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EECAED

ntSTATE OF DELAWARE
DEPARTMENT oF NATURA! RESoURGE;

AND ENURONiIE}{IAL CONTROL

DtvrsroN oF WAsrE AND HAzaRDous SuBsrANcEs
COMPLIANCE AND PERMITTING SECTION

ote

89 Krxcs HlGnwAY
OovER, OELATTVaRE I 9901

TELEPHoNE: (302)739.9403
FAx: (302) 7396060

SOLID WASTE IRA]YSPORTER PER]VTIT APPLICATION

Language Preference:

Instructions: You must complete this application in its entirety and attach all applicable documentalion.
(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 app lication must be si 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 Departrnent ofNatural Resources and Environmental Control
Compliance and Permitting Section

89 Kings Highway
Dover, DE 19901

1. Type ofPermit
! New - SCRAP TIRES ONLY Submit a check or money order, payable to the "State of

Delaware," in the amount of $75.00.

fl New - ALL OTHERS Submit a check or money order, payable to the " State of Delaware" in

the amount of $350.00.

Expiration Date il 3t lsr"
An"n.*"t, 

Permit # DE-SW-

au(0

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.

SCRAPTIRESONLY ALLOTIIERS

E One Year - $75.00 F One Year - 5350.00

E Two Years - $125.00 E Two Years - $650.00

EI Three Years - $175.00 E Thee Years - S950.00

E Four Years - $225.00 E Four Years - S1250.00

E Five Years - $275.00 E Five Years - 51550.00



Solid Waste I'ransporterApplication
Page 2 of6

2. Release to Public

Do you wish to be included on the list of transpgrters
Delaware permitted solid waste transporters? lJ Yes

3. Company Information

Company Name

contact;M4fn*euj A.,tck"-.v Title

thfif nrovided to persons requesting a list of

s S' T*)

frLps',J.1
Business Phor,", q O35f28?l Fax

l.ocation Address: Mailing Address:

\ lo [vec,,t,,. A.re -7o S,/c *ru.r,,g- o-l
/\/e"rNo{- Ns or r o> l\ o tDrJ')A Ui D^7Dr.,7

E-mal: C te-naU J p .l qsTR i €s @ i/Aw".. Gr"
24 hr Emergency Contact Phone: qqt s1z la? 7

4. Company Ownership Information

(a). llease indicate the company type:
LI Proprietorship
E Partnership

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

_ Ciry:
Ll Muni

l.Je-^ rU'lz-f- state: Date:

E Public institution
E Li.it"d Liability Corporation (LLC) State:

E oth".' (must specify)

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,

date ofbirth. and %o ownership. Includeall stockholders owning greater than 5%o^outstanding
shares. nFTf he.^, J- Acgeoy' -lo St/ca*rcrq iLJl ('o Ls,p,fl /.1 Io706I

lcsD/o 6s1vei- PLcsidq*

cipalit"v

! Attachment

(c). If company is owned by or affiliated with a parent company, attach parent company name,

address & mailing address, and 04 ownership.

EI Attachment

E No p"rent company

(-/ t??/^



Solid Waste TrarsportcrApplication
Page3 of6

5. Company locations in Delaware

6. Company Affiliates

List name, location and mailing addresseq nature ofbusiness relationship ofall company Affiliates.
which affiliates are engaged in the business of waste transport, trearnent, storage, disposal. recoverv
or reclamation. (Affiliated comparies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

tr.E Attachment
No affiliates

7. Type of Waste to be Transported

(a). Check a[[ that apply. Refer to Delaware's Reglations Goveming Solid Wase for definitions of
waste categories.

E- Anachmenr
^Ef- No Delavr ar" l".rri.*

E Residential waste
E Commerciat waste (from non-manufacturing, non-processi
lJ Industrial waste ( from a manufacnring or indushialprocess )

LJ Dry waste: I construction/demolition debris

ng businesses and offices

!trees/stumps
![pther (must specifu)

U esh: 6 municipal incinerator
i^)$od,Lh'r Ps 6e-

! coal ash

! other (must specifr)
E Infectious u'aste
E Non-hazardous petroleum-hydrocarbon contaminated soils

E Asbe.to.-.ortaining waste
E Scrap Tires

(b).Does your company collect and transport residential (household)

condominiums and apartment complexes in Delaware? E Yes

il

waste from sinele familv horn6

X*o
(c ).Ifyou answered "YES" to question 7.b., above, does your company provide recycling services to

those customers? E Yes E ruo E Nln

(d). Ifyou offer recycling services, does your company collect and transport the recyclables' 
separately from the waste generated by your customers? E Y"t E No

(e).Ifyou offer recycling services. arefhe recyclables ultimately taken lo an incinerator (waste-to-

enlrgy; or landhll? E Yes E No

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

\ep



Solid Wasle Trampute r Application
Page4 of6

E. Treatment, Storage, and Disposal Facilitirx

(a). Do you cross state lines with the waste? EYes E No

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

(b). Identifl in an aftachment all solid waste Treatrnent, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will be transported.

