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STATE OF DELAWARE
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: 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
[J 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- 0574D Expiration Date MAR 31, 2027

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 [ Two Years - $650.00
[J Three Years - $175.00 [J Three Years - $950.00
O Four Years - $225.00 [ Four Years - $1250.00

[J Five Years - $275.00 [ Five Years - $1550.00
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2. Release to Public

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

3. Company Information

Company Name V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT

Location Address: Mailing Address:
60 Riverdale Rd. PO Box 756
Riverdale, NJ 07457 Lyndhurst, NJ 07071
Contact: Rolinda Domingues Title: VP

Business Phone:

201-935-1322

Fax:

E-mail: Linda@rovictransport.com

24 hr Emergency Contact Phone:

201-906-6900

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

(] Proprietorship

(] Partnership

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

City: Lyndhurst State: NJ Date: May 1986
] Municipality
L] 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.

Attachment 1

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

] Attachment
No parent company




Solid Waste Transporter Application
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5. Company locations in Delaware

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

[] Attachment
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.)

[J Attachment
No affiliates

7. Type of Waste to be Transported

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

[J Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
[J Industrial waste (from a manufacturing or industrial process)
Dry waste: construction/demolition debris
trees/stumps
[J other (must specify)
[0 Ash: [] municipal incinerator
[ coal ash
[] other (must specify)
[ Infectious waste
[ Non-hazardous petroleum-hydrocarbon contaminated soils
[] Asbestos-containing waste
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)-1f 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).1f you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No



Solid Waste Transporter Application
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8. Treatment, Storage, and Disposal Facilities

10.

(a).

Do you cross state lines with the waste? Yes [dNo

(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 )
[J Other in-state solid waste facilities, including private facilities: (attachment)

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

Other Transporter Permits

(a).

(b).

(c).

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

Attachment 2
[J Not applicable-No transporter permit required for these solid waste types in our home state.

List solid waste transporter permits held in other states.

Attachment 3
[J No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT 690193 MCH 961727

LIN/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).

(b).
(c).

Are you for-hire in interstate commerce? Yes [ No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

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

Do you transport Interstate? Yes CNo
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11.

12,

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

follows:
FOR-HIRE
INTERSTATE ALL OTHERS

Residential Waste $750,000.00 + MCS-90 [] $350,000.00 [

Commercial Waste $750,000.00 + MCS-90 (] $350,000.00 (]

Industrial Waste $750,000.00 + MCS-90 (] $350,000.00 [J

Dry Waste $750,000.00 + MCS-90 $350,000.00 [J

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 $750,000.00 + MCS-90 [] $350,000.00 [

Contaminated Soils

Ashasiin $1.000,000.00 + MCS-90 [] $350,000.00 ]

(For Hire & Private)

Scrap Tires Only $350,000.00 O $350,000.00 1

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 3
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 6
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13. Vehicle Identification

14

.

15.

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.

Vehicle List Attached

Vehicle Operator Information

Is a list of all vehicle operators attached? Yes

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

[J Form 1099-Misc

L] 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

I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and information,
the information is true, accurate, and gomplete. | am aware that there are significant penalties for

submitting fal
7- |
**Signature . 4 A !,Z P00 Date & IC') Y ].}f 03l

Print Name Rolinda {)omingues Titla VP

**A legal owner or corporate officer must sign the application**
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#4B Corporate Officer List
1. Victor M. Domingues President Date of birth: || | | Ownership: 50%
Mailing Address: PO Box 756, Lyndhurst, NJ 07071
005: I
2. Rolinda Domingues Vice President Date of birth: ||| Ownership:  50%
Mailing Address: PO Box 756, Lyndhurst, NJ 07071

005 I



State of Netu Jersey

Chrstine Toded \Whitman Department of Environmental Protection Robert € Shina, Ir

Covernor Conrmyssiome

Mr. Victor M. Domingues m 'R 21

V & R Trucking, Inc.

P.O. Box 756 CERTIFIED MATL P839131206
1000 Valley Brook Avenue RETURN RECEIPT REOUESTED

Lyndhurst , New Jeirsey 0/07]

RE: Sealid Waste Transporter License

N.J.S.A. 13: 1IE-126 et ded.
Dear Mr. Domingues: T

This is to advise you that the investigative report from the
Attorney General required under N.J.S5.A. 13:1E-126 et seq. has

been received by the Departmen! of Fnvironmental Prolection.

Based on our review of the aforementioned investigative
report, the DepartmenlL is hereby issuing a Solid Waste
Transporter License lo:

V & R TRUCKING, INC. T/A ROVIC TRUCKING ..

This letter will serve as documentation that a solid waste
transporter license has bheen issued. This license must be renewed
annually by filing the Annual License Update form and any other
change of information concerning your company or its operation as
required by the Department.

You may also be required Lo obtain a Certificate of Public
Convenience and Necessity prior Lo commencing solid waste business
operations. Questions regarding this certificate should be
directed to Lhe Bureau of Solid Waste Regulation at (609) 984-
2080. Any lransportation equipment must be registered prior to
commencing operations. Questions regarding equipment registration
of the above license should be direcled to Lhe Bureau of Hazardous
Waste Reyulation at (609) 292-7081.

Sincerely,

g5 7(.-?.!,1&&. /{{{J;:lf(.‘é.l L =
Norine Binder, Chief
Bureau of Hazardous Waste Reqgulalion
Gy 99 SVaR: ke .
c: Harley Williams
Mike DeTalvo

Newy fersey 1< an Faual Oppoctunity Finplover
Recye ledd Paper



This Certificate is
Non-Transferable

Department of Environmental Protection Robert C. Shinn, Jr.

Christine Todd Whitman
Commigsioner

Governor

Division of Solid and Hazardous Waste
Bureau of Solid Waste Regulation
PO Box 414
Trenton NJ 08625-0414

CERTIFICATE
of
PUBLIC CONVENIENCE AND NECESSITY

HEREBY ISSUED TO: V. & R. TRUCKING, INC.
t/a ROVIC TRANSPORT
1000 VALLEY BROOK AVE.
PO BOX 756
LYNDHURST NJ 07071
SW NUMBER: SW2099

FOR AUTHORITY TO ENGAGE IN THE BUSINESS OF SOLID WASTE
COLLECTION AS DEFINED IN N.I.S.A. 13:1E-1 ET SEQ IN AND ABOUT THE
STATE OF NEW JERSEY

The authority granted shall not exceed that requested in the contract, Docket No.
CF04990016
IT IS MADE A CONDITION OF THIS CERTIFICATE THAT THE HOLDER SHALL
OPERATE IN COMPLIANCE WITH THE AUTHORITY HEREIN GRANTED
UNDER THE PROVISIONS OF N.J.S.A. 48:13A-1ET SEQ. AND N.J.S.A. 13:1E-1 ET
SEQ. FAILURE TO DO SO SHALL CONSTITUTE SUFFICIENT GROUNDS FOR
SUSPENSION OR REVOCATION PURSUANT TO N.J.S.A.48:13A-9 ET SEQ.

Date of Issue: 5 /ijf? ?9

Lo 0o

L3

Frank Coolick, Assistant Director

Division of Solid & Hazardous Waste

New Jersey is an Fqual Opportunity Employer
Recyvled Paper



V&R Trucking, Inc.
d/b/a Rovic Transport
DE-SW-574D
03/2026

=+ 3

SOLID WASTE TRANSPORTER PERMITS HELD IN OTHER STATES

PENNSYLVANIA DEP LICENSE #WH2113 WASTE TRANSPORTATION SAFETY PROGRAM
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CERTIFICATE OF LIABILITY INSURANCE

DE-<w- S7YD =7 ¢/

DATE (MM/DDIYYYY)
03/13/2026

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Kimberly Smith
" PHONE FAX
Global Underwriters Agency, Inc. | fA1e o, Exty: (AIC, No):
20 Highland Avenue Egg‘r{'éss; ksmith@globalund.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metuchen NJ 08840 INSURER A : Canopius US Insurance Inc. 12961
INSURED INSURER B - American European Insurance Co 23337
V & R Trucking Inc, DBA: Rovic Transportation NsURer ¢ : |CW Group 16386
60 Riverdale Road INSURER D :
INSURER E :
Riverdale NJ 07457 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25/26 MASTER COI 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.
ADDLSUBR “POLICY EFF_| POLICY EXP
lﬁ% TYPE OF INSURANCE INSD | WVD POLICY NUMBER (awlbofvl\ffﬁfv; (MM/DDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
! CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A PIV1CP002855 08/01/2025 | 08/01/2026 | personal s aDv NJURY | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
| <) povicy G D Loc PRODUCTS - cOMPioPAGG | 5 2:000,000
OTHER. Deductible s 500
AUTOMOBILE LIABILITY FE?;%ELH}EE()SINGLE LIMIT s 1,500,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
B RGO i CAAB00015410 08/01/2025 | 08/01/2026 iig':; ;r:iu;v N::P;r:ccndent) s
Hi N # F AMA
X| Auos onwy AUTOS ONLY (Per accident) $
s
HREHELLA LIRG OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ l RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Xl STATLTE l ER T
B [ R R X ECUIIVE [N][na WNJ504238407 07/19/2025 | 07/19/2026 |EL EACHACCIDENT Il
(Mandatory in NH) EL DISEASE - EAEmPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE-PoOLICYLMIT [§ "YH%

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

CERTIFICATE HOLDER

CANCELLATION

Department of Natural Resources and Environmental
Control,compliance & Permittin
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

) v A .
'i‘?\x}"\)\g _,rr‘k‘i. N

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FORM MCS-90

OME No.: 2126-0008 Expiration: 06/30/2027

For FMCSA Use Date Received: ___ |

Please note, the expiration date as stated on this form relates to the process for renewing the Information Collection Request for this
form with the Office of Management and Budget. This requirement to collect information as requested on this form does not expire.
For questions, please contact the Office of Registration, Financial Responsibility Filings Division.

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current
valid OMB Control Number. The OMB Conlrol Number for Lhis information collection is 2126-0008. Public reporting for this collection of information
is estimated to be approximately 2 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Administration, MC-RRA, Washington, D.C. 20590.

0 United States Department of Transportation
Federal Motor Carrier Safety Administration

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

FORM MCS5-90

issued to ¥ & R Trucking, Inc of New Jersey 690193

(Motor Carrier name) (Motor Carrier state or province) (USDOT Number)
Dated at 3:30 pm on this 19th day of March , 2026
Amending Policy Number: CAA 8000154 Effective Date: 3/13/2026

Name of Insurance Company: American European Insurance Company

Craig Murphy e o gk

Countersigned by:
{authiorized company representative)

The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits shown (check only one}:

® This insurance is primary and the company shall not be liable for amounts in excess of § 730.000 for each accident.
O 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 also 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: 800-222-3058

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 42 1J.5.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, DC).

Filings must be transmitted online via the Internet at https://www.fmcsa.dot.gov/registration.

(continued on next page)

FORM MCS-90 Page 1 0of 3 Rev 7/6/2024



Rovic Transport
DE-SW-574D
03/2026

Ajr‘l’[‘(l\mf‘n‘f # 5‘
#11 EMERGENCY SPILL CLEAN UP PLAN AND REPORTING

In the event of a spill or other emergency during transportation, the driver will
take the appropriate immediate action as follows:

Call 911

Maintain personal safety

Place reflectors and/or flares around the area

Contain spill using the supplied Spill Kit to absorb any liquids

Call the Company Owner/Emergency Coordinator

Victor Domingues Office # 973-248-9111
Cell# 201-906-6900 Day/Night
Home # 973-248-9174

| =

Company owner/emergency coordinator will contact the state’s emergency
response team if necessary and will instruct the driver on additional procedures.
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:

In New Jersey: 877-927-6337

In Delaware: 302-739-9401 or 800-662-8802

In Pennsylvania: 570-826-2511 (Northeast PA)
484-250-5900 (Southeast PA)

In New York 800-457-7362

In Connecticut 860-424-3338 or 866-337-7745

The emergency coordinator will be in contact with police and emergency
personnel and any other regional agencies responsible for monitoring and
supervising clean-up activities.

Specific actions to be taken at the spill area are:

1. Containment (liquids) — Driver should try to stop the leak and erect a
barrier using the supplied materials in the spill kit and/or whatever
material is at hand such as dirt or sand to prevent the spilled material
from spreading.



2. Clean-Up (liquids) — Use materials supplied in the spill kit if possible. An
approved contractor recommended by local or state authorities will clean
up large liquid spills that cannot be cleaned up with the spill kit.

3. Waste spills — An approved contractor recommended by local or state
authorities will clean up the spilled solid waste. The solid waste material
may be loaded onto a second trailer for transit to the disposal facility.

When clean-up is completed, the driver will notify the emergency coordinator,
Victor Domingues at 201-906-6900 and report all actions that were taken at the
site. The emergency coordinator will then notify the proper authorities.

THIS NOTICE SHALL REMAIN IN THE VEHICLE AT ALL TIMES




Rovic Transport
DE-SW-574D
03/2026

=H: (V #12 DRIVER TRAINING/SAFETY SUMMARY

Driver Hiring Requirement

CDL Class A Required.

Enrolled in FMCSA Clearinghouse.

Minimum 2 years driving experience.

Current medical card.

Clean driving record. Applicants with past positive drug or alcohol violations will not be
considered.

Must pass pre-placement drug & alcohol test.

Must pass pre-employment road test.

ol ol L

=i o

Safety Training

Safety equipment inspection and use.
Safe loading and unloading procedure.
Roll tarp operation, tarp securement
Spill control/containment procedures

2w e

Driver Meetings (Quarterly or Whenever Necessary)

1. Review operational procedures
2. Accident reporting refresher
3. Driver and management safety refresher

Driver Review

1. Annual review of driving record

2. All drug and alcohol testing; pre-placement, random, post-accident performed by a drug and
alcohol consortium in compliance with FMCSA/DOT.

3. Driver disqualification; operating under the influence of alcohol or a controlled substance,
leaving the scene of an accident, reckless driving, excessive speeding.

4. Driver monitoring utilizing fleet management software.



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.

De-sw. 59y

Fm #and STATH mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
Peterbilt-379-2016 tractor | 1INPXGGGG20D392387 AT610L 80000 | V&R TRUCKING INC. d/b/a ROVIC TRANSPORT
Peterbilt-379-1997 tractor | 1XP5DB9X3VN419622 AWB03S 80000 | V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
Peterbilt-379-1999 tractor | 1XP5DB9XXXD481558 AD286P 80000 | V&R TRUCKING, INC d/b/a ROVIC TRANSPORT
Peterbilt-379-2001 truck TNP5LBOX314560582 AFS505E 80000 | V&R TRUCKING, INC. d/bla ROVIC TRANSPORT
Peterbilt-379-2001 tractor | 1XP5DB9XX1N534440 AG533V 80000 | V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
Peterbilt-379-2010 tractor | 1XPTDBOX9AD103016 AM351T 80000 [ v&R TRUCKING, INC., d/b/a ROVIC TRANSPORT
Peterbilt-379-2015 truck INPWX4EX2FD256217 AR814C 80000 | v&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
KENWORTH-2014 truck TNKDX4TX9EJ369596 AS554J 80000 | V&R TRUCKING, INC,, d/ib/a ROVIC TRANSPORT
EAST-1998 trailer 1ETU1TX286WRL24362 T86410 V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-1998 trailer 1E1U1X288WRL24363 T8L406 V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-1998 trailer TET1U1X28XWRL24364 T8L407 V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-1998 trailer | 1E1U1X281WRL24365 T8L405 V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-2005 trailer 1E1U1X2875RK35777 TBG37S V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-2023 trailer 1E1U2X280PRO79802 TZT51P V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
EAST-2023 trailer 1E1U2X282PR0O79803 TZT48P V&R TRUCKING, INC. d/b/a ROVIC TRANSPORT
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VEHICLE OPERATORS
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