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RECEIVED

STATE OF DELAWARE ONREC - WHS

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES

COMPLIANCE ANDPERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403

Dover, DELAWARE 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.

m Renewal: Permit # DE-SW- Q0 lﬁ Expiration Date ‘jb\nc ,ﬁ ) QOQ—(D

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 &) One Year - $350.00
[J Two Years - $125.00 [ Two Years - $650.00
O Three Years - $175.00 [J 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 M No

3. Company Information

Company Name (\ { "l"l 0 g b@ VEC

Location Address: Mailing Address:

5. Reed 3% Yover N 1990) | /S &ox 415 Dovec D6 V7903

Contact: MO,(\L NQ;OCL\L Title: QU\O\\C LA)Oka Vi cechoC
Business Phone: 302"13‘0- 1035 Fax: 303 -130 -4a 171

E-mail:

ax der ua

24 hr Emergency Contact Phone: 202-13 (O'q (0k:1") ({‘,‘u\-\{ dis pa\c\r\B

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.

ity State: Date:
Municipality
[ 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.

[J Attachment A/ ‘ A

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

[0 Attachment /\/ lA

[0 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. 5. E (Ked 3% VDovecr DE 1990\

[0 Attachment
O 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.)

[0 Attachment
IE No affiliates

7. Type of Waste to be Transported

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

Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
[ Industrial waste (from a manufacturing or industrial process)
Dry waste:  [] construction/demolition debris
[ trees/stumps
[] other (must specify)
[J Ash: [] municipal incinerator
[ coal ash
[ other (must specify)
[ Infectious waste
X Non-hazardous petroleum-hydrocarbon contaminated soils
[J Asbestos-containing waste
L1 Scrap Tires

(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? B Yes O No [ONA

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? [ Yes [ No
TYecyc\e onkcadked  cougw (asella
(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes R No
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8. Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? Oyves BMNo

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

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

X Delaware Solid Waste Authority locations: (attachment)

X 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)

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

9. Other Transporter Permits

(a).

(b).

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

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

List solid waste transporter permits held in other states.

[J Attachment
X No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOTH# MC#

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

Efemgr 03 Municipalily

10. Proof of Financial Responsibility

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

(a).

(b).
(¢).

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

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

Do you transport Interstate? [ Yes El No
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11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:  A¥yachiment *\

FOR-HIRE
INTERSTATE ALL OTHERS

Residential Waste $750,000.00 + MCS-90 [] $350.000.00 [J
Commercial Waste $750,000.00 + MCS-90 [ $350.000.00 [J
Industrial Waste $750.000.00 + MCS-90 O $350.000.00 [J
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

Contamingted Sofls $750.000.00 + MCS-90 [] $350,000.00 [J
P $1,000.000.00 - MCS-90 [ $350,000.00 (]

SHEStos (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. A achmenk el

Spill Control Plan: Attachment v’
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. (¢.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.
(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 '/ pRochmenr 3
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13. 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. PXachmenk # 4

MVehicle List Attached

14. Vehicle Operator Information
Ao che S

Is a list of all vehicle operators attached? G4 Ves

What tax form do you submit to the IRS for your vehicle operators?
Form W-2

[J Form 1099-Misc

[ Other

15. Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[J Attachment
No violations within the specified time period

16. Certification
[ certify under penalty of law that I have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and information,

the information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information.

**Signature % y/1 %ﬁﬂ/ Date QB‘OL{ '&O;(O
Print Name M(l( ¥ A/O(A)Qk Tit]c/l?u.u{cm(){l(ﬁ D cector

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




ACORD.

Client#: 83089

D odnment 4
CERTIFICATE OF LIABILITY INSURANCE

CITYDOVER

DATE (MM/DD/YYYY)
12/03/2025

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 INSURE‘ﬁbrovisions 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

Conner Strong & Buckelew

SOMIACT Jill Musgrove

FAX

E\HI(?.NNED. Ext): 302'518'9560 | {AIC, No):

51‘_‘ North DuPont Highway AL ss. jmusgrove@connerstrong.com -
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Dover, _DE 19901 INSURER A : Charter Oak Fire Insurance Company 25615
INSURED ! INSURER B : Travelers Prop Casualty Co of America 25674
City Of Dover INSURER ¢ : The Travelers Indemnity Company 25658
Attn: Jeff Dill — s o =
INSURER D :
P.O. Box 475 Iﬁsu_R;ER - B SN
Dover, DE 19903 = - - —
INSURER F :

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.

ADDL/SUB POLICY EF LICY EXP
i TYPE OF INSURANCE _INSR %\'m“ _ POLICY NUMBER MR%D(YE’Y’\:’} (r,';g?!r;mvwv) 0y _ LimiTs
= ( L
A | X COMMERCIAL GENERAL LIABILITY ZLP14T4634625 12/01/2025|12/01/2026 EACH OCCURRENCE 1,000,000
[ DAMAGE TO RENTED 100.000
cLamMs-Mape | X| OCCUR | PREMISES (Ea occurrence) | $100,001
MED EXP (Any one person) | sExcluded
| PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $3,000,000
X pouicy | Fggf | Loc PRODUCTS - COMP/OP AGG | 53,000,000 ]
OTHER s
C | AUTOMOBILE LIASILITY 8103035P75825 12/01/2025|12/01/2026 ({2 sccsent """ $1,000,000
X ANY AUTO ‘ BODILY INJURY (Per person) |$
| OWNED SCHEDULED ‘ — "
| AUTOS ONLY AUTOS 1 | BORMYINIURY (Pachicoimi |8
X HIRED X | NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) ]
\ | $
B X UMBRELLALIAB | ¥ ‘ OCCUR ZUP14T4635825 12/01/2025(12/01/2026 EACH OCCURRENCE $6,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
DED [ Xl reTenTION 310000 | 3
WORKERS COMPENSATION PER [OTH-
AND EMPLOYERS' LIABILITY YIN SR __ER
| ANY PROPRIETOR/PARTNER/EXECUTIVE[ E.L. EACH ACCIDENT 3
| OFFICERMEMBER EXCLUDED? | [NiA e L
(Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under Lo
| 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)
Re: Grant Agreement No: ORPT 21-211 and ORPT 21-212

CERTIFICATE HOLDER

CANCELLATION

State of Delaware, Department of

Natural Resources
89 Kings Highway
Dover, DE 19901

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

Wil T

ACORD 25 (2016/03)

1 of 1

#55880178/M5855102

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

JTM
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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 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.
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SUBSTANCE ABUSE POLICY '
PURPOSE
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City tuled .‘cénqé‘j:ning;the_ms,e;égi—:S:uch_—;-.f'sﬁl_)s'tamies"*'-'-.—" s

1zel, Xeports byfamljy members of friends ““dbout

'employjie'es‘:;"_':alcgliol- . OL". “:drug: -abuse, “unexpldined .
‘secret meetings -vith 'f—.t?.t-her ?éiqploye'es or ‘-ot'h'ers_),
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:po’isi't'i'_v_e':_.a}es'ult. - ‘The’ _preé’cri;_'i‘t'-io_}i' MISt be in the
employeets: name.: - L T ULE L T s R _

and/or Property. darilégg__.ei_.--'d}c;ohol and: -drug Ttests: shall “be
o édlr&:;iﬁi:l‘&lt’@&[-}tp ‘empldyeées immediate]y ‘following -Such work
- ?:elated_acci_del}tgi "-Ctpn}ﬁ_i}.‘;pa‘tioh_ r'o,f_-'.g_s_uch ‘-:i_ii*l_l_g':c_')f: ;é;lco_}:_ti?'l useé

e T Ws :

M. " When réasonible . SuSpicion . hag beenaaequately

' 'f.e'"sﬁtai;ili's"_héd,' an mealate ___:di's__c_ip}ii;éiy":_sus'p_er_ls'ién m.a}be '

:issu,eﬁd,,
©ONL - “When _'greééoﬁébl7é.- ~"Suspicion =has. - .been adequateiy -
- eStablished. Tefusal - ‘to submit lmmiediately to .an: alcohol
and/or “drug -analysis- “when - -requested . by . mandgemsnt TwWALI
' -constituté ‘Lnfs@é‘zﬁiﬁé;ﬁi—dr;' which. is An . violation Of-Article’
- XV, Section 9, _.?ﬁgrt_':aini-n_g';_.tp “failure in.:pez;sbr;al..iéonduc_t_-faﬂd '
is. cause ifor :§di$"':_i;pli:1;éfy"..;—ﬁc.t;;i_b_n- BT S o e e ol

the;;ollc;yuof ‘the Cltyto _Drovide a Just

Qe o HEE R Yof the |
“Procedure - . Bot, Tithe -';-}p’_r_es.e‘.nt,at';fc.ﬂ.l_,_;"f--.t{;‘_i-"._(:_én_'sideratiqn_ - fand.

"' IESTING PROCEDUREE -
AL To insyre. aécquécy}'_."értiﬁi'oyée‘s s';')ecihi"en'sv'i;iust‘,'be given
as..soon -as'-po_s_:sibl_'e;{aft'ig:r charges__-bf;dz_mgs'-o_f.:aldoh‘o‘_l_ :use or
._,'éf'buse has ’béei_i_"—' made . "Thes__e v.chax_jge.'s__ .must ;L'E_ollov\z_ _the

SUbervisor. Foll owing. 'siich. ‘time, . thesupervicor “fméij?ffe_ci{li'fé'
"'th"e’".‘éﬁ’ép‘é;:’ted, impaired ‘employee to Xeport to .a designateq .
‘Physician, -clinic ~'or--_h'ospi'tal‘ ‘on the City*s time and-at ithe
City's expense Tor- a fitness for duty exaiminétio_'n, ‘which
will "include,, but not Be dimited Lo, urine analysis testing.
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ot

e Any émployee wlo refuses Lo submit -to said’ t—estihg
would be found in violation.of ‘this policy. . In such a cage
the, two Supervisor ’._s._--~dete__rmination wuf ‘impairment ‘will be

-, ‘binding and “the ‘enployee iill ‘be I.ethoir_ed from ‘the work site

and subject -to ‘disciplinary ‘action.

D. _ Alc_olipl . and drug tests on..employees shall ‘be

~ Cocaine, .-

E.  Testing will be.done for at least ang :POSSIbly inore &f
the following -substances : : o R e W b E
" Amphétamines (Uppers) ' Opiates (Opium)” .-

Barbiturates (Powners) _-PhE'*_ricj/cI_idipe'(PCPr)‘_
iB‘en'zddia'z;e_pinéé‘;-{Valimﬁ) 5 éthaqqaloné_'(Quaalqdes ;
MR- O e . .Aleohol. =" - . .77 T Ty om e W E
' Marijuana’ A B

F. ' 'The .analysis shall e . conducted in- accordance with

legally established:. clinical “procedures. of_':prfiyaqy_ Mhich

" meéthod. ‘Gas. '.Chroinatog_i:_aphy. is =mised as’-a Cdx;firmi_n.g__--second .

- ‘test 'if.;;the"'sg::een_ihg “is’ positive. “XIf either .of the tests
‘is megative the employee ‘is. passed. '-Thg ,_.‘._City reserveas the

right to use altématé testing rethods,

*

EMPLOVEE ASSTSTANGE

A “The ‘City of Dover ‘recognizes “alcohol and/or drug
-dependency as a treatable ~.éop_dition_ ::Any':employee'; whose job
' ‘Performance,  health - OF " behavior; ‘has . -detefiorate_d__-_'.'_als ‘a
- -'result -of- alcchol .or"drug ise -Way use. the ‘employee .referral
‘Program .and _‘health " Hhsurance Coverage ‘as -Appropriate.

.Jeopardize an ‘employee's "quglpyzt}gg‘t__:'Stéli:'.us._‘;,_;'.q.'SUéh_;,'zefferfé_ w53

“mm s wild -not "'appe'ar‘,'éﬁ'-_;hi'"s"/'_ﬁ'eif ff)'@l_:s onnel records if the employee
volunteers prior to documented reasonable . ‘Suspic¢ion.

'_-'However, said _-efnpiqfees must follow Suspension _-.gilidelir_ies
before returning to work. T LT T WE, mE

c. EhnplQ_}{e__e_é--_%_é_éé_i}_f_i:r_l’.g_“tr.éqﬁmeﬁt-.'chljr-l-,drug--(')r‘-aibbhol“i'aEIiSé

T ThAY use T Sick leave, ' vication deave oy Ay be granted

limited leave without pay, Or an extended:

in accordance With'.estai_blished personnel. policies.
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D. . Involvement of. an employee in an -alcochol .and drug -
program does not Suspend disciplinary measures to which an
cmployvee ‘may ‘be usubject to as a result . of conduct or
behavior which wviolates ‘work- rules or regulations or is

contrary to City policy.

" SUSPENSION GUIDELINES -

A.  Employées :placed :on ‘suspénsion . from -employment due .to
confirmed abuse of -alcchol . or' drugs ‘shall be required to
~complete ‘the following documentation before reinstatement to
any -position-with ‘the City &f Dover: = ..~ . T
: 1. . -submit &t ‘least ‘Tifteen (15) attendance -slips
showing . proof .of.-daily -participation -<n Alcoholics
2Anonymous, Narcotics .Anonymous or another approved
. rehabilitation organmization. --* - .. .
2.  Submit- the  name -and :teélephone: number  of your.
organization”-sponsor “té the -City'’s -Human Resources’
‘Department . Ly e RO b e e A g - s,
3 '.:Sﬁbmi't'.‘.{théf.;}'r;,é_s'ful_t,s__ -of at-least. three .{(3) drug

ﬁcfeening""'=ﬁeété beginning -'on ihe | first day of
affiliation with a ‘rehabilitation -organization. .. '
“B. ° Upon submission of the three.(3) -items disted above an
appointment -will .bé “required at’ -a- designated ' counseling.
cénter. "to determine’ ‘the -condition ‘of --applicable. disease.
Attendance may Tdiso -be required . at - ‘meéeting with .City .
personnel to explain “the -diagnosis. . The .City Manager - or
‘appropriidte City -0fficial will then considér the safety ang
. sSecurity - eof - your -emiployment aiid a decision .will be :madé .as
.to ‘whether a’ :suépén'sibi; .5hall “be 1ifted -and reinstatement
~made in some Capacity. G il TR S #
C. . Any emplovee .who. has .a. positive subStancé screening
must "be given' la return-to-duty substance Sscreening before
.. resuming :duties. . . The City may require - additional
' Unanneunced Scréening up to sixty (60) ~months after .duties
have been resumed... -"all costs [of -such return-to-duty .
‘Screening and :treatmént shall be the responsibility of the
employee. o g i w ET , )

R o ey r——

A The "City $hall reguire unannounced. Tetesting of
employees who have  agreed -to such'.testing as part of a
disciplinary action -or':rel:;ahi_litat_ic‘m program. ° : '

AT A AT T v ren
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B. .Laboratory reports .or-test results .shall appear in

an employee's -confidential medical file.  The reports

or. test results may be disclosed tc a designated ‘pPerson
- 1n City management on a strictly need to know basis and
‘to the tested employee upon request. '

. SEVERABILITY

_ The .provisions _of‘_-. '.tl-li'é_‘;:pol-i_éy".-afe_ .s:e'verabl-e___ and if any
court :of competent “jurisdiction :shall . hold. any of its

‘Provisions ~unconstitutional or otherwise 4nvalid; ‘the
decision of. such court shall not affect or: impair any
- remalning provisions.’ b B ) ' :

A Separate policy exists for [}niféméd_Poliée Officers.
The Police Code of Conduct "is located with ‘the Police Chief.
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City of Dover - Account Truck List

Company| Year Color Make Type VIN Tag Fleet Division
City of Dover 2024 White Peterbuilt Side Loader 3BPDHI8X1RF116842 C76116 42,000 442 Sanitation
City of Dover 2025 White Peterbuilt Side Loader 3BPDHIBX0SF693139 C140883 42,000 443 Sanitation
City of Dover 2020 White Peterbuilt Side Loader 3BPDHJ8XOLF109534 (99343 45,000 444 Sanitation
City of Dover 2023 White International Rear Loader 3HAEJTARXPL196779 CL4a3227 35,000 445 Sanitation
City of Dover 2023 White Freightliner Bulk Truck 3ALACXFC1PDUM3494 C76007 33,000 446 Sanitation
City of Dover 2024 White Kenworth Bulk Truck 1HTEUMMRS8RS157904 CL78553 35,000 447 Sanitation
City of Dover 2026 White Peterbuilt Bulk Truck 2NP8HMBX8TH773514 CL69607 34,500 448 Sanitation
City of Dover 2025 White Kenworth Rear Loader 2NK4HM7X55M 130767 €141000 33,000 449 Sanitation
City of Dover 2023 White Peterbuilt Side Loader 3BPDHIJX2PF113879 CL50242 44,000 450 Sanitation
City of Dover 2026 White Peterbuilt Side Loader 3BPDHJ8X3TF807930 CL59129 42,000 451 Sanitation
City of Dover 2026 White Peterbuilt Rear Loader 2ZNPMHI7X2TM807929 CL59111 33,000 452 Sanitation
City of Dover 2020 White Peterbuilt Side Loader 3BPDHJ88X2LF106909 502161 44,000 455 Sanitation
City of Dover 2025 White Peterbuilt Side Loader 3BPDHJ8X85F758576 CL69597 42,000 441 Sanitation
City of Dover 2023 White Ford F150 1/2 Ton Pick UP 1FTMF1CP1PKF79092 C137006 6000 440 Sanitation
City of Dover 2002 White Chevrolet Dump Truck 1GBM7H1G821512336 CL74534 35,000 753 Electric
City of Dover 2012 White Ford Pick Up Dump 1FDRF3G63CEA44188 C2108846 13,000 73 Electric
City of Dover 2019 White Ford Dump Truck 1FDRF3H60KEF20362 CL77661 14,000 796 Electric
City of Dover 2026 White Ford F450 1FDOW4HNOTEC65462 CL70665 16,500 321 Streets
City of Dover 2024 White Freightliner Dump Truck 3ALAGSFE6RDV)5898 C141017 36,200 322 Stormwater
City of Dover 2012 White International Dump Truck 1HTWDAAN5CJ450582 CL113385 35,000 327 Streets
City of Dover 2015 White International Dump Tuck 1HTWDAAROFH518026 C60114 39,000 328 Stormwater
City of Dover 2025 White Freightliner Dump Truck 1FVAG5FEXSHWB5823 CL69721 36,000 329 Streets
City of Dover 2018 White International Dump Truck 3HAWDSTROIL538749 CL36737 39,000 424 Water
City of Dover 2020 White International DumpTruck 3HAEDTAR2LL394533 CL86690 26,000 326 Streets
City of Dover 2016 White International Dump Truck 1HTWDSTRIGH081258 C475112 39,000 671 Water/Wastewater
City of Dover 2009 White International Dump Truck 1HTWDAARS89J075458 21394 40,000 681 Wastewater
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Driver List

Driver List

License #

Driver License # Class/Endorsments | Expiration Date | Department Driver
Mark Hurd ClassB/Tank 4/1/2033 Sanitation Antonio Bray
Kenneth Black Class B/Tank 3/9/2028 Sanitation Eric Durham
Ronald Macon Class B/Tank 3/22/2028 Sanitation Andrew Woolford
Chris Ridgeway Class B 8/20/2033 Sanitation Darrell Lewis
Rondrell Heath Class B 3/6/2034 Sanitation Harry Marshall
Donald Gregg Class B 11/18/2033 Sanitation Martin Daniels
Christopher Ott Class B 3/16/2031 Sanitation Terrence Bensan
Elijah Burleigh ClassD 7/21/2027 Sanitation Nicholas Cookson
Ebin Huggins Class CA 8/19/2027 Sanitation Robert Butler
Damien Draper Class D 6/27/2028 Sanitation Michael Stephens
Elton Cherry
Cody Rains Class CA 10/17/2028 Electric Jaquan Davis
Jason Bitter Class A 712912026 Electric Jamir Malloy
Matt Clendaniel Class CA-M 11/18/2028 Electric
Robert Moxley Class CA 6/6/2033 Electric Shawn Ridgeway
Rodney Rodrigue Class CA 4/27/2027 Electric Emanuel Ridgway SR
Benjamin Salisbury Class CA 1/9/2033 Electric Emanuel Ridgway Il
Dennis Wilmer Class CA 11/6/2027 Electric Robert Johnson
Hunter Carden Class CA 5/10/2026 Electric Domonick Ridgway
Ron Cotton Class CA-M 5/16/2033 Electric Dale Scotten
Jose Irizarry Bonilla Class CA 8/8/2026 Electric Carlyle Moore
Brian Kempista Class CA 6/7/2029 Electric Matthew LaFountain
David Boyd Class CA 10/17/2027 Electric John Boone
Chad Larimore Class CA-M 1/7/2031 Electric Patrick Thompson
Liam Maher Class CA 8/24/2030 Electric Daquan Robinson
Mark Lloyd Class CA 7/2212026 Electric Tyler Bentley
Matt Espil Class CA-M 10/22/2026 Electric Connor Ridgway
Steve Sapp Class CA 8/9/2033 Electric Eric Sweetman
Regan Ogden Class CA 6/27/2026 Electric Christopher Edwards
Patrick Wills Class CA 6/4/2031 Electric
Kevin Adams Class CA 8/8/2026 Electric
Chris Vinson Class C 1/30/2034 Electric

‘.‘. /-\TOC(\/L ,//LQL‘/L’F

Class/Endorsments | Expiration Date Department
ClassB 9/11/2032 Streets/Stormwater
Class B 1/11/2027 Streets
Class B 3/10/2031 Streets
Class B 10/10/2030 Streets
Class A 1/12/2027 Streets
Class B 9/9/2031 Streets
Class B 4/10/2028 Streets
Classs B 8/10/2029 Stormwater
Class B 12/30/2032 Stormwater
Class A 3/11/2034 Stormwater
Class A 12/3/2027 Streets
Class A 1/12/2029 Stormwater
Class A 7/12/2030 Streets
Class B - Tanker 3/16/2031 Water/Wastewater
Class A- Tanker 2/18/2028 Water/Wastewater
Class B Tanker 2/9/2028 Water/Wastewater
Class B Tanker 11/21/2031 Water/Wastewater
Class B Tanker 1/22/2030 Water/Wastewater
Class B Tanker 1/5/2028 Water/Wastewater
Class B Tanker 5/11/2033 Water/Wastewater
Class B Tanker 2/27/2028 Water/Wastewater
Class B Tanker 4/2712028 Water/Wastewater
Class B Tanker 12/6/2032 Water/Wastewater
Class B Tanker 71612029 Water/Wastewater
Class B Tanker 12/11/2029 Water/Wastewater
Class B Tanker 4/28/2030 Water/Wastewater
Class A- Tanker 3/3/2027 Water/Wastewater

Class D 10/8/2032 Water/Wastewater




IMPORTANT NOTICE

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

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

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

Transporters who wish to keep other certain information in their permit applications
confidential—excluding personally identifiable information (PII) which is being
redacted—must explicitly request confidentiality when they submit their original
application. This request must comply with DNREC’s Freedom of Information Act
(FOIA) regulations. For detailed policies and procedures regarding confidentiality
requests, refer to 8 DE Admin. Code § 900, titled Policies and Procedures
Regarding FOIA Requests.

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

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

We appreciate your cooperation in this matter.