E Delaware Solid Waste Authority locations: (attachment) 

-

E Ctean Earth of New Castle, Inc. (thermal treatrnent facitity for PHC-soils)
I Delaware Recyclable Products, Inc. (dry waste, commercial, industriat, and PHC-soils )
E Other in-state solid waste facilities, including private facilities: (attachment)

E Out ofstate solid waste TSD facilities: (attachment)

9. Olher Transporter Permils

,x

"*Attachment
fl\ot uppti."bI-N-o tr-.poner permit required forthese solid waste types in our home state

X O). List solid waste transporter permits held in other states

.M*"h-"r,
E No trarsporte. permits in other states

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

DOT# Gz: saq MC# p ln
E NIA f f NlA, please provide an explanation, on the following page, as to why you are not

required to have a DOT or MC number.

H*uU \rJooJcFht, tXcaer r,e.rr Ac ttwna*

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibilitv as established in section 7.2.4 of
Delaware's Regtlqtions 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 identifo the Department ofNatural Resou rces and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce?

business of transporting. for compensation
Yes D No (For-Hire means you are in the

or payment, wastes generated by a company other

than your own.)
(b). Do you transport in the State of Delaware Onlv (lntrastate)?

(c). Do you transport Interstate?

KE Yes

Elf"' Exo



Solid Waste Transporter Application
Page 5 of6

Residential Waste

Commercial waste /'(rt ' LL

Industrial Waste

Dry Waste

Ash

lnfectious Waste

Non-Hazardous Petroleum
Contaminated Soils

Asbestos

FOR-HIRE
INTERSTATE

s750,000.00 + MCS-90 E
s750,000.00 + MCS-9qE

s750,000.00 + MCs-90 EI
$750.000.00 + MCS-90 E
$750.000.00 + MCs-90 E

$1,000,000.00 + MCs-90 E
$750,000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
(For Hire & Private)

$350,000.00 tr

ALL OTIIERS

s3s0.000.00 E
$350,000.00 E
$3s0.000.00 EI

$350,000.00 fl
s350.000.00 E

$750,000.00 + MCS-90 E
s35o,ooo.oo E
$350,000.00 E

(d). Certificate oflnsurance must be attached and include minimum automobile liability coverage as
follows:

Scrap Tires Only $350.000.00 E

)k 11. Spill Control and Safetl'

List all spill conrol and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attachacopyof the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safery- 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: f-E00-662-EE02 nd 302-739-9401, and (6) Cleanup and

decontamination measures.

Spill Control Plan: Attachment

>.t- 12. Driver Training

IN SUMMARY OR OUTLINE f ORIVI, 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 ofa formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), an1"

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) Knowtedge ofproper handling procedures for the type of solid waste being transported.
(ii) Famitiarity with the approved accidental discharge containment plan. (Spill Control Plan)

(iii)Familiarity with the conditions ofthe solid waste transporter's permit.

/
Driver Training. attachment 

-L-



Solid Wastc TransporterApplication
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lJ. Vehicle Identification

On the form provided with this application, list MAKf,, MODf,L, YEAR, SERIAL Nt MBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER'S G!'\ilR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (Ifyou maintain a lis of company vehicles in a computer database
you may submit a print out ofthe vehicles provided it contains the information requested herein.)

NOTE: You must notifv CAPS in writinp of anv chanses to informalion contained wit h in th is
aDDlication. such as addition s or deletions of vehicles, in accordance with conditions of the

)e Fu"ti"t" List Anached

14. Vehicle Operator Information *
Is a list ofall vehicle operators attached?

igsued permit.

**Signature

p v",

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 ofany 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 ofthe appl i cant as an
individual or for any former business of such partner, officer, or director. Forcivil or administrative
violations or alleged violations" list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation,

E A$achment

ENo 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 sigrrificant penalties for
submitting fal

Wllat tax form do you submit to the IRS for your vehicle operators?
El Form W-2
fl Fo.rn 1099-Misc
fl othe.

