): (410) B35-2036

-MAIL i
ADDREss: (ruckcerts@deeleyinsurance.com

P.O. Box 770 INSURER(S) AFFORDING COVERAGE NAIC #
Willards MD 21874 INSURER A : Great West Casualty Co 11371
INSURED INSURER B : |ravelers Prop Casualty Co. of America 25674
Davis Trucking & Family LLC INSURER C :
22181 Charles West Road INSURER D :
INSURER E :
Frankford DE 19945 INSURER F
COVERAGES CERTIFICATE NUMBER: 2025 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TCY EXP
'Erﬁ? TYPE OF INSURANCE ‘.‘,?s'% WVD POLICY NUMBER (J%m ,SS}D%N%, LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
] CLAIMS-MADE [E OCCUR PREMISES (Ea occurrence) s 100.000
MED EXP (Any one person) $ 5,000
A GRT38828A 03/26/2025 | 03/26/2026 | pepsonaLsADv NUURY | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X pouey [ ] 8% Loc PRODUCTS - cOMPiOPAGG | 5 2:000,000
OTHER: H
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
A SUTOS ONLY ATeS GRT38828A 03/26/2025 | 03/26/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
Phys Dam Comp/Coll Deduct $ 2,500
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE
DED I [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN [ Sthrure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE g E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? [:] NIA
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
Per Conveyanc/$100,000 Deduct/$1,000
Motor Truck Cargo :
B QT-660-6Y069647-TIL-24 11/17/2024 | 11/17/2025 |Refrigeration Breakdown Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Company Letter A - Bailees eff 3/26/25 exp 3/26/26 $50,000 Limit, $2,500 Comp/Coll Deduct

CERTIFICATE HOLDER

CANCELLATION

Delaware Department of Natural Resources and Environmental Control
89 Kings Hwy, SW

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
Dover DE 19901 W
l
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Davis, DaQuan (DNREC)

S — e e e
From: Shannen Davis <davisshannen@gmail.com>
Sent: Tuesday, March 17, 2026 11:24 AM
To: WHStransporters
Subject: Re: Missing Info-DE SW Transporter Permit Application
Attachments: landfill.pdf
Hi DaQuan,

Please see attached requested documents.

Thanks
Shannon

On Tue, Mar 17, 2026 at 8:45 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-Please provide an MCS-90 endorsement form that has your automobile liability
policy number.

« Section 12- Please provide driver training. Requirements include:
(a). 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.

(i)  Familiarity with the approved accidental discharge containment plan. (Spill
Control Plan)

(iii) Familiarity with the conditions of the solid waste transporter’s permit.



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

« Section 16-The owner's signature was missing a date. Please have the owner re-sign the
application and ensure it has a date.

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




POLICY NUMBER: GRT38828A FORM MCS-30 OMB No. 2126-0008

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ENDORSEMENT FOR MOTOR CARRIER POLICIES OF INSURANCE FOR
PUBLIC LIABILITY UNDER SECTIONS 29 AND 30
OF THE MOTOR CARRIER ACT OF 1980

———————————————————————————————————— s
_—

This endorsement supersedes all previously issued versions of this endorsement issued under the policy number

shown above.
This endorsement modifies insurance provided
under the following:

COMMERCIAL AUTO COVERAGE PART

Issued to (Motor Carrier Name) and Address:
DAVIS TRUCKING FAMILY LLC

22181 CHARLES WEST RD

FRANKFORD DE 19945-2431

The provisions of the Coverage Form apply unless modified by this endorsement.
This endorsement changes the Paolicy effective on the inception date of the Policy unless another date is indicated
below.
Dated at South Sioux City, Nebraska on
March 25, 2025

| Endorsement Effective
' March 26, 2025

i Countersigned by
|
I

(Authorized Company Representative)
DEELEY INSURANCE GROUP LLC
The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits
shown (check only one):
g This insurance is primary and the company shall not be liable for amounts in excess of $1,000,000
for each "accident”.
D This insurance is excess and the company shall not be liable for amounts in excess of
for each "accident” in excess of the underlying limit of for each "accident".

