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RECEIVED

APR 02 2026

STATE OF DELAWARE DNREC - WHS
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:

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.

[J 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- 2072 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
[J Two Years - $125.00 Two Years - $650.00
[0 Three Years - $175.00 [ Three Years - $950.00
[ Four Years - $225.00 O Four Years - $1250.00

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



Solid Waste Transporter Application
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2. Release to Public

Do vou 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

Weaver Family Family, LLC

Location Address: Mailing Address:
169 Cedar Rd Hershey Pa 17033 Same
Contact: Jason Cora Title: 1ransportation Manager

Business Phone:

7174548120 Fax:

E-mail: Jcora@wft-llc.com
24 hr Emergency Contact Phone_

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

O Proprietorship

[ Partnership

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

City: State: Date:

[J 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

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

[J Attachment
[0 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.

[J 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 companies owned by the same owners,
corporate officers, or parent company.)

(] Attachment
No affiliates

Type of Waste to be Transported

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

[] Residential waste
[J Commercial waste (from non-manufacturing, non-processing businesses and offices
[J Industrial waste (from a manufacturing or industrial process)
[ Drywaste: [] construction/demolition debris

[ trees/stumps

[J other (must specify)

[J Ash: [] municipal incinerator
[] coal ash
[ other (must specify)
(] Infectious waste
(0 Non-hazardous petroleum-hydrocarbon contaminated soils
(] Asbestos-containing waste
L] Scrap Tires

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

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

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by vour 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
(a). Do you cross state lines with the waste? Yes CINo

(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) Wilming

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

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

[J 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.)

L] 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.

O] Attachment ___
[] No transporter permits in other states

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

poT# 3087827 McC# 70235

CIN/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). 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.)

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

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



Solid Waste Transporter Application
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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 QTHERS
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 ]
Infectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Non-Hazardous Petroleum -
Cotitinatad Soils $750.000.00 + MCS-90 ] $350.000.00 ]
o $1.000,000.00 + MCS-90 [] $350.000.00 (]
(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 includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

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;

(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
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13.

14.

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

Is a list of all vehicle operators attached? Yes

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

[J Form 1099-Misc
] Other

. Environmental Record

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

[ Attachment
No violations within the specified time period

Certification

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

**Sienature Date

Print Name JAson Cora Title Transportation & Safety Manag

**A4 legal owner or corporate officer must sign the application**




VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

[CICENSE PLATE # and STATE mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves. hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:

).
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 includedin 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.



Weaver Family Farms, LLC. Spill Control Plan

1. List of safety & spill control includes

Shovels

Gloves

Broom

Bucket

Qil Dry

Safety vest

Fire extinguishers

An Emergency call number incase of an accident or spill.

IGmMmmMonNwe

2. Driver Preventative Measures
A. Driver will Secure the load to Prevent and issues or spill.
B. If a spill occurs the driver will contact the safety department Immediately
3. Driver Immediate Corrective Actions
A. The driver in case anything happens will contact the Safety Manager ASAP to report a
situation.
B. Driver will secure the area
C. Driver will then commence to start clean the spill until backup arrives
4. Company Internal Communications
A. Emergency Contact
Jason Cora
Transportation & Safety Manager

Weaver Family Farms, LLC
5. CMmunications

A. Delaware Emergency Reporting Numbers
B. 1-800-662-8802 1-302-739-9401

6. Cleanup & Decontamination Measures
A. Driver will clean and Document everything in case of a spill

Emergency Contact
Jason Cora
Transportation & Safety Manager

Weaver Family Farms, LLC



WEAVFAM-01 KKOLT.
ACORD CERTIFICATE OF LIABILITY INSURANCE el

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 gopacT
2950 Mot oy hd e, Ext: (T17) 665-2770 | 0% noy(717) 665-4493
Manheim, PA 17545 | EoliEss hess@hessagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRER A : Erie Insurance Company 26263
INSURED insurer 8 : Erie Insurance Exchange 26271
Weaver Family Farms LLC INSURER C :
169 Cedar Rd INSURER D :
Hershey, PA 17033
INSURER E :
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.

INSR TYPE OF INSURANCE St | WD, POLICY NUMBER (W}éﬁ}@%] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EAGH OGGURRENGE s 1,000,000
| cLamsmape [ X | occur Q61-0639495 2/5/2026 | 2/5/2027 |BAMAGETORENTED . | 1,000,000
MED EXP {Any one person) 3 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy S D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
B | auTomoBILE LIABILITY e i 1,000,000
X | any auto Q02-0530839 2/5/2026 2/5/2027 | BODILY INJURY (Per person) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
LOWN PROPERTY DAMAGE
L_x_ ﬁmEoDs ONLY X NIRRT | {Per accident) 5
$
B umererLaLiae | X | occur EACH DCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE Q26-0570467 2/5/2026 | 2/5/2027 hEREEGRTE 5 2,000,000
DED ] I RETENTION § $
WORKERS COMPENSATION PER OTH-
B AND EMPLOVERS' LIABILITY Wi X ] STATUTE [ X l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Q86-0500777 2/52026 | 2/5/2027 | | \cp acoient $ 500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
A [Motor Truck Cargo Q61-0639495 2/5/2026 2/5/2027 |Limit 100,000