WtJc-
5 (

.l
Title SPrint Name

**A lepal owner or corDorate officer mud siqn the applicalion**

Date }G



VEHICLE INFORMATIoN - See ltem l3 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application
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.
addition, list the vehicle owner, owner's address, and domicile address if ditferent from the company address provided in the application.

List all
ln

MAKE . MODEL. YEAR VIN # (Serial Number)
LICENSE PLATE # and STATE

Of REGISTRATION
mfg/s
GVWR OWNERSHIP

Md,u-cw bB tffit inea* i 9f trar^r asr 4NJ lbJ u AJT X.lK I lql,ut', eo E Jl.
,3

M*c wlr \c- rflJ,L, Coo ?8F3 r-cw scx C(e,lc.zt)c,i E!
iHec rr.iir 2+r TWc," Co> 73CY Tc{ s 1x ,ok- . C ktraaeN Dd).

TYPE

EoK

I

t

Tlur.rl



6
@

e $e Atc" 1- C tvv

p\*erc -ro

(,a TPt0

Dt'uqt,

T

STlucI- b"T_ tfc,y€-x c:{-Se4uq'-e

eL sSl- 1tri0 -ws pe'Tlor., DF r'/el'tt'5

r
?

g
a,
@,

1-rR,cr

F.,LL'.;

Hyf..*"7 J/e'I L'qlps oBeY ftr ALL nAes

ga-er(rl.o*,^t P&o-toL (cilt oft'''=)

*tx,L..* Pfr-r-c^u (calL Lcpt- Poc')
f.LLou;

@

CI Po CeLL P H.,.€ trE€ trrtvtr- bL''')

kleeL! St4{ey |nrearys

Ifai; -trp cpa'v11e^' 5Afe;-/ (Lou'), Hfu*t'' itcop'*'f'Uut"4 
\

ttoA.rtu t €t1i s t



t8,"t, ? b$J LrSf
-..-....*

Illq MA<Y Tt?'AcTtA Lrc-s A! tbau 
'lrr

,Jtr,.r + l{4aAA lqYNsuJc;SYf,3

,h>o f Mnc. 1grs1)ett L1 c *tr rc(.5?;x rus

r,lfi-, + Coe, qt 5 3

llo of l\t&c 1n*rLee- Lt. + Ic'/'s^1X ^i;

'Jf rrir Co o qTs'l

X N BiJea [rsr-- Xx
/hwrr*<ul f WlLe*'J

Li-+ M I U>3 5>q1 I b )-uua Nr f



SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

( I ) Spill contol and safety equipment carried in each vehicle:
1). Reflectors and./or flares
2). Fire extinguisher
3). First aid kit
4). Heavyduty gloves, hard hat
s). Flashlight
6). HL*,* a Slfo''€L

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

(3) The driverwill perform the following pre-fip inspections:
l).Cl{ecK F>i ArC l€A!.s- ,o-: $etktg\S*,"2).AlL Lig!*s 6lrv. CQzl*6i3

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver.
if uninjured, will conhctthe following designated company coordinalor:

Name: Mplf l(,tcfco^/ Phone: ?C? St Z ia(fr

(5) The desipated 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 ofthe acciden! or additional factors suchas leaking oil, gasoline. or
hydraulic fluid) the person contacted will notify the state emergency response tearn, by calling one
of the following numbers:

Delaware: 9ll, (302)739-9401 or 1{0(}662{IdUl. (Other numbers may be listed asfollows,
however, the listed Delaware numbers musl be included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordindor will contract for clean-up services with another company . (This is

optional, however, ifanother company b 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 permil



Delaware solid waste transporters are required to submit an Annual Report pursuant to
Section 7.2.7 .7 of Delaware's Regulations Governing Solid Waste (DRGSW). Please
provide the information as reguested below.

companyru"r"--Ll-qg\J-r&d--5-1,.f ffittNumberDE-sw----1231

COMPANY CONTACT INFORMATION

Contact Name: M

Business Phone: (_)

{r il,tcEF,. z -ritre: -P-HLst

E- mail:

24-hour Emergency Contact Phone: 9o s
WASTE TYPES

Please confirm the waste types in which your company transports.