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish
the FMCSA a duplicate of said policy and all its endorsements. The company aiso agrees, upon telephone 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 call is: 402-494-2411.

Cancellation of this endorsement may be effected by the company or the "insured" by giving (1) thirty-five (35) days
notice in writing to the other party (said 35 days notice to commence 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 49 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 at its office in Washington, D.C.).

Number |

GREAT WEST CASUALTY COMPANY

DEFINITIONS AS USED IN THIS ENDORSEMENT

"ACCIDENT" includes continuous or repeated "ENVIRONMENTAL RESTORATION" means

exposure to conditions or which results in “bodily
injury”, "property damage", or environmental damage
which the "insured” neither expected nor intended.
“MOTOR VEHICLE" means a land vehicle, machine,
truck, tractor, "trailer”, or semitrailer propelled or drawn
by mechanical power and used on a highway for
transporting property, or any combination thereof.
"BODILY INJURY" means injury to the body, sickness
or disease to any person, including death resulting
from any of these.

CA 4001 06 21 FORM MCS-90

restitution for the “loss", damage, or destruction of
natural resources arising out of the accidental
discharge, dispersal, release or escape into or upon
the land, atmosphere, watercourse, or body of water,
of any commeodity transported by a motor carrier. This
shall include the cost of removal and the cost of
necessary measures taken to minimize or mitigate
damage to human health, the natural environment,
fish, shellfish, and wildlife.

"PROPERTY DAMAGE" means damage to or loss of
use of tangible property.

OMB No. 2126-0008 Page 1 of 2




"PUBLIC LIABILITY" means liability for "bodily injury”,
“property damage”, and "environmental restoration”.
The insurance policy to which this endorsement is
attached provides automobile liability insurance and is
amended to assure compliance by the "insured”, within
the limits stated herein, as a motor carrier of property,
with Sections 29 and 30 of the Motor Carrier Act of
1980 and the rules and regulations of the Federal
Motor Carrier Safety Administration (FMCSA).

In consideration of the premium stated in the policy to
which this endorsement is attached, the insurer (the
company) agrees to pay, within the limits of liability
described herein, any final judgment recovered against
the ‘"insured" for "public liability" resulting from
negligence in the operation, maintenance or use of
"motor vehicles” subject to the financial responsibility
requirements of Sections 29 and 30 of the Motor
Carrler Act of 1980 regardless of whether or not each
"motor vehicle" is specifically described in the palicy
and whether or not such negligence occurs on any
route or in any territory authorized to be served by the
“insured" or elsewhere. Such insurance as is afforded,
for "public liability”, does not apply to injury to or death
of the "insured's" "employees” while engaged in the
course of their employment, or property transported by
the "insured", designated as cargo. It is understood
and agreed that no condition, provision, stipulation, or
limitation contained in the policy, this endorsement, or

SCHEDULE OF LIMITS - PUBLIC LIABILITY

any other endorsement thereon, or violation thereof,
shall relieve the company from liability or from the
payment of any final judgment, within the limits of
liability herein described, irrespective of the financial
condition, insolvency or bankruptcy of the “insured”.
However, ail terms, conditicns and limitations in the
policy to which the endorsement is attached shall
remain in full force and effect as binding between the
“insured" and the company. The "insured" agrees to
reimburse the company for any payment made by the
company cn account of any “accident", claim, or "suit”
involving a breach of the terms of the policy, and for
any payment that the company would not have been
obligated to make under the provisions of the policy
except for the agreement contained in this
endorsement.

it is further understood and agreed that, upon failure of
the company to pay any final judgment recovered
against the "insured" as provided herein, the judgment
creditor may maintain an action in any court of
competent jurisdiction against the company to compel
such payment,

The limits of the company's liability for the amounts
prescribed in this endorsement apply separately to
each "accident" and any payment under the policy
because of any one "accident" shall not operate to
reduce the liability of the company for the payment of
final judgments resulting fram any other "accident”.