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

CERTIFICATE HOLDER

CANCELLATION

State of Delaware

Department of Natural Resources and Environmental
Control, Compliance and Permitting Section

89 Kings Highway

Dover, DE 19901

L

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

e (-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Weaver Family Farms LLC Spill Control Plan

- EMERGENCY RESPONSE PROCEDURES

This section provides & description of emergency response procedures 1o be performed (o address
oil and hazardous materials spills at the job site, Each response will vary depending upon the
nature and extent of the ingident. However, the general procedures outlined beiow wiil be followed

4.1. WFF Responsibilities

1. WFF must designste both an Emergency Caordinewr (EC} and an Alternate £C 1o the project

2 WEF 1s responsibie for appropriately addressing ati spills that occur directly as a result of
construction-reiated activities.

3 Forall spiils the internat notification requirements of this Plan as well as WiMS 1 1.05.00.G7 -
Incident Notification and Reporting need 1o be foliowed. For Spills {spills that take (ess than &
shovei-full of dirt to clean- upi. no internal notification requiramants 0fthis Plan need to he
followed. However, thic does not relieve the Wis rwmawroprimely remeciating the aren and
reporting the spill in the daily report.

4. WEF shall supply the necessary manpower, PPE, and spill TEsSponse equipment to approptiately
address all spilis that directly occur as & result of construction-related activities.

5. Ensurethat alf emegency spill response equipment and PPE is well-stocked and in good
condition, Replace used matersials when necassary.

6. if the situstion warrants it, WFF, in consultation with the Cl. shallimmediately notify any lucal
emergency spill response contractors for assistance.

7. WFF shal! be fesponsible for hiring a Company approved emergency spill response contracior if
the nature of the incident requires it.

8. WFF is responsible for immediately notifying the Ci, El or Operations Manager of any spiils. WFF
's responsible immediataly reparting all spills to the Cl {or OM} who willimmediately contact
Security Operations Canter (SOC) &t 717-454.8 120 per 11.05.00.01 - incident Notification and
Reporting.

EMERGENCY SPiLL RESPONSE AND PERSONAL PROTECTIVE EQUIPMENT

Table 2 (Appenaix A) provides a list of the mimmally required Emergency Spill Besponse Equipmant
and Parsonal Pratective Lquipment (PPE} for this project,

- CLEAN-UP PROCEDURES
The following section outlines spacific procedures 1o be foliowed when addressing spills:

1. Small spills and leaks must be Femediated as soon as feasible. Use absorbent pads
wherever possibie

2. Restrict spills to the comainment area, f possibie, by stopping or diverting flow,
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Jason Cora

September 18, 2022



VEHICLE INFORMATION - See lem 13 of the apphicaton

Use this form. or ather format which provdes the same inlarmation, to anywer the VERICLE KDENTIFICATION i purement of the appication. Lisr al
vemcies, both molorzed and contanes (f w licensy phate: vs raguired g e comiames Ky D umed b0 bl sodied waste the state of Dolawarmn
addhleony, st the vobicls awner owners Atidress. and domecile addrese i different from e comipany address provided i the apphication

mcmmwn

MAKE . MODEL - YEAR TYRE VIN # {Sorial Number) of REGISTRATION GVWR OWNERSHIP
2005 PETE 379 TT I XPSDBAX25NBH0685 AG70858 PA 80 000} WEAVER FAMILY FARMS LLC.
1887 PETE 359 T IXPODBIXGHD 208488 AH36382 PA 80.000] WEAVER FAMILY FARMS LLC.
2006 FRHT CENTURY Tr 1FUJBBCGEBLUT0B76 AH19491 PA A0.000] WEAVER FAMILY FARMS LLC
2015 PETE 579 TE 1XPBDPOXXFD283364 AHD9445 PA BO.0U0] WEAVER FAMILY FARMS LLC
1991 PETE 378 Ty IXPSDRIXSMNIDSE001 AH31740 PA HO.000] WEAVER FAMILY FARMS LLC
2015 KENW T800 TT 1XKDD40X5F 1418359 AH4BO10 PA 80.0001 WEAVER FAMILY FARMS LLC
2013 PETE 388 T¥ IXPHOPIXADDANAGHA AH48009 PA B0.000) WEAVER FAMILY FARMS (LC:
2000 KENW TBOO TK JBKDXBTXTYFRGE2677 AGT76480 PA 73280} WEAVER FAMILY FARMS LLC
2008 KENW W00 TK INKWXAE X88.1228402 AH50957 PA 73ZB0] WEAVER FAMILY FARMS LLC
2003 PETE 379 K INPAAXEBT X P INSOT0 76 AH4BE11PA 7 32BOPWEAVER FAMILY FARMS ({ C
2015 PETE 367 TK INPSXPOXXFDZ 72463 AH34149 PA 73280} WEAVER FAMILY FARMS LLC
2006 MAC TRL WMADA34346C01006¢ PT257U2 PA 80.000] WEAVER FAMILY FARMS LLD
1995 T1 BROOK TRL  |1TOBSAH30SBO2 1584 PTA60SS PA B0.000] WEAVER FAMILY FARMS LLC
1987 EAST MANUFACT TRL 1E1D253B1VRE22585 PT46072 PA B0.000] WEAVER FAMILY FARMS LLC.