Municipal

Ash

Recyclables

X

-QtrIis"lsr.rra"es @\ -V.AI"".G-^

Commercial

lnfectious

Scrap Tires

lndustrial

PHC Soils

Dry

Asbestos

Addressl -JO :
Address 2

(JCity, State, Zip +4

Physical Location Address:

[ ] Same as mailing

Addressl I in Crl€Rqfuo.,-. /dlg
Address 2 /U Pr^'JA4g< NT o--z r o \
City, State, Zip +4'

tr' IK u$colct\Ps

r DELAWARE SOLID WASTE TRANSPORTER ANNUAL REPORT
Due April L.2O2a

Fax:

tr
tr

Mailing Address:



An nual Report
Page Two of Two

lf you transport PHC soils, do you use Clean Earth of New Castle?

VEHICTES

es No

Did your company purchase new vehicles during calendar year 2025? e5

lf 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.

CERTtFIcATtoN

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

Name / Title: A-TFH€oJ 5 fu(c

Signature / Date:



AC()Rt)"
uto6/2026

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

IMPORTANT: lf the certifrcate holder is an ADOITIONAL INSUREO, the policy(ies) must have ADOITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVEO, subject to the lerms and condilions of the policy, cerlain policies may require an endorsement. A statement on
this certificate does not con{er rights to the certificate holder in lieu oI such endorsement(s).

TRANS RISK MGT LLC
1 HACKENSACK AVE #1. KEARNY, NJ 07032

L
ss

INSURER(S) AFFORDING COVERAGE

INSURER A : Dnve New Jersey nsurance Companv 1 141 0
INSURED

CLEARVIEW INDUSTRIES INC
7O SYCAIt,(ORE RD
COLONIA. NJ 07067

INSURER B

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER. 46376222501 137 a7 41D040626T195a08

CANCELLATION

COVERAGES REVISION NUIlIBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AAOVE FOR THE POL]CY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W|IH RESPECT IO WHICH THIS

CERTIFICATE MAY BE SSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERI\,IS.
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS.

TYPE OF II{SIJRANCE
SUBR

tNso

COMMERCIAf GENERAL LIAEILITY

LOC

GEN L AGGRE LIM T

DJECT

EACH OCCURRENCE i
s

3

$

$

$

MED ExP lAny one pe,son)

PERSONAL A ADV NJLJRY

PRODUCIS . COM P/OP AGG

AUTOMOBILE LIABILITY

OWNEO
AUTOS ONLY
HIREO
AUTOS ONLY

X SCHEDULEO

NON.oIJIJNEO
AUTOS ONLY

\ 03747616 11t2412425 45t28t2426

COMBINED SINGLE LIMIT
$1 500.000

$

$

$

s

BOOTLY NJURY (Psr person)

BODILY NJURY (Peracc denl)

EXCESS LIAB

OCCUR

3

SRETENTION 5
IYORXERS COflPENSANO
ATO EXPLOYERS'L|AA|UIY
ANYPROPRIETOR/PARTNER/EXECIJTIVE
OFFICEF]MEMAEREXCLUOEO'

oESCRTPTTON OF oPERATToNS b€r@

tr
ct[,,,* P,I''''

5

s

E L EACH ACCIDENT

E L DISEASE. EA EMPLOYEE

E L DISEASE POLICY L MIT

see AcoRo 101 roraddrrrona cw6B96dolarls

\ \ 112Ai2425 a5t2al2a26

S

oESCRTPTTOT{ OF oPERATIONS / LOCATIOIiIS / VEHICLES (ACORD 101, Additional Remarls Schedul.. may be atlached al more space B rcquned)

CERTIFICATE HOLDER

Slate oI Delaware Oept of Natural
Resources and Envircnmental Conrol
89 Kings Hwy
Dover, DE 19901

SHOULOANY OFTHE ABOVE OESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATIOI'I DATE THEREOF, NOTICE WILL BE OELIVERED lN
ACCORDAIICE wlTH THE POLICY PROVISIOiIS-

AI,,TXORIZEO REPRESEI{TATIVE

fih"na<.
ACORD 2s (2016/03)

I

I

I

I

I

I

@ 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORO name and logo are registered marks ofACORD

GENERAL AGGREGATE

E4CH OCCURRENCE



.4(-()r? t)*

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE

TRANS R SK I\,{GT LLC CLEARVIEW INOUSTR]ES INC
70 SYCAIVORE RD
coLoNrA, NJ 07067

03747616

Drive New Je.sey lnsurance Company

NATCCOOE

11410 ETFECItvE oAIE: 11 l2E2A25

AODITIONAL REIUARKS

THIS AOOITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

Cerlificate of Liability lnsurance

Additional Coverages

.1":rEn"p..9. y91199(!) ... .