Type of Carriage Commodity Transported January 1, 1985
(1) For-hire (In Interstate or foreign commerce, with a  Property (nonhazardous). $ 750,000
gross vehicle weight rating of 10,001 or more pounds).
(2) For-hire and Private (In interstate, forelgn, or Hazardous substances, as defined In 48 § 5,000,000
intrastate commerce, with a gross vehicle weight rating  CFR 171.8, transported in cargo tanks,
of 10,001 or more pounds.). portable tanks, or hopper-type vehicles with
capacities in excess of 3,500 water gallons;
or in bulk Divisions 1.1, 1.2, and 1.3
materials; Divislon 2.3, Hazard Zone A, or
Division 6.1, Packing Group |, Hazard Zone
A material; in bulk Division 2.1 or 2.2; or
highway route controlled quantities of a
Class 7 material as defined in 49 CFR
173.403.
(3) For-hire and Private (In interstate or foreign  Oil listed in 48 CFR 172.101; hazardous $ 1,000,000
commerce, in any quantity, or in intrastate commerce,  wasle, hazardous malerials, and hazardous
in bulk only; with a gross vehicle weight rating of  substances defined in 49 CFR 171.8 and
10,001 or more pounds). listed in 49 CFR 172.101, but not
mentioned in (2) above or (4) below.
(4) For-hlre and Private (In interstate or foreign  Any quantity of Divisien 1.1, 1.2, or 1.3 $ 5,000,000

commerce, with a gross vehicle welght rating of less
than 10,001 pounds).

material; any quantity of a Division 2.3,
Hazard Zone A, or Division 6.1, Packing
Group 1, Hazard Zone A material; or
highway route controlled gquantities of a
Class 7 material as defined in 48 CFR
173.403.

*The Schedule of Limits shown does not provide coverage. The limits shown in the Schedule are for information purposes only.

Filings must be transmitted online via the internet at http://www.fmcsa.dot.goviurs.
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DAVIS TRUCKING & FAMILY LLC

SOLID WASTE REQUIREMENT INFORMATION FOR EMPLOYEES

Any vehicle used to transport solid waste shall be so constructed or loaded as to preventits
contents from dropping, sifting, leaking, or otherwise escaping therefrom

Each vehicle used to transport solid waste and required to have a transporter's permit must
carry a copy of the permit in the vehicle. The permit must be presented upon request to any
law enforcement officer or any representative of the Department.

Knowledge of current DOT Motor Carrier Safety Regulations.

Safe vehicle operations to avoid creating hazards to human health, safety, welfare, or the
environment.

Knowledge of proper handling procedures for the type of solid waste being transported.
Famillarity with the approved accidental discharge containment plan.

Familarity with the conditions of the solid waste transporter's permit. it shall be the
responsibility of the transporter to ensure that all drivers and other employees that may handle
solid waste receive instruction as described above as frequently as necessary to maintain a level
of knowledge that will ensure safe operation of the vehicle during transportatfon of the solid
waste and proper management of an accidental discharge. A description of the driver training
program shall be included with the permit application.

Vehicle Requirements

All vehicles used In the transportation of solid waste shall be operated and maintained so as to
be in compliance with all state and federal regulations and not present a hazard to human
health or the environment through unsafe vehicle conditions. The permittee is responsible for
the operation and maintenance of all vehicles including leased vehicles operated under his/her
permit.

All vehicles must carry safety and emergency equipment in accordance with applicable DOT
regulations to ensure protection of the public and the environment.

All vehicles must carry spill containment materials appropriate to the type of solid waste being
transported.

,Each vehicle engaged in the transportation of solid waste must be fully enclosed or covered to




DAVIS TRUCKING & FAMILY LLC

Scope ' -

'
The objective of this program is to strive to reduce or eliminate motor vehicle accidents and
associated Injuries by following the safe practices estabiisheéﬁ in this program. This program is
integrated into our company’s written safety and health program and is a collaborative effort

that includes all employees.
'

Some Employees may be required ta use their personal vehicles for approved business
purposes. These emplayees will receive a mileage allowance equal to the Internal Revenue
Service optional mileage allowance for such usage. This allowance is to compensate for the cost
of gasoline, oil, depreciation and insurance. Employees who operate personal vehicles for
Company business must obtain auto liability coverage for bofdily injury and praperty damage
with a special endorsement for business use. "
i

Positions requiring driving as a part of the essential duties of the job require a MVR background
screening, reviewing their driving history in order to be insured under EXP Group, LLC's
insurance carrler. At any time, if an employee’s driving recorld causes them to be in-eligible to

be insured under our palicy, there employment will be terminated.

Compliance with this program is mandatory for all company drivers. Violations of this program
may result in disciplinary action up to and including suspension of driving privileges or
termination. Any deviations from this program must be immediately brought to the attention of
the employee’s supervisor or the Safety Manager. 1

|
Program Responsibilities i

Management. EXP Group, LLC is responsible for providing the tools and resources necessary to
implement this program and for ensuring that the provisions in this program are being followed
by all employees,

Program Administration !
The Director of Operations and his staff are responsible for the following: B

* Maintaining an accurate qualified driver list for DOT regulated drivers.

s Maintaining accurate driver qualification records.

»  Ensuring company vehicles are maintained mechanically.

* Selection/procurement of all company vehicles.

«  Monitoring drivers to ensure campliance with all elements of this program.

» Making recommendations regarding the retention or release of employees based on

driving record and evaluations.

Employee Driver Supervisors
The Supervisors of Employee Drivers are responsible for the .lfollowing:

1
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Ensuring all qualified drivers are trained in the safe aperation of company’s vehicles.
Monitoring drivers to ensure compliance with all elements of this program.
Conducting on-road driving tests for new employee' and existing employees at least
annually. \

Making recommendations regarding the retention of release of employees based on
driving record and evaluations.

Reporting of traffic violations and accidents to the O erations/HR Team.

performing post-accident Investigations with suggestive corrective action plan.

Employee Drivers, Drivers of EXP Group, LLC are responsiblé for conducting themselves in
accordance with this program. All drivers will:

if required to drive 2 commercial motor vehicle the driver must be medically certified
to drive. |

Malntain an acceptable motar vehicle record (N‘I‘sl’R}|

If an employee receives a ticket/citation/violation, they are responsible for paying the
fine incurred with the infraction,

Moving and non-moving violations, whether occurril g on or off the job, must be
reported to the employee’s manager and Human Resources no later than the next
workday, regardless of who owns the vehicle. ]

Maintaln 2n acceptable motor vehicle record (MVR}:

The driver must know and follow the traffic laws of the states of operation including
DUI / DWI laws. !

No passengers, except those associated with business travel, are permitted In any
vehlcle when it is being operated for business use. | '

Employees that have been approved to use personal vehicles for business must also:

Maintain auto liability insuronce with minimum !Imicif of: Bodily injury lability limit:

$100,000 each person / $300,000 each accident/ Property damage liability limit:

$100,000 each accldent 4

Maintain current state vehicle inspections when req}:lred.

Maintain the vehicle in a safe operating condition when driven on company business.

Produce proof of insurance (copy of declaration page, certificate of Insurance) will be

sent to Human Resources:
+  Within two weeks of starting their new position
e Eachyear or 6 months depending on your ﬁ%}licy renewal period

Agree to submit information concerning any changes or cancellation of that insurance

and to provide updated evidence of Insurance at anyjfuture renewal of my policy within

three days of the change.

Malntaln acceptable motor vehicle report (MVR) that meets the policies set by EXP

Group, LLC Insurance carrier. !

There must not be a business use exclusion on the personal auto policy.

The vehicle used by the employee for company busir'}ess must be rated as "business

use” on the employee's personal auto pollcy. ;

The personal auto policy must include coverage for Under / Unlnsured Motorists

2
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Driver Qualification Criteria

{UM/UIM) at the above limits.
Cargo Management Group must be listed as an Addlitional Interested Party on the
policy as follows:

Cargo Management
Understand that the employee’s insurance Is meantjto be primary In the event is
involved in a vehicle callision while company buslne!ss. Davls Trucking & Family LLC
[iability policy Is used when your personal liability fimit has been exhausted.

In the event an employee has their license suspended or cancellation of thelir Insurance
for any reason they must notify Human Resources In writing no later than the next
workday after recelving the notice.

1

Current or potential employees will hot be considered for a driving position unless they meet

the minimum requirements listed below.

Be at least 18 years old to operate a commercial mu’}or vehicle
Be able to read and speak English sufficiently to conyerse with the general public, to
understand highway traffic signs and signals, to resp ond to official inquiries, and to
make entrles on reports and records
Be physically and mentally qualified to drive a coml:i.anv vehicle and possess a valid
medical certificate as defined in 48 CFR Part 391 {USDOT/Federal Motor Carrler Safety
Regulations)
Possess a current and valid license ,
Must not be disqualified to drive a commerclal motar vehlcle under the rules and
regulations set forth In 49 CFR Part 391.15 (USDOTl[FederaI Motar Carrier Safety
Regulations)
Meets all of the requirements and be able to perforz-l all of the tasks and essentlal

)

duties of the job description.
Meet ail reguirements of Davis Trucking & Family LEC Insurance carrier.

Davis Trucking & Family LLC insurance carrier Has [ast say and approval of all current or
potential employees that operate a motor vehicle. Driving records, includihg minor moving
violations, will be evaluated according to Davls Trucking & Family-LLC insurance company’s
guidelines to determine eligibility for any pasition. Motor Véhicle Reports {MVRs) for each
driver will be reviewed prior to hiring and may be reviewed at any time, for any reason.

1
Drug-Free Workplace and Driving. Our Drug-Free Workplace policy is zero-tolerance program
holding employees accountable to clear persanal and prof?sslanai standards.

All employees will submit to a drug/falcohol screening after an Initial offer of
employment is extended.
Only the designated Davis Trucking & Family LLC dr}:g]aic,ohol testing facility will be

used. Drug/alcohol test results from the driver applicant’s previous employer will not be

3

e ————— B e




accepted.

» Noemployee will perform any work or activity for Davis Trucking & Family LLC until a
negative test result has been obtained. Be advised that marijuana remains a drug listed

in Schedule | of the Controlled Substances Act.
e Itis unacceptable for any employee to use marijuanz
There are times when an employee may need to tak
thase prescribed by a physician due to illness.

medicinally or recreationally.
» pver-the-counter medicines or

= [tisthe employge’s responsibility to read the side-effects of the medication and find

potentlal side-effects thattan Impalr their ahility to
on behalf of Davis Trucking & Family LLC

sse any motor vehicleswhile driving

« If the medication prescribed prohibits yau from opel
are to notify to Human Resources or the Safety Man[
questions.

ating a motar vehicle, employees
ager for further clarification or

Employees who are Involved with an accident while using é‘ motor vehicle are automatically

subJect to a drug and alcohol screen within four (4) hours a
!

Hiring Process

The Davis Trucking & Family LLC employment hiring process
safest individuals are hired to operate our motor vehicles. TF
for all applicants and will be administered uniformly without
gender, age, national origln, disablility, sexual ofientation or

by state, federal or local law.

Applicatian. All commerclal driver applicants must submit a

fter the accident.

is designad to ensure that the

is multl-step process shall be used
hias toward race, color, religion,
ny other criterla deemed anlawful

completed, accurate, signed and

dated application for employment. The hiring/screening process will not continue until all

information on the application has been verified.

The application must contaln the following infarmation:

a. Company’s name and address? !

b. Driver’s name, current address, birth date, social §ecuﬂty number?

¢. Driver’s address for the past three years?
d. Date of application? )
e. License number, state, expiration date?

f. Nature and extent of driving experience Including ﬁype of vehicle operated? (391.21)

(6)

g. All accidents for the past three years including natlire of accldent? (391.21)(7)

h. List of all traffic convictlons for the past three vea:rs? {391.21)(8)

I. A statement concerning revocation or suspension of license? (391.21)(9)
]. Uist of previous employers fdr past ten years Includjng datas and reason for leaving?

(391.21)(10)(11)
k. A statement that the [nfarmation In the applicatio

employers may be contacted?

0 can be used and the past

1. A completed and signed application line that the Information Is true and complete?

4
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{391.21)(12)

Drug/Alcohol Screening. All applicants will submit to a drug/alcohol screening after an initial
offer of employment Is extended. Only the designated drug/alcohol testing facllity witl be used.
Drug/alcohol test results from the applicant’s previous employer will not be accepted. No
applicant will perform any work or activity untll a negative test result has been obtained for the
applicant. Be advised that marljuana remains a drug listed in Schedule | of the Controlled
Substances Act. It is unacceptable for any employee subject to drug testing under the drug
testing regulation to use marfjuana medicinally or recreationally.

Medical Qualification. All BOT applicants shall be medically examined and certified as physically
qualified to operate a commercial motor vehicle by 2 licensed, DOT-certified medical examliner

designated by Davis Trucking & Family LLC.

Driver Training

Driving Evaluation. Employees may be required to submit to a driving test to evaluate their
driving proficiency. The driving test will be an on-road driving test with one of Davis Trucking &
Family LLC authorized testers. The Individual will be evaluated on pre-trip inspections, city and
rural driving on two-lane and multiple-lane roads Including freeway and interstate, passing,
backing, and emergency procedures. This evaluation will be used In the training assessment and
to develop portions of the company’s mandatary driver training program. This driving test will
be completed before a driver s allowed to operate a vehicle for company business. Driving
evaluations will be documented on the Driver’s Road Test Examination form located in
Appendix J.

Employment Documentation. Davis Trucking & Famlly LLC uses a variety of forms and other
recordkeeping documents including but not limited to: vehicle inspection reports, bills of lading,
log books, involices, fuel and other vehicle service and maintenance recelpts. Drivers will be
Introduced to these documents by a representative from their department.

Driver Safety Rules. Employees driving on behalf of Davis Trucking & Family LLC are expected
to maintain a valld driver’s license and drive defensively despite the conditions surrounding
them and the actions of others. They are to adhere to applicable state and federal laws and
regulations about driving a motor vehicle Including but not limited to:

» Do not operate the vehicle unless all occupants are wearlng a seat belt.

* Do not smoke In any company vehicle.

* Do not allow any unlicensed/unauthorized persons to operate a company motor
vehicle.

¢ Do not operate any vehicle while impalred, affected, or influenced by alcohol, illegal
drugs, medication, iliness, fatigue, or Injury.

« Do not engage In distracting activities while driving. This includes using a cell phone for
talking or texting, eating, using a computer, GPS or MP3 player, applying makeup,
reading, looking at maps, or any other activity that takes a person’s eyes or attention

5
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Solid Waste Transporg
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14.

15

16

vided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
'TE. NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
1P of all vehicles used for the transportation of solid waste. You must list both
motorized and gontainer units. (If you maintain a list of company vehicles in a computer database
you may submitf print out of the vehicles provided it contains the information requested herein.)

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

issned permit,

k
I:

i

H
i
¥
i

Vehicle Lis |
i

i}

Vehicle Operathr Information
i
Isa list of all ve iclc operators attached? Yes
What tax form clu you submit to the IRS for your vehicle operators?
[] Form W-2
Form 1099-Rlisc
[ Other ;
Environmenta ecord

List all crimingl citations, arrests, convictions, civil or administrative violations, and civil or
administrative @inforcement actions, and the disposition(s) thereof for the violation or alleged
violation of anyfenvironmental statute, regulation, permit, license, approval, or order, regardless of
the state in whith it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List 1 such items for the applicant, and if the applicant is other than an individual, for any
employee whileiemployed by the applicant, or any partuer, officer, or director of the applicant as an
individual or foglany former business of such partaer, officer, or director. For civil oradministrative
violations or alfeged violations, list all such items for the last five (5) years from the date of the
application. Infgrmation submitted under this section is subject to verification. Failure to submit
complete and afcurate information may lead to permit denial or revocation.

i
[0 Attachment L
No violation¥

4

within the specified time period
Certification

I certify under pg
submitted in thi
the informatiorij
submitting false?

**Signature jm i Date 3- \—\ B ZLD

Print Name Shgnnen Davis Title Vice President

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