Davis, DaQuan (DNREC)

From: Jcora@wff-llc.com

Sent: Thursday, April 9, 2026 10:30 AM
To: WHStransporters

Subject: Re: Information requested

1 Owner Darren Weaver President & 100% owner

Drivers receive training every Quater as required to per our permits

From: Davis, DaQuan (DNREC) <daguan.davis@delaware.gov> on behalf of WHStransporters
<WHStransporters@delaware.gov>

Sent: Thursday, April 9, 2026 7:01 AM

To: Jason Cora <Jcora@wff-llc.com>

Subject: RE: Information requested

Hello,
Please provide the following information:

« Section 4(b)- The ownership/corporate officer information that was submitted is
missing the dates of birth, ownership percentages, titles, and the owner's
/corporate officers' mailing address. Please update your ownership information
and send it back.

« Section 4(c)- Do you have a parent company? If so, please provide the name,

address, and ownership percentage.

« Section 12- Please add the following requirements for driver training and resend:
(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:
(iii) Familiarity with the conditions of the solid waste transporter’s permit.

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

vy {f o

From: Jason Cora <Jcora@wff-lic.com>

Sent: Thursday, April 9, 2026 9:23 AM

To: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov>
Subject: Information requested

Sincerely

Jason Cora

Transportation & Safety Manager
Weaver Family Farms LLC
717-454-8120



Davis, DaQuan (DNREC)

From: Jcora@wff-llc.com

Sent: Thursday, April 9, 2026 10:30 AM
To: WHStransporters

Subject: Re: Information requested

1 Owner Darren Weaver President & 100% owner

Drivers receive training every Quater as required to per our permits

From: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov> on behalf of WHStransporters
<WHStransporters@delaware.gov>

Sent: Thursday, April 9, 2026 7:01 AM

To: Jason Cora <Jcora@wff-lic.com>

Subject: RE: Information requested

Hello,
Please provide the following information:

« Section 4(b)- The ownership/corporate officer information that was submitted is
missing the dates of birth, ownership percentages, titles, and the owner's
/corporate officers' mailing address. Please update your ownership information
and send it back.

« Section 4(c)- Do you have a parent company? If so, please provide the name,

address, and ownership percentage.

« Section 12- Please add the following requirements for driver training and resend:
(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:
(iii) Familiarity with the conditions of the solid waste transporter’s permit.

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

Thank you,

DaQuan Davis



DaQuan L. Davis
Environmental Scientist
Division of Waste and Hazardous Substances
302-739-9403
WHStransporters@delaware.gov
89 Kings Hwy SW, Dover, DE 19901
dnrec.delaware.gov

Yy f o

From: Jason Cora <Jcora@wff-llc.com>

Sent: Thursday, April 9, 2026 9:23 AM

To: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov>
Subject: Information requested

Sincerely

Jason Cora

Transportation & Safety Manager
Weaver Family Farms LLC
717-454-8120



Davis, DaQuan (DNREC)

From: Jason Cora <Jcora@wff-llc.com>
Sent: Thursday, April 9, 2026 10:28 AM
To: Davis, DaQuan (DNREC)
Attachments: 20260409-1025.pdf

Sincerely

Jason Cora

Transportation & Safety Manager
Weaver Family Farms LLC
717-454-8120



Davis, DaQuan (DNREC)

From: Davis, DaQuan (DNREC) on behalf of WHStransporters
Sent: Thursday, April 9, 2026 10:01 AM

To: ‘Jason Cora'

Subject: RE: Information requested

Categories: Egress Switch: Unprotected

Hello,

Please provide the following information:

¢ Section 4(b)- The ownership/corporate officer information that was submitted is
missing the dates of birth, ownership percentages, titles, and the owner's
/corporate officers' mailing address. Please update your ownership information
and send it back.

e Section 4(c)- Do you have a parent company? If so, please provide the name,
address, and ownership percentage.