Uninsured/lJnderinsured Bl

uniii,r16olu"I6ii',iiuilJ io

Limits

$1Q.o,ggo 9fi911!A Srlsre ririiil
(included in combined sinqle limit M$500 Ded)

Description of Location/Vehicles/Special ltems
Scheduled autos only
rgsl t/ncx cFio r t\.12;\Ar 4yoRwo35523
Medical Paymenls 55,000 each person

2004 Mac Tr;ir;r 5[.,iAMN45264c0o7oo4

ACORD 101 (2008/01) @ 2008 ACORO CORPORATION. All .ights reserved.
The ACORD name and logo a.e registered marks of ACORO

Page I of 1

FORM NUMBER: 25 TONU IILC:

I



Davis, DaQuan (DNREC)

From:
Sent:
To:

Matthew Mckeon <matthewclearview@gmail.com>

Monday, April 13, 2026 3:?7 PM

Davis, DaQuan (DNREC)

https://www.com merc iat. p rogressive. com/?J ou rnatKey=C MO D0lo3BC BD0/o3BY1 myVL2VXn4NbAo/o252BU

EkVis0t%252Be 1 nTsWreWQMuxO6fTiLXVOVa26twjHGU6xdYRvg030/0252B6M NAgxrkOCvOJ r%252BSZdU

KnYANSiTm mwbr4G l8 meevB HX04MJ n Me h hS3QZjm mwemq UpaoVJ hfSzq bolo252Fppv1 N gyAw bo4l9o/025

2FCtl SwiBiyPwx9NlUeWFo/o252BSZMw1jeswF )lxlCeto/o252BwyJQXjV40MBAklhYnccObLP3vYRZthiLl Kis

K5oPf F1 NWuxLRysZN4hbomJcFNCUrHjZQR2WFZM2WrNSvdxZq4OVbmvztMc ccZySE3so/0252F H bl qa5s

CgcNnWukHYQS5FS16xCPL0/o252FaT0PxJnQgwCEYXI8h50/o252BkZqrb0lo252BN HQTRH LSWIQKdGPpEyA

W5pTz4Kl-cCbutH256od FNSsl RUQrDhoXeh5RYwsho/o252Bo/o252FX6ks0z2aBuL99.lA%253D&Expiration

Date=s1 61 2026&Transaction=EC; PCV2&PoticyNu mber=0374761 6

1



Davis, DaQuan (DNREC)

From:
Sent:
To:
Subject:

Davis, DaQuan (DNREC) on behalf of WHStransporters
Monday, April 13,2026 3:04 PM

Matthew McKeon
DE SW Transport Permit Application

Categories: Egress Switch: Unprotected

Hello,

Thank you for submitting your application for your Delaware solid waste transporter
permit. Upon review, I have found that some information is missing or needs to be

updated. Please address the items listed below:
. Section 9(a)- Please provide a copy of the company's home state solid waste

transporter permit.
. Section 9(b)- Do you have any other state solid waste transporter permits? lf so,

please provide each permit's number.
. Section 10-Please provide an MCS-90 endorsement form with the policy number

03747676.

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

DaQuan Davis

,fo

1

Thank you,

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



From:
Sent:
To:
Subject:

Matthew McKeon < clearviewindustries@yahoo.com >

Monday, April 13, 2026 3:25 PM

WHStransporters
Re: DE 5W Transport Permit Application

Hi Mr Davis I sent the MSC 90 to you [ast week through another emait, matthewctearview@gmait.com.....
tet me know if you received....Thank you...witt get permit from NJ over to you

Yahoo Mai[: Search, Organize, Conquer

On Mon, Apr 13,2026 at 3:04 PM, WHstransporters
<WHStransporters@delaware.gov> wrote:

Hello,

Thank you for submitting your application for your Delaware solid waste transporter
permit. Upon review, I have found that some information is missing or needs to be
updated. Please address the items listed below:

Section 9(a)- Please provide a copy of the company's home state solid waste
transporter permit.
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 with the policy number
03747616.

I

Thank you,

Davis, DaQuan (DNREC)

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



DaQuan Davis

DaQuan L. Davis
Environmental Scientist

Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.qov

89 Kings Hwy SW, Dover, DE 19901

dn rec.delaware.qov
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FORM MCS.90 OMB No.: 21280008 Expiