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DNREC - WHS
STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KiNGS HiIGHWAY 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.

[J Renewal: Permit # DE-SW-_Q OS5 (o Expiration Date June 3O _

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 B.One Year - $350.00
[ Two Years - $125.00 [ Two Years - $650.00
[ Three Years - $175.00 [J Three Years - $950.00
[J Four Years - $225.00 [ Four Years - $1250.00

[ 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 ig provided to persons requesting a list of
Delaware permitted solid waste transporters? Yes No

3. Company Information

Company Name L 5 Bloh ( '43(‘ P

Location Address: Mailing Address:

3 Woxneq 4 s\g,.;ﬂgpz (’n <ome

\2_3D

Contact:

8‘_‘ Cr&h:l ( Title:

Business Phone: 218 ~ (474~ 0LS 9 Fax: VS - ‘DTQ- 5(}&/

E-mail:

LSB\aiccoc PQ Comcast \ek

24 hr Emergency Contact Phone: /5 - % SIS

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: State: Date:
[0 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.

MAttachment

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

[0 Attachment
No parent company
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5.

6.

Company locations in Delaware

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

[ 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.

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

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

(c).If you answered “YES” to question 7.b., abpve, 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 R’No

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes No
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8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [1Yes [INo

(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 )
[0 Other in-state solid waste facilities, including private facilities: (attachment)
[0 Out of state solid waste TSD facilities: (attachment)
Other Transporter Permits
(a). Attach a copy of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

%’Attachment
Not applicable-No transporter permit required for these solid waste types in our home state.

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

[ Attachment
No transporter permits in other states

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

poté__305%19 mck __ 41737

LI 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.

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? W 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 E.,No

(c). Do you transport Interstate? XYes O No
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(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERSTATE AL DTHERS
Residential Waste $750,000.00 + MCS-90 [ $350,000.00 (1
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 (1
Industrial Waste $750,000.00 + MCS-90 [] $350,000.00 [
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
Bontaninated Seils $750,000.00 + MCS-90 JAT $350,000.00 [J
Akt $1,000,000.00 + MCS-90 [ $350,000.00 [J
(For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 []

11. 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.

=3¢ Spill Control Plan: Attachment
12. 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. Vehicle Identification

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GYWR
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
14. Vehicle Operator Information
Is a list of all vehicle operators attached? M Yes

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.

ttachment
o violations within the specified time period
16. 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. I am aware that there are significant penalties for

submitting fals%r/matio
**Signature (]7)/ Date 3/ s / 2¢
[

Print Name Ef, c Blac Title VP *

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




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 included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his 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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/24/2026

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: [f 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).

PRODUGER CONTACT  Heather Kingsmore
Regional Insurance Associates, Inc PN e (215)321-1900 m{:‘ Noj. (215) 321-1700
1113A Washington Crossing Bivd EMiLss. hkingsmore@regionalinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Washington Crossing PA 18977 INSURER A: Acuity Mutual Insurance Company 14184
INSURED INsURER B : Clear Spring Property & Casualty 11219
L S Blair Corporation INSURER C :
3 Warner Rd INSURER D :
INSURER E :
New Hope PA 18938 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 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] F T POLICY EXP
ey TYPE OF INSURANCE INSD | wvD POLICY NUMBER uﬁ%'ﬁ% (umf:Wm LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) g 100,000
| Snow Plow & ice Removal MED EXP (Any one person) s 10,000
A ZN9190 08/30/2025 | 08/30/2026 | personaL & ADv NUURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
X poLicy it LoC PRODUCTS - cCoMPiOPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY el s 1,000,000
)( ANY AUTO BODILY INJURY (Per person) 3
OWNED SCHEDULED .
A AUTOS ONLY i ZN9190 08/30/2025 | 08/30/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | 3X| occur EACH OCCURRENCE s 1.000,000
A [3<] excess Liae — ZN9190 08/30/2025 | 08/30/2026 | Aoorecare s 1.000,000
DED l )(] RETENTION § C $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X Shvre | | & T
B [ e Ba s (EYCAECUINE NIA WCAO6788107 08/31/2025 | 08/31/2026 |EL EACHACCIDENT Bt
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § ©00.000
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of Delaware - Dept of Natural Resources &

Environmental Control
89 Kings Hwy
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

/JMXM, &rr/(‘g UL

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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L. S. Blair i

Request for Taxpayer
Identification Number and Certification

Department of the Treasury
internal Revenue Service P&hmﬂw]&mﬂhmﬁhwhﬂm
tax return). Name s required on this line; do not leave this fine biank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

Note: Check the

Print or type.

O individual/sole proprietor or DVC-Corpomﬂm [ s coporation ] Partnership O rrustrestate
single-member LLC

L__] uﬁumuymmm.mmmdwmpncmmsxsmm)b
box in the fine above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
55 s:mmucmaummmnummmmmmu.ch

3 Cl\gd:mhoxbrmmdasslﬁutbnofhpumwhumhu“mlmtﬁu&koﬁymdm 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

. Otherwise, a single-member LLC that| S0 {f any)

3 Warner Rd.

See Specific Instructions on page 3.
3
3
:
5

another LLC that s not from the owner for U.S. federal tax purposes.

hmmmwmmmmwhmmmmnm.

Other (see instructions) > " ) (Apples to sccounts maintsined oulside the L.S.)
5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

€ City, state, and ZIP code
New Hope, PA 18938

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)
BﬂdymnﬂNhﬂuappmpdmobox.TheﬂNpmﬁdadmwnmmmemohmmﬂm1toavcn‘d Social security number
backup%hddm.kaMnb.Nstywrwdﬂmﬂwnm(ssm.m,Ma
wsm,mw.wdmmm.mmmmmLm.rmm - -
enﬂties.msmmpbyorident_lﬁeaﬂonnwnber(ﬂm.Ifyoudonmhavnanumber.mHowrogera

or
Not-:Ifmeaccounnshnmthanomnanw.seelminshucﬂomforﬁnetmommrmw Employer identification number
NumberTonmRequesterforgmdermesonvﬂmnumbertomter. "
B|2|-[1|5|8|2|0(5

XY Certfication

Under penalties of perjury, | certify that:

1.Thenumborshownonthisformismyconacttaxpayerldanﬂﬁcaﬁonn
2.Iamnoisubjecﬂobackupwi!hholdingbamusa:(a)lmnexamplhumbackup

umber (or | am waliting for a number to be issued to me); and

ing, or (b) | have not been notified by the Internal Revenue

withholding
Servioe(lRS)thatlamsubjecttobackupwimhoidingasaresuho!afallura!oreportallinteras!nrdividends.ar(c)melRShasmﬁﬂedmethatlam

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4.TheFATCAcode(s)entomdonmlsforrn(Ifmy)McaungmIamexempﬂromFATGAmporﬁngiscormct

cﬂﬂu«ﬂonim.YoumMGmssomltemZMkuhanbeenmﬂﬁodbyHulRSMyoummruwy

subject to backup withholding because

mmwmmuummmaw«usmmmm.mwmm.mzmmm.rmmwmm,

mﬂﬂonmamemdwﬁM.Mdm,mmmmmmmmm

amangement (IRA),
other than interest and dividends, you are required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

- ] ]

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your comrect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retumn. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DiV (dividends, including those from stocks or mutual
funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 ®ev. 10-2018)



TRUCK # Driver Year/Make/Model Type VIN PA LICENSE GVWR COMPANY Ownership

LS05 Ron Morriss 2018 Mack GUG4FR Tri-Axle 1M2AX09CXJM038600 73280 L.S. Blair Laurie Blair
LS06 Nick Clendaniel 2018 Mack GUG4FR Tri-Axle 1M2AX09C3/M038602 73280 L.S. Blair Laurie Blair
LS07 Isaiah Rivera 2019 Mack GUG4FR Tri-Axle 1M2GR3GC3KMO003178 73280 L.S. Blair Laurie Blair
LS08 Asif Yaqoob 2020 Mack GUG4FR Tri-Axle  1M2GR3GCXLMO019640 73280 L.S. Blair Laurie Blair
LS09 Jim Rahill 2021 Mack GUG4AFR Tri-Axle 1M2GR3GC6MMO021774 73280 L.S. Blair Laurie Blair
LS10 Rob White 2024 Mack GUG4FR Tri-Axle  1M2GR3GC65M047935 73280 L.S. Blair Laurie Blair




Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. It may take

24 hours for adhesive to -

reach full tack. Do not / =

remove stickers once =1L
. v = =

they are applied. ! =
Y~

Each qualified waste vehicle is issued two (2) stickers. Place the stickers on the vehicle as shown in the diagram.

|- 157

% COMMONWEALTH OF PENNSYLVANIA 8921266001
) ri Waste Transportation Safety Program

Written Authorization
VIN# 1M2AX09CXJM038600

\ Phone No. (215)-674-0659 WH18921

Expires Oct 2026

L S BLAIR Og

N ERIC BLAIR F 4
3 WARNER RD D R EORTArION VECLE AT ALLTRIES. |
NEW HOPE, PA 18938-9226 if lost or damaged contact DEP immediately at 717-783-9258

A replacement fee is required.
Duplication or Photocopies of this original documentation
are not valid.

e

8 1) "% "NATLL AL DOCUMENT SECURITY BACKGROUND 1S PRINTED IN BLUE INK ON WHITE PAPER & INCLUDES PINK THERMO-INK KEYSTONE AT RIGHT Bl 0o, Sy g 10 o, 55 ) 487 5.7

CAUTION! REMOVE STICKERS CAREFULLY.
@EEEEUGEGEEEEGEEUEEEL, YEEEUEEEEEEEEEEEEEGLE
w & S—

ana®

Applied stickers take 24 hours to reach full tack

vrsc AABAAASAASAAAAANAZIANAANA

APPLICATION INSTRUCTIONS

Yoersec A AAARAAAARAAAALAAAANRABAA

1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oily Substances.

2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.

@

AAAAKAAAZAZA22232828387 AAZ33222235222232332

"ELHERF E———— PEELHERE —




Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. It may take

24 hours for adhesive to
reach full tack. Do not “ - 1=

[

remove stickers once / r E ——

they are applied. v
e | U~ =0

Each qualified waste vehicle is issued two (2) stickers. Place the stickers on the vehicle as shown in the diagram.

P h P S P P e S

154
i _ COMMONWEALTH OF PENNSYLVANIA 8921266021
- i Waste Transportation Safety Program
Written Authorization
VIN# 1M2AX09C3JM038602
\ Phone No. (215)-674-0659 WH18921
fq Expires Oct 2026
f L SBLAR { [
3 EHIC BLA{R THIS WRITTEN AUTHORIZATION MUST BE KEPT WfTHl THE ‘
< 3 WARNEH RD WASTE TRANSPORTATION VEHICLE AT ALL TIMES.
N NEW HOPE, PA 18938-9226 if lost or damaged contact DEP ijmmediately at 717-783-9258
. A replacement fee is required..,
41 : Duplication or Photocopies of this eriginal decumentation
5 are not valid. ) .
L mvﬂvrkv,n W%  DOCUMENT SECURITY BACKGROUND IS PRINTED IN BLUE INK ON WHITE PAPER & INCLUDES PINK THERMO-INK KEYSTOHE AT anHT avca-\’;&vnvn

CAUTION! REMOVE STICKERS CAREFULLY.

waaawwwaawwaew% GEUEUUEEEEEERREEEEEEE, .

CEEREEEEGE

Applied stickers take 24 hours to reach full tack
Qﬁﬁﬁﬁﬁﬁﬂﬁﬂﬁﬂﬁﬂﬂ‘ﬂﬂﬁﬁﬂﬁﬂﬂﬂﬁﬁﬂﬁ
V- BV ¥-9-5-F-F-9-0-9-0-9-V-0-V-%-0-9-0-¥-%- 8 %\
APPLICATION INSTRUCTIONS
Vo A05222A8245020222282A858413

1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oily Substances.

2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.

52325222 322R2220R843

éaﬂgns - - —-ﬁ&%ﬂﬁ e

THIS DOCUMENT INCLUDES PRINTED WATERMARK ON REVERSE. HOLD AT ANGLE TO VIEW. .(A‘U’AVA‘# AVAWA‘) u




Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. It may take
24 hours for adhesive to o v
reach full tack. Do not
remove stickers once
they are applied.
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/ COMMONWEALTH OF PENNSYLVANIA 8921261781
rd Waste Transportation Safety Program

Written Authorization

VIN# 1M2GR3GC3KM003178

N o N

A replacement fee is required.
Duplication or Photocopies of this original documentation
are not valid. )

\ Phone No. (215)-674-0659 WH18921

é Expires Oct 2026
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5| NEW HOPE, PA 18938-9226 If lost or damaged contact DEP immediately at 717-783-9258.
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Applied stickers take 24 hours to reach full tack
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APPLICATION INSTRUCTIONS
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1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oily Substances.

2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.
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Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. it may take
24 hours for adhesive to =

reach full tack. Do not -
remove stickers once / / % =

they are applied. &
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COMMONWEALTH OF PENNSYLVANIA 8921266401

i Waste Transportation Safety Program
Written Authorization

VIN# 1IM2GR3GCXLM019640

Phone No. (215)-674-0659 WH18921
0&, Expires Oct 2026
L S BLAR
7 ERIC BLAIR THIS WRITTEN AUTHORIZATION MUST BE KEPT WITH T:-!E
3 WARNER RD WASTE TRANSPORTATION VEHICLE AT ALL TIMES.
NEW HOPE, PA 18938-9226 if lost or damaged contact DEP immediately at 717-783-9258.

-

A replacement fee is required.
Duplication or Photocopies of this original documentation
are not valid.
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Applied stickers take 24 hours to reach full tack
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1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oil

2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.

APPLICATION INSTRUCTIONS
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Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. It may take
24 hours for adhesive to - J

reach full tack. Do not

remove stickers once / / E e

they are applied. [ . = @
. .' SO0k {

Each qualified waste vehicle is issued two (2) stickers. Place the stickers on the vehicle as shown in the diagram.
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COMMONWEALTH OF PENNSYLVANIA 8921267741
Waste Transportation Safety Program
Written Authorization

£

VIN# 1TM2GR3GC6MM021774
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Phone No. {(215)-674-0659 WH18921
Expires Oct 2026
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L S BLAIR
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< 3 WARNER RD WASTE THANSPORTATION VERICLE AT ALL TIMES.
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Applied stickers take 24 hours to reach full tack
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APPLICATION INSTRUCTIONS
1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oily Substances.
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2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.
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Waste Trailers Trucks and Truck Tractors

Apply stickers to a clean,
dry surface. It may take

24 hours for adhesive to
reach full tack. Do not = -

remove stickers once /
they are applied. - ¥ — IE
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Each qualified waste vehicle is issued two (2) stickers. Place the stickers on the vehicle as shown in the diagram.
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i Waste Transportation Safety Program

\ Written Authorization
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Applied stickers take 24 hours to reach full tack
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APPLICATION INSTRUCTIONS
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1. Clean Surface To Which Sticker Will be Applied of Dirt, Grease or Oily Substances.

2. Remove Sticker From Carrier Sheet.
3. Position Sticker, Then Press Firmly Until Tightly Affixed To Surface.
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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:

Lk
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 suchas 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. (7his 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.



Spill ControlPlan for Solid Waste Haulers



The following outlines the spill control plan for L.S. Blair

1. Spill Response Equipment (Spill-Kit)

Reflectors

Fire Extinguisher

First Aid Kit

Hard Hat

Safety Vest

Gloves Goggles

Absorbent Pads & Garbage Bags
Shovel

Bungee Cords

The spill response kit will be kept in an easy to reach location and regularly inspected to make
sure everything is readily available for use.

2. Driver Preventive Measures
All loads will be tarped to prevent accidental discharge of waste

Drivers will obey posted speed limits and laws while operating the commercial

vehicle.



3. Driver Immediate Corrective Actions
Pre-trip and post-trip inspections will ne performed everyday
Air Lines
Battery
Brake Accessories
Drive Line
Engine
Exhaust
Fluids (Qil, Coolant and Hydraulic oil)
Front & Rear Axle
Fuel Tanks
Horn
Lights (Head, Tail, Turn Signals, Marker Lights)
Mirrors
Safety Equipment
Spill Kit
Suspension
Tarp
Tires / Rims
DVIR (Daily Vehicle Inspection Report)
4. Company Communications
If a spill occurs, drivers need to act fast to stop the spill and mitigate damage. The
driver will act fast to protect the public health and the environment of any such
spills and immediately contact the emergency coordinator.

Contact (Emergency Coordinator) Eric Blair
Phone: 215-936-5183 Office: 215-674-0659

Determine what spilled and use appropriate Personal Protective Equipment
including gloves, eye protection, special protective clothing, etc.

Review Materials Safety Data Sheets (MSDS) to determine safe handling and clean
up information

1. Call911
2. Delaware 1-800-662-8802
3. DEP (484) 250-5900



. The designated coordinator will contact the state and municipal authorities of the
location of the accident or spill

1. Call911

2. Delaware 1800-662-8802
3. DEP (484) 250-5900

. The designated coordinator will contact clean-up services, if necessary.

L.S. Blair trucks will be equipped with a spill control manual, along with the Delaware
Solid Waste Permit while working in the state of Delaware.



Spill Control and Safety

Solid Waste



L.S. Blair Trucks will be equipped with spill control manual, along with the Delaware Solid Waste Permit

while working in the state of Delaware.

Emergency coordinator — Eric Blair

The designated coordinator will contact the state and municipal authorities of the location of the

accident / spill,
Emergency protocol and emergency numbers

If there is an accident or other emergency the driver will contact the following:

1. EricBlair 215-936-5183
2. Blair Office 215-674-0659
3. 911

4. Delaware 800-662-8802
5. DEP 484-250-5900
6.

CEMCO 888-642-6710
Custom Environmental Management

The designated coordinator will contact CEMCO for clean-up services.
Spill Response Equipment (Spill Kit)

Reflectors / Flairs

Fire Extinguisher

First Aid Kit

Hard hat, Safety Vest, Gloves (PPE)

Absorbent Pads-Garbage Bags

Shovel

Bungee Cords

The spill response kit will be kept in an easy to reach location and regularly inspected to make sure

everything is readily available for use.



Spill while on the road

If a spill occurs, drivers need to act fast to stop the spill and mitigate damage. The driver will act fast to
protect the public health and the environment of any such spills.

Contact (Emergency Coordinator)
Protect yourself and others at all times

Determine what spilled and use appropriate Personal Protective Equipment including gloves, eye
protection, special protective equipment, etc.

Review Material Safety Data Sheets (MSDS) to determine safe handling and clean up information.

If it is safe, stop the source of the spill (make sure you have the proper protective clothing and

equipment)
Control and contain the spill using absorbent materials and shovel

Call for help from clean cleanup contractors

Reporting a Spill

Your name and phone number

Exact address / location of spill

Date, time cause and type of incident (spill, fire, vehicle accident, etc.)
Name of material that was spilled

Quantity of material that was spilled

Injuries (if any)

Possible hazards to the public health and or environment outside the facility

o o e ek e



Driver Training Summary for Solid Waste Haulers



Davis, DaQuan (DNREC)

== e
From: Davis, DaQuan (DNREC) on behalf of WHStransporters
Sent: Monday, April 6, 2026 10:02 AM
To: LSBlaircorp@comcast.net
Subject: Delaware Solid Waste Transporter Permit Application (LS Blair Corporation)
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, ownership percentages, titles, and the owner's /corporate officer's mailing address. Please update
your ownership information.

¢ Section 10-Please provide an MCS-20 endorsement form with policy number S 2364631.

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.

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



Davis, DaQuan (DNREC)

From: Thom Crawford <Dispatch@rpblairtrucking.com>
Sent: Tuesday, April 7, 2026 1:45 PM

To: WHStransporters

Subject: RP Blair

Attachments: RP Blair_326040714060.pdf

Sincerely

Thom Crawford

The R.P Blair Companies
1956 Stout Drive | Ivyland, PA | 18974 Phone 215.674.0659 | Fax 215.672.5421

This communication is the property of R.P Blair Corporation or its subsidiaries, and may contain
confidential or privileged information. Unauthorized use of this communication is strictly prohibited and
may be unlawful. If you received this communication in error, please immediately notify the sender by
reply email and destroy all copies of the communication and any attachments.

P Please consider the environment before printing this e-mail!



The following outlines the spill control plan for R.P. Blair

1. Spill Response Equipment (Spill-Kit)

Reflectors

Fire Extinguisher

First Aid Kit

Hard Hat

Safety Vest

Gloves Goggles

Absorbent Pads & Garbage Bags
Shovel

Bungee Cords

The spill response kit will be kept in an easy to reach location and regularly inspected to make
sure everything is readily available for use.

2. Driver Preventive Measures

All loads will be tarped to prevent accidental discharge of waste
Drivers will obey posted speed limits and laws while operating the commercial
vehicle.



3. Driver Immediate Corrective Actions
Pre-trip and post-trip inspections will be performed everyday
Air Lines
Battery
Brake Accessories
Drive Line
Engine
Exhaust
Fluids (Qil, Coolant and Hydraulic oil)
Front & Rear Axle
Fuel Tanks
Horn
Lights (Head, Tail, Turn Signals, Marker Lights)
Mirrors
Safety Equipment
Spill Kit
Suspension
Tarp
Tires / Rims
DVIR (Daily Vehicle Inspection Report)
4. Company Communications
If a spill occurs, drivers need to act fast to stop the spill and mitigate damage. The
driver will act fast to protect the public health and the environment of any such
spills and immediately contact the emergency coordinator.

Contact (Emergency Coordinator) Eric Blair
Phone: 215-936-5183 Office: 215-674-0659

Determine what spilled and use appropriate Personal Protective Equipment
including gloves, eye protection, special protective clothing, etc.

Review Materials Safety Data Sheets (MSDS) to determine safe handling and clean
up information

1. Callg11
2. Delaware 1-800-662-8802
3. DEP (484) 250-5900



. The designated coordinator will contact the state and municipal authorities of the
location of the accident or spill

1. Call 911
2. Delaware 1800-662-8802
3. DEP (484) 250-5900

. The designated coordinator will contact clean-up services, if necessary.

L.S. Blair trucks will be equipped with a spill control manual, along with the Delaware
Solid Waste Permit while working in the state of Delaware.
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POLICY NUMBER: s 2364631
FORM MCS-90 (07/24) OMB NO.: 2126-0008 Expiration: 06/30/2027
USDOT NUMBER: _2136070 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 Control Number for this
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.

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 toRP_BLAIR CORP of 1956 STOUT DR, IVYLAND, PA 18974
(Motor Carrier name) (Mator Carrier State or Province)

Dated at MID ATLANTIC REGION on this 09 day of FEBRUARY , 2026

Amending Policy Number: S 2364631 Effective date: February 21, 2026

Name of Insurance Company: _SELECTIVE INSURANCE COMPANY OF AMERICA
Authorized Company Representative

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

[X] This insurance is primary and the company shall not be liable for amounts in excess of $750,000 for each accident.

Countersigned by:

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 reqguest 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: 1-800-777-9656.

Cancellation of this endorsement may be effected by the company of the insured by giving (1) thirty-five (35) days notice
in writing to the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be
sufficient proof of notice), and (2} if the insured is subject to the FMCSA's registration requirements under 49 U.S.C.
13901, by providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is
received by the FMCSA at its office in Washington, DC).

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

(continued on next page) FORM MCS-90 (07/24)
Page 1 of 3
INSURED'S COPY



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 VEHICLE means a land vehicle, machine, truck, tractor, trailer, or semitrailer propelled or drawn by mechanical
power and used on a highway for transporting property, or any combination thereof.

BODILY INJURY means injury to the body, sickness, or disease to any person, including death resulting from any of
these.

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

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 health, the natural environment, fish, shelifish and wildlife.

PUBLIC LIABILITY means liability for bodily injury, property damage, and environmental restoration.

The insurance policy to which this endorsement is attached provides automobile liability insurance and is amended to
assure compliance by the insured, within the limits stated herein, as a motor carrier of property, with Sections 29 and 30
of the Motor Carrier Act of 1980 and the rules and regulations of the Federal Motor Carrier Safety Administration
(FMCSA).

In consideration of the premium stated in the policy to which this endorsement is attached, the insurer (the company)
agrees to pay, within the limits of liability described herein, any final judgment recovered against the insured for public
liability resulting from negligence in the operation, maintenance or use of motor vehicles subject to the financial
responsibility requirements of Sections 29 and 30 of the Motor 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, 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 failure of the company to pay any final judgment recovered against the
insured as provided herein, the judgment creditor may maintain an action in any court of competent jurisdiction against
the company to compel such payment.

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

{continued on next page)

FORM MCS-90 (07/24)
Page 2 of 3
INSURED'S COPY
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20000FS 2364631

SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of Carriage

Commodity Transported

January 1, 1985

(1) For-hire {in interstate or foreign
commerce, with a gross vehicle weight
rating of 10,001 or more pounds).

“Property (Non-hazardous)

$ 750.000

For-hire and Private (in interstate, foreign,
or intrastate commerce, with a gross
vehicle weight rating of 10,001 or more
pounds).

(2)

Hazardous substances, as defined in 42 CFR
171.8, transported in cargo tanks, portable
tanks, or hopper-type vehicles with
capacities in excess of 3,500 water gallons;
or in bulk Division 1.1, 12, 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 CFR
173,403,

$5.000,000

For-hire and Private (in interstate or
foreign commerce, in any quantity; or in
intrastate commerce, in bulk only; with a
gross vehicle weight rating of 10,001 or
more pounds).

(3)

Oil listed in 49 CFR 172.101; hazardous
waste, hazardous materials, and hazardous
substances defined in 48 CFR 171.8 and
listed in 49 CFR 172.101, but not mentioned
in (2) above or (4) below.

$1,000,000

For-hire and Private (In interstate or
foreign commerce, with a gross vehicle
weight rating of less than 10,001 pounds).

(4)

Any quantity of Division 1.1, 1.2, or 1.3
material, any 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 49 CFR
173.403.

$5,000,000

*

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

purposes only.

INSURED'S COPY

FORM MCS-90 (07/24)
Page 3 of 3



Davis, DaQuan (DNREC)

From: Thom Crawford <Dispatch@rpblairtrucking.com>
Sent: Friday, April 10, 2026 8:39 AM

To: WHStransporters

Subject: LS Blair

Attachments: RP Blair_326041009000.pdf

Sincerely

Thom Crawford

The R.P Blair Companies
1956 Stout Drive | Ivyland, PA | 18974 Phone 215.674.0659 | Fax 215.672.5421

This communication is the property of R.P Blair Corporation or its subsidiaries, and may contain
confidential or privileged information. Unauthorized use of this communication is strictly prohibited and
may be unlawful. If you received this communication in error, please immediately notify the sender by
reply email and destroy all copies of the communication and any attachments.

P Please consider the environment before printing this e-mail!



Entity# : 6571991
Date Filed : 06/22/2017
Pedro A. Corlés
of the Commonwea

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[JRetwrs document by mall tes
MJMJ«M - ]
e LERALIOONTIOONT I e, mmn“ .
_—W ounter 3700 LRI L L HFTETH
City Stutz Zip Code TCO170822MC 1322
[JReturn document by smail ta;
Rnddlhm»ﬁumpriorbwmpleﬁuﬁbfummybc .

Fee: $125 Dlmﬁﬂhawmummaubm&emmpﬁw(ﬁeM)
Check only one: (7] Business-stock (§ 1306) [] Management (§ 2703) [C] Benefit (§ 3303)

[ Business-nonstock (§ 2102) ] Professional (§ 2903) [0 Cooperative (§ 7102)

[ Business-statutory close (§ 2303) {7 Insurance (§ 3101)

mmpﬁmwimmemquhmmdﬂnqpﬂmblemvhim(tﬂmwmmimsww
associations), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

I. The name of the corporation (corporate designator required, i.e, “corporation, " "incorporated, * “limited, ”
“company, " or any abbreviation thereof “Professional corporation” or “P.C. " permitted for professional
corpaorations);

L S Blair Corporation

2. Complete part (a) or (b) — not both:

(a) The address of this corporation’s proposed registered office in this Commonwealth ls:
(post office box alone is not acceprable)

Number and Street Chty State Zip County
(®) mmaﬁwm'smmmomumﬁdnmdﬂnmofmm

o: United States Comﬂon I_\EE, Inc., Mdﬂlj
Narng of Commercial Registered Office Provider County

3. Thwpaﬁmhimp«udmﬂnmvhimofmcﬂwcmmai%l.

4, Check and complete one:
C]The corporation is organized on a nonstock basis.
mmhmm.mkmmmwwmb«dmmh

100
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5. The name and address, including number and street, if any, of each incorporator (all incorporaiors must

rign below):
Name Address
Lheyenne Moseley, Legetzoom.com, Inc. 9900 Spectrum Drive, Austin, TX 76717

6. The specified future effective date, if any:

month/day/year hour, if any

1. Addiﬁuﬂpvﬁﬂmof&e.ﬁdeglfny.dhchm!%hyllsbeﬂ.

IN TESTIMONY WHEREOF, the incorporator(s)
has/have signed these Articles of Incorporation this

mu&—.m-;
Signature

Signature




Bucks County, SS. LS BLAIR CORP
1956 STOUT DRIVE

WARMINSTER, PA 18974

2156740659
OF A ES OF Ann Clark being duly affirmed accerding to
o) law, deposes and says that he/she is the
Notice is given that Arlicles of [n- Legal Billing Co-ordinator of the CALKINS
mwﬁféﬁmﬂﬁmﬁﬂ NEWSPAPER INCORPORATED, Publisher of The
nla Department of Stals, and the Intelligencer, a newspaper of general
corporation has been incorporated circulation, published and having its place
Y e . 1 Pk of business at Doylestown, Bucks County, Pa.
1tdy 18 7141463 and Horsham, Montgomery County, Pa.; that

said newspaper was established in 1886; that
securely attached hereto is a facsimile of

the printed notice which is exactly as

printed and published in said newspaper on

July 16, 2017

and is a true copy thereof; and that this
affiant is not interested in said subject
matter of advertising; and all of the
allegations in this statement as to the

time, place and character of publication are

true. w

LEGAL BILLING CO-ORDINATOR

O}SE e M -_

Affirmed and subscribed to me before me this
17th day of July 2017 A.D.

CCLMSMWEALTH OF PENNSYLVANIA
1 NOTARIAL SEAL
Karen McGovern, Notary Public
. Tullvtown Boro, Bucks County
| My Commission Expires Feb. 19,2021
WIVZEA PEANE) LVANAASSOCIATION OF NOTARIES




Election by a Small Business Corporation
(Under section 1362 of the Internal Revanue Code)
» See Parts Il and Ill on page 3.

Dapariment of the Treasury » You can fax this form to the IRS (see separate instructions).
internal Revenue Service » Information about Form 2553 and its separate instructions is at www.irs.gov/form2563.

Note.  This election to be an S corporation can be accepted only if all the tests are met under Who May Elect in the instructions, all
sharsholders have signed the consent statement, an officer has signed below, and the exact name and address of the
corporation (entity) and other required form information have been provided.

Election Information -

1553

(Rav. December 2013) OMB No. 1545-0123

Name (see Instructions) A &rabn identification nut.trer
L S Blair Corporation 53-158 2050
Type Number, street, and room or sulte no. (f a P.O. box, see instructions.) B Date incorporated
or Print | 1956 Stout Drive 08/22117
City or town, state, and ZIP code C State of incorporation
lvyland, Pennsylvania 18974 | Pennsylvania
D Check the applicable box(es} if the corporation {entity), after applying for the EIN shown in A above, changed its[__]name or|__J address
E Election is to be effective for tax year beginning (month, day, year) (see instructions) . . . » 06/22/17

Caution. A corporation (entity) making the elaction for its first tax year in existence will usually enter the
beginning date of a short tax year that begins on a date other than January 1.
F Selected tax year:

(1) @ Calendar year

20 [0 Fiscal year ending (month and day) »
{3 [0 52-53-week year ending with reference to the month of December
@) [] 52-53-week year ending with reference to the month of B
If box (2) or (4) is checked, complete Part 1.

& I more than 100 shareholders are listed for item J (see page 2), check this box if treating members of a family as one
sharsholder resuits in no more than 100 shareholders (see test 2 under Who May Elect in the instructions) > O
H _ Name and title of officer or legal representative who the IRS may call for more information |1 Telephone number of officer
or legal representative
Laurie Blair, President 215-674-0659

If this S corporation election is being filed late, | declare that | had reasonable cause for not filing Form 2553 timely, and if this
late elaction is being made by an entity eligible to elect to be treated as a corporation, | declare that | also had reasonable cause
for not filing an entity classification election timely and that the representations listed in Part IV are true. See below for my
explanation of the reasons the election or elections were not made on time and a description of my diligent actions to correct the
mistake upon its discovery (see instructions).

Under penalties of perjury, | declare that | have examined this election, includin i
i ; i g accompanying documents, and, to the best of m
Slgn know!edgga and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct, and corn);;le‘te

Here ) mu,\u b&a_){/\ President ;L“’ i/J 7

Sigifature of officer Title

For Paperwork Reduction Act Notice, ses instructions, 1 25
e RR S i o o ot o R SR R




Form 2553 (Rev. 12-2013) Page 2
IEEXXH Election Information (continued) Note. If you need more rows, use additional copies of page 2.

—

K | |
Shareholder's Consent Statement |
Under penalties of perjury, | declare that |
consent to the election of the above-named
corporation (entity) to be an S corparation under

|
section 1362(a) and that | have examined this L |
consent statament, Including accompanying |
documents, and, to the best of my knowledge and Stock owned or o |
belief, the election contains all the relevant facts percentage of ownership |
relating to the election, and such facts are true, (see instructions)

correct, and complete. | understand my consent is
binding and may nct be withdrawn after the
corporation (entity) has made a valid electlon. |f

| seeking rolief for a late filed election, | | M
! | aiso declare under penalties of perjury that { |
1
1
|
!

| have reported my Income on all affectad returns | ! Social security !
consistent with the § corporation electlon for the | number or N

J
Name and address of each | year for which the slection should have been fled | Number of | employer Shareholder's
shareholder or former shareholder | (see beginning date entered on line E) and for all shares or | identfication | tax year ends
required to consent to the election. | subsequent years. percentage |  Date(s) number (see | (month and

(see Instructions) [ Signatura | Date |of ownarship| acquired instructions day)
P | R

:fjldwu? ua‘(/‘ iﬂ/(f(i'] |

" I——

Form 2583 (Rev. 12-2013)



Form 2553 (Rev. 12-2013) Page 3
Selection of Fiscal Tax Year (see instructions)
Note. All corporations using this part must complete item O and ltem P, Q, or R.
(o] Check the applicable box to indicate whether the corporation is:
1. [0 A new corporation adopting the tax year enterad in itern F, Part I.
2 [0 an axisting corporation retaining the tax yaar entered in item F, Part |
a O an aexisting corporation changing to the tax year entered in item F, Part |,
P Complete item P if the corperation is using the automatic appraval provisions of Rev. Proc. 2006-48, 2006-45 |.R.3, 859, to request (1) a

natural business year (as defined in section 5.07 of Rev, Proc. 2008-46) or (2) a year that satisfies the ownership tax ysar tost (as defined In
section 5.08 of Rev. Proc. 2006-46). Check the applicable box below to indicate the representation statement the corporation is making.

1. Natural Business Year ™ [] | represent that the corparation is adopting, retaining, or changing to a tax year that qualifies as its natural
business year (as defined in section 5.07 of Rev. Proc. 2006-48) and has attached a statement showing separately for each month the gross
receipts for the most recent 47 months (see instructions). | also represent that the corporation is not precluded by section 4.02 of Rev. Proc
2006-46 from obtaining automatic approval of such adoption, retantion, or change in tax year.

2. Ownership Tax Year > | represent that shareholders (as described in section 5.08 of Rev. Proc. 2008-46) holding more than half of
the shares of the stack (as of the first day of the tax ysar to which the request relates) of the corporation have the same tax year or are
concumently changing to the tax year that the corporation adapts, retains, or changes to per item F, Part |, and that such tax year satisfias
the requirement of section 4.01(3) of Rev. Proc. 2008-45. | also reprasent that the corporation Is not precluded by section 4.02 of Rev. Proc.
2008-46 from obtaining autcmatic approval of such adoption, retention, or change in tax ysar.

Note. if you do not use item P and the corporation wants a fiscal tax year, complete either item Q or R below. Item Q is used to request a fiscal
tax year based on a business purpose and to make a back-up section 444 election. Item R is used to make a regular section 444 slection.

Q Business Purpose—To request a fiscal tax year based on a business purpose, check box Q1. See instructions for details ncluding payment
of a user fee. You may also chack box Q2 and/or box Q3.

1. Check here » it the fiscal year entered in item F, Part |, is requested under the prior apgroval provisions of Rev. Proc. 2002-39,
2002-22 |.R.B. 1046. Attach to Form 2553 a statement describing the relevant facts and circumstances and, if applicable, the grass receipts
from sales and services necessary to establish a business purpose. See the instructions for details regarding the gross receipts from sales
and services. If the IRS proposes to disapprove the reguested fiscal year, do you want a conference with the IRS National Office?

(O ves [0 No

2.Check here®™ [] to show that the corporation intends to make a back-up secticn 444 slection in the evant the corporation’s business
purpose request is not approved by the IRS. (See instructions for more information.)

3. Check herg ® [] to show that the corporation agrees to adopt er change to a tax year ending Decemnber 31 if necessary for the IRS
to accept this election for S corporation status in the event (1) the corporation’s business purpose request 