« Section 12- Please add the following requirements for driver training and resend:

(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:

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

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

vy {f o

From: Jason Cora <Jcora@wff-llc.com>

Sent: Thursday, April 9, 2026 9:23 AM

To: Davis, DaQuan (DNREC) <daquan.davis@delaware.gov>
Subject: Information requested

Sincerely

Jason Cora

Transportation & Safety Manager
Weaver Family Farms LLC
717-454-8120



Davis, DaQuan (DNREC)

From: Davis, DaQuan (DNREC) on behalf of WHStransporters
Sent: Monday, April 6, 2026 2:43 PM

To: weaverism@me.com

Subject: DE Solid Waste Transport Permit Application
Attachments: 2024 Application with FOIA and Attachments.pdf
Categories: Egress Switch: Unprotected

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:

e Section 4(b)- The ownership/corporate officer information that was submitted is missing the dates of

birth,

your

ownership percentages, titles, and the owner's /corporate officer's mailing address. Please update
ownership information and send it back

e Section 4(c)- Do you have a parent company? If so, please provide the name, address, and ownership
percentage.
¢ Section 7(a)- What waste types are to be transported?

@)

O 0O 0O 0O 0 O

o}

Residential
Commercial
Dry

Ash
Infectious
Soils
Asbestos
Scrap Tires

e Section 9(b)- Do you have any other state solid waste transporter permits? If so, please provide each
permit’s number.
¢ Section 10- Please provide an MCS-90 endorsement form.

e 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:

() 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.

e Section 16- Please have the owner hand-sign and date the application. Redo page 6 of the
application.

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

Thank you,

DaQuan Davis

DaQuan L. Davis

Environmental Scientist
Division of Waste and Hazardous
Substances
302-739-9403
WHStransporters@delaware.gov
89 Kings Hwy SW, Dover, DE 19901
dnrec.delaware.gov

Yy f o



DELAWARE SOLID WASTE TRANSPORTER ANNUAL REPORT
Due April 1, 2026

Delaware solid waste transporters are required to submit an Annual Report pursuant to
Section 7.2.7.1 of Delaware’s Regulations Governing Solid Waste (DRGSW). Please
provide the information as requested below.

Company Name M&m.jj Fayvas_LLC Permit Number DE-SW-20322

COMPANY CONTACT INFORMATION

Mailing Address:

Address
City, Stat

Physical Location Address:

[&¥Same as mailing

Address 1

Address 2

City, State, Zip +4
Contact Name: _mh&mu . Title:-frmhfm:fwdhf“
Business Phone: 3’ | F-4SY-R120 - -

E-mail: . Yoom @ WS -LLl. dont * N—

24-hour Emergency Contact Phone__ = -

WASTE TYPES

Please confirm the waste types in which your company transports.

I:l Municipal D Commercial I:] Industrial %

D Ash D Infectious D PHC Soils [:I Asbestos
D Recyclables D Scrap Tires



Annual Report
Page Two of Two

If you transport PHC soils, do you use Clean Earth of New Castle? DYes D No
VEHICLES

Did your company purchase new vehicles during calendar year 2025? Des qu/

If yes, please provide a complete list of all vehicles being operated under your Delaware
solid waste transporter permit. Please include a copy of the lease agreement if the
vehicle is now owned by your company.

CERTIFICATION
| certify that | am familiar with the information submitted in this report, and that upon
personal knowledge and information, the information is true, accurate, and complete.

Name / Tiﬂezgmcamlmm%lﬁaﬁr

Signature / Date:




WEAVFAM-01 ___KRETA1
4 g DATE (MM/DD/YYYY)
e CERTIFICATE OF LIABILITY INSURANCE ——
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 m“oenﬁmdunpoﬁcy.amhnkhmwinmm A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
T ase Agmnoy %1 (717) 665-2770 | (A% wop(T17) 665-4493
Mnim. PMMG _hess@hessagency.com
NAIC S
msurer A Erie Insurance Exchange 126271
INSURED L INSURER B .
Weaver Family Farms LLC _INSURERC :
189 Cedar Rd INSURER D ;
Hershey, PA 17033
L INSURERE :
INSURER F :
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.
e TYPE OF INSURANCE el POLICY NUMBER RIBEN YY) | MDA LTS
A | X | COMMERCIAL GENERAL LIABILITY H OCCURRE s 1,000,000
| cLamsamnce [ X | occur Q38-0660843 26/2026 | 2/6/2026 MMW ; 1,000,000
| MED EXP (Ary one persen) | § "
| PERSONAL 8 ADVINJURY | § 1,000,000/
L AGGREGATE umT S PER | GENERAL AGGREGATE $ 2,000,000/
j Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER $
A mmn.s LIABILITY RSN FHLE LT | 1,000,000
X | Ay auTo Q02-0530839 2/6/2026 | 2/8/2026 | BODILY INJURY (Per person) | §
|| AUTOS ONLY sAﬁng " Y Per
| M0 o ST | e e 3
] $
A __x_ UMBRELLA LIAB __1‘ OCCUR | EACH OCCURRENCE $ Zm.m
EXCESS LIAB CLAIMS-MADE Q26-0570467 2/6/2026 | 2/5/2026 | AGGREGATE s 2,000,000
pED | | RETENTIONS $
A TION X [ B5R X+
AND LIABILITY
e i 4 Q86-0600777 812028 | 2082026 [\ cyiacopent . 500,000
EXCLUDED? NIA 500,000
| EL DISEASE - EAEMPLOYEE| § v
i 4 500,000
7L L T — 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Del mmmm%ﬁ:mmmuoamnu
Department of Natural Resources and Environmental
Control, Compliance and Permitting Section
89 Kings AUTHORIZED REPRESENTATIVE
Dover, DE 1 )‘5 f K.
i o
ACORD 26 (2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OMB No.: 2126-0008 Expiration: 08/31/2024

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.
Far questions, please contact the Office of Registration and Safety Information, Registration, Licensing, and Insurance Division.

A Federal Agency may not conduct or sponsor, and a person is not requized 10 respond to, nor shall & 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 iaformation displays a current
valid OMB Control Number. The OMB Control Number (or this information collection is 2126-0008. Public reparting for this collection of information
umuhmzmnmwmmmhmmmmmmwmw
reviewing the collection of information. All responses o this collection of information are mandatary. 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.

M 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 MCS-90

issued to WEAVER FAMILY FARMS LLC of Pennsylvania

(Motor Carrier name) (Mator Carrier state or province)
Dated at 2:45pm onthis 13th _ dayor May , 2024
Amending Policy Number: Q02 0530839 Effective Date: 05/13/2024

m’. SR

Marc
e o Ty S
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 amovnts in excess of S 130000 for each accident.
This insurance is excess and the company shall not be lable for amounts in excess of § for each accident in excess of the
underlying limit of § Jfor 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 ,
1o verify that the policy Is in force as of a particular date. The telephone number to call Is;

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 9 L5, 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 iitos | portal Imesadet.gor Arslegataton Wizard/.

(continued on next page)

FORM MCS-90 Page 1 0f 3 Rev 5/26/2023



OMB No.: 2126-0008 Expiration: 05,/31/2024

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to conditions or
which results in bodily injury, property damage, or environmental
damage which the insured neither expected nor intended.

Motor Viehicle 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.

Property Damage means damage to or loss of use of tangible
property.

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 reguiations 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 Carrier Act of 1980 regardless of whether
or not each motor vehicle is specifically described in the policy
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 any other endorsement thereon,

Environmental Restoration means 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 commodity
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 heaith, the natural environment, fish, shellfish,
and wildlife.

Public Liobility means liabilty for bodily injury, property damage,
and environmental restoration.

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, all terms,
conditions, 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 on 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 fallure 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
compe! 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 anyone accident shall not
operate to reduce the liability of the company for the payment of
final judgments resulting from any other accident.

(continued on next page)

FORM MCS-90 Page 2 of 3



OMB No.: 2126-0008 Expiration: 05,/31/2024

SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of carriage Commodity transported January 1, 1985
(1) For-hire (in interstate or foreign commerce, witha  Property (nonhazardous) $750,000
gross vehicle weight rating of 10,001 ormorepounds).
(2) For-hire and Private (in interstate, foreign, or Hazardous substances, as defined in 44 (Fi 171 8, $5,000,000
Intrastate commerce, with a gross vehicle weight rating  transported in cargo tanks, portable tanks, or hopper-
of 10,001 or more pounds). type vehicles with capacities in excess of 3,500 water

gallons; or in bulk Division 1.1, 1.2, and 1.3 materials,

Division 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 LFR 173,403
(3) For-hire and Private (in interstate or foreign Oil listed in 49 CFR 172,101; hazardous waste, $1,000,000
commerce, in any quantity; or in intrastate commerce,  hazardous materials, and hazardous substances
in bulk only; with a gross vehicle weight rating of defined in 48 (I 1718 and listed in
10,001 or more pounds). but not mentioned in (2) above or (4) below.
(4) For-hire and Private (in interstate or foreign Any quantity of Division 1.1, 1.2, or 1.3 material; any $5,000,000

commerce, with a gross vehicle weight rating of less
than 10,007 pounds).

quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A material; or
highway route controlled quantities of a Class 7
material as defined in

“The schedule of limits shown does not provide coverage. The limits shown in the schedule are for information purposes only.




Weaver Family Farms, LLC.

Driv

All of our driver’s have had the training on transporting Solid Waste, which include but is not limited to,
1. Load Securement

2. Tarping
3. Using Turn Buckles

4. Straps

Waste Management Authority

Is Located at



Q \
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SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: Y ou must complete this application in its entirety and attach all applicable documentation.
{Neote: For applicams 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 spphication must be signed by the company owner or & corperste vificer. A check or money order
payable to the “State of Deluware™ must sccompany this application and be sent to:
Delaware Department of Naturai Resources and Environmental Controi
Complianee und Permitting Section
RO Kings Mhighway
Dover. DE 1990]

1. Typeof Permit

O New - SCRAP TIRES ONLY Submit a check or money order, paysble to the “State of
Delaware,” in the amount of $75.00,

2 New - ALL OTHERS Submit a check or money order. payuble W the ™ Stawe of Delaware™ in
the amount of £380.00.

[0 Reuewal: Permit # DE-SW- Expiration Date

Please wdicme the termi for which you desire your permit 1o be wased. Submit & sheck oF money
order, payable o the “State of Delaware.” for the indicated permit fee.

[J One Vewr -$75.00 B3 One Year - $350.00

[ Twe Years - $125.00 O Two Years - $650.00
O3 Three Years - $175.00 [ Three Years - $950.00
[ Four Years - $225.00 O Four Years - $1250.00

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

e e e e e et e 4 e e e e = o e et e e o o g Bl A i SN CEERT. T






Sobd Waste Transporer Appheation
Pagedof e

5. Company locations in Delaware

List name and greet address of gach company location, mcluding freight sonminals, within the State
of Delaware

Aumachment
No Delaware locations
6. Company Affiliates
List name. location and mailing addresses, nature of business relutionship of alf vompany Affihates.
which affilates are engaged 1 the business of waste ransport, trestinent, storage, disposal, recoy cry

or reclamation. {(Affiliated companies are defined as thuse companics owned by the same owners.
corporate officers. or parent company )

Antachment
No affiliates

7. Type of Waste to be Transported

{a). Check all that appiy. Refer to Delaware's Regulunions Governing Solid Waste for definitions of
Wasle cutegorics.

L] Reswdential waste

) Commercial waste (from non-manufacturing, non-processing businesses and offices
7] Industnal waste {from & manufcturing or industrial process)

O Drywaste: [ construction/demoliion debris

(h).Dues your company collect and transpornt residential (household) waste from single family homes,
condominiams and apartment complexes in Delaware? [J Yoo B Neo

fe) 1l you answered “YES™ to question 7.b., above, does your company provide recycling services to
those costomers? [ Yes No Bwa

(d). if you offer recycling services, docs your company collect and transport the recyclables
scparately from the waste generated by your customers” [ Ves No

te). I you offer recycling services, are the recychablos uitimately taken to an incinerator {waste- -
encegy) or landfili? Ol ¥es B No




Sobd Waste Transposter Application
Pagedol'b

8. Treatmenl, Storage, and Disposal Facilities
). Doyou cross state hineswith the waste? EFlves [ONe
{b). Idemily m an attachment alf solid waste Treatment, Storage. Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste wilf be iransported.

Delaware Solid Waste Authority locations: {attackment)
Clean Earth of New Castle, Inc. (thermal weatment facility for PHC-soils)
Delaware Rocyclable Products, Inc. {dry wasi¢, commercial, industiial, and PHC-soils )

Other in-state solid waste facilitics, including private (attachment)
Out of state solid waste TSD facilities: (sttachmenty WM-Lancas/

9. Other Transporter Permits

{a). Anach s copy of your bome state solid waste transporter peemit. (VA if Delaware is your
home state.

Avachment

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

Attachment PA
No transporter permits in other states

{c). Indicate your Federal DOT number and Motor Carrier number:
poTy 3087827 MOz 70235

DIN/A 17 NeA, please provide an explanation, on the following page, st why you are not
required 16 have a DOT or MC number.

19. Proaf of Financial Responsibility
The ter must submit proof of financial responsibility ax esblishod in section 7.2.4 of

ta). Are you for-hire in interstme commerce? (£ Yes [ No (For-Hire meuns you are in the
busingss of transporting. for compensation or payment, wastes generated by @ company other
than your own. )

(b). Do you transport in the State of Delaware Only (omastate)?  [J Yes Eno

(¢). Do you wansport Interstate” & Yes ONe




Sohd Wasie Transponier Applicaton
PageSoré

(d) Cerubicate of Insurance must be anached snd inchude minimum automobile Hability coverage as

follows:

FOR-HIRF

INTERSTATE ALL OTHERS
Residential Waste S750.000.00 - MCS-90 [ $350,000. 00 O
Commercial Waste $750.000.00 + MCS-90 [ $350,000.00
Industrial Waste $750,000,00 - MCS-90 $350,000.00 (J
Dry Waste STS0,000.00 « MCS-90 [ $350,0600.00 ]
Ash $750,000.00 - MCS-90 ] $350,000.00 OJ
Infectious Waste $1.000,000.00 - MCS-90 ] $750.000.00 + MCS-90 3
:f"“""'""“"l Soeroleum  $750,000.00 « MCS-90[] §350,000.00 ]
,, $1.000,000.00 ~ M(S-90 0 §350.000 00 O
{For Hire & Privare)
Scrap Tires Only S350.000 00 O $350,000.00 [J

11. Spifl Cantrol and Safety

List all spill control and safety equipmient which will be carried on cach vehicle, {Note: Scparatc hiss
by type of vehicle and type of waste may be required. ) Attach a copy of the Spill Control Plan. The
Spill Cantrol Plan must cortan the following elements. (1) List of safety und spill comrol equipment
carried in the vehicle. (2) Driver proventive measures, (3} Driver immediste corrective actions. (4)
Company internal communications, (5) Company external communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401. and (6) Cleanup and
decontamination measures.

¥ Spill Control Plan: Anachment
12, Driver Training

N ammmm:mu.mmpmmmmmmmmc
that all company drivers are safe and competent drivers. Swall owner-operators may describe their
yearsof experience and driving record in liew of a formal progeam.

{a). Include requirements for special licenses (¢.g. CDL, including any special cadorsements), any
special traming reccived. including dates training was received (e.g. ashestos training). and any
angoing company programs. (¢.g. weekly safety mummm

(b). Include your company procedure for periodic checks of the driver's records for moving
violations. and your company peticy on progressive counseling discipline based on points:

fc). Describe how drivers are instructed in the following:

(1) Knowlcdge of proper handiing procedurcs for the type of solid waste heing transported.
(1) Familiarity with the approved aceidental discharge containment plan. (Spill Control Plan )
(tinFamiliarity with the conditions of the solid wast¢ transporter”s permit.

¥ Driver Training, attachment




Sekd Wasie Transporer Application
Page6olh

13. Vehicle Identification

On the form provided with this application. s MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTERER'S GVWR
and OWNERSHIP of all vebicles used for the transportation of solid waste, You must list both
motorized and container avits (1T you muintain & list of company vehicles in & computer database
you may submil ¢ print oul of the yehicles provided it contains Use information roquested herein )

& Vehicle Lis Annched
14. Vehicle Operator Information
Isa list of al! vehicle operators attached”? Bl ves

What tax form do vou submit to the IRS for your vohicle operaton?
Form W.-2
Form 1099-Misg
Other

15, Environmental Record

List all crminal enavons. arrests, convictions. civil or administrative: violations. and Gvil o
administrative enforcement actions. and the disposition(s) thereof for the violation or alleged
vielation of any environmental statute, regulation, permit, license. approval, or order, regardiess of
the state in which it occurred. Indicate whether it was & local, state, or federal violstion or alleped
violation List afl such items for the applicant, anid if the appiicant 1s other than s individuat, for any
wwwwuwmummm.amwuw as an
individial or for aoy former business of such partaer, officer, or direcior For civil or administrative
violations or alleged violations, list all such items for the last five (5} years from the date of the
apphication Information submitted under this section is suhjeet to verification. Fallure to submit
complete and accurate information may lead to permit denial or revocation.

3 Anachmen:
B No violations within the specified time period

16. Certilication
1 certify under penalty of law that | have personally cxamined and um Gamiliar with the information
submitted in this application and ali attachments and that, upon personal know) dige and information,
the information is truc. securate, and complete. 1 am aware that there are s anit penalties for

Ofthiaton

submitting f
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Weaver Family Farms LLC Spill Control Plan

- EMERGENCY RESPONSE PROCEDURES

This section provides a description of emergency response procedures to be performed to address
oil and hazardous materials spills at the job site. Each response will vary depending upon the
nature and extent of the incident. However, the general procedures outlined below will be followed.

4.1. WFF Responsibilities

1.WFqustduimmbmmEmﬂmcyCoofdinm(EC)mdaanECionMproim.

2. WFF is responsible for appropriately addressing all spills that occur directly as a result of
construction-related activities.

3. For all spilis the internal notification requirements of this Plan as weill as WIMS 11.05.00.01 -
Incident Notification and Reporting need to be followed. For spills (spills that take less than a
shovel-full of dirt to clean-up), no internal notification requirements of this Plan need to be
followed. Hm.misdmnmmmowwmuwmm«mom and
reporting the spill in the daily report.

4. WFF shall supply the necessary manpower, PPE, and spill response equipment to appropriately
address all spilis that directly occur as a result of construction-related activities.

5. Ensure that all emergency spill response equipment and PPE is well-stocked and in good
condition. Replace used materials when necessary.

6. It the situation warrants it, WFF, in consultation with the CI, shall immediately notify any local
emergency spill response contractors for assistance.

7.WmmmmemMmlcommwmemmﬂ
the nature of the incident reguires it.

8. wwrummmmmynmmgmm, El or Operations Manager of any spills. WFF
is responsible immediatety reporting all spilis to the C! (or OM) who will immediately contact
Security Operations Center (SOC) at 717-454-8120 per 11.05.00.01 - incident Notification and
Reporting.

EMERGENCY SPILL RESPONSE AND PERSONAL PROTECTIVE EQUIPMENT

Table 2 {Appendix A) provides a list of the minimally required Emergency Spill Response Equipment
and Personal Protective Equipment [PPE) for this project.

- CLEAN-UP PROCEDURES
The foltowing mﬁmmmmmmdummmm’mmmm spills:

1. Small spills and lgaks must be remediated as soon as feasible, Use absorbent pads
wherever possible

2. Restrict spiils to the containment area, if possibie, by stopping or diverting flow.



Weaver Family Farms LLC Spill Control Plan

3. If the spill exceeds the containment structure’s capacity, immediately construct additional
comainment using sandbags or fill material. Every effort must be made to prevent the spilis
from entering a water body.

4. if a spill reachas a water body, immediately place oil booms downstream in order to
contain the material. As soon as possible, remove the floating layer with absorbent pads.

5. After all recoverable oil has been coliected and drummed, place all contaminated PPE, spill
ciean-up equipment, and any impacted soil into appropriate containers.

6. For significant quantities of impacted soils, construct temporary waste pilas using plastic
sheets. This material should subsequently be transterred into lined rotl-off boxes as soon as
feasibie.

7. The Company Lead Environmental Specialist will coordingte all waste characterization,
profiling, and disposal activities

Equipment Cleaning/Storage

1. Upon compietion of remedial activities, WFF shall be responsible for decontaminating the used
emergency response equipment as well as the PPE.

2. WFF shall be responsible for replacing any spent emergency response equipment and PPE prior
to resuming construction-retated activities.

3. Decontamination rinse fluids shall be coliected and containerized. The Environmental Specialist
will coordinate waste characterization and disposal activities.

4. Reusable PPE shall be tested and inventoried prior to being placed back inmto service.
Waste Disposal

WFF may be responsible for waste management and weste disposal or any waste generated as the
result of a spill {review contract lenguage and project specifics). However, the Contractor's
Environmentai Representative will coordinate with the Williams Environmental Specialist for all
waste characterization, profiling, and disposal activities. The Williams Environmentat Speciatist
should refer to 03.00.00.03 - Waste Managerment, as needed.

List of Emergency Contacts

1. Jason Cora Transportation Safety Manage
2. Darren Weaver President and CEQ
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‘ WEAVFAM-01 ___LEENH
ACORD CERTIFICATE OF LIABILITY INSURANCE S aataen

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
mmmmmmmwmmmmummq

The Mess Aganoy RIC No,exy: (717) 665-2770 A2, noi:(717) 665-4493
Manheim, PA 17545 58iess. hess@hessagency.c
_ _insurer A : Erie Insurance Exchange 26271
INSURED wsurer 8 : Erie Insurance Company 26263
Weaver Family Farms LLC INSURER C :
169 Cedar Rd INSURER D :
Hershey, PA 17033 e
INSURER F
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

roeormemce  BOUE rowowsss gt soucee o "
A X  COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
CLAMSMADE | X | OCCUR Q38-0550843 252026 = 2/5/2026  PAMASETORENTED T 1,000,000
:.l.t_bwlwwnm) & : 5-'“
PERSONAL & ADVINJURY _ § 1,000,000
GENERAL AGGREGATE __ § 2,000,000
PRODUCTS - COMPIOP AGG _ § 2,000,000
B SeE T 1800000
Q02-0530839 2/5/2026  2/S/2027  BoDWY INJURY (Perperson)  §
_ BODILY INJURY (Per accident) §_
(Per accdent) " \OE s
$
EACH OCCURRENCE s 2,000,000
Q26-0570467 2512026 2082027 | ooncoure g 2,000,000
$
X Sanme X AT B )
QB86-0500777 2/5/2026  2/5/2027 | EL. EACH ACCIDENT s m.m
| EL. DISEASE - EA EMPLOYEE § 500,000

- . * . 500,000
Q61-0639485 P R T N 100,000/

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

’_cmmm CANCELLATION

wumormwmmmucmmm
EXPIRATION THEREOF, NOTICE WILL BE DELIVERED N
State of Delaware v
of ACCORDANCE WITH THE POLICY PROVISIONS.
Control, Compliance and Permitting
89 Kings Highway AUTHORIZED REPRESENTATIVE
Dover, DE 19901 ‘
| Il s
i
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Davis, DaQuan (DNREC)

From: Jason Cora <Jcora@wff-llc.com>
Sent: Thursday, April 9, 2026 9:23 AM
To: Davis, DaQuan (DNREC)
Subject: Information requested
Attachments: 20260409-0920.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Sincerely

Jason Cora

Transportation & Safety Manager
Weaver Family Farms LLC
717-454-8120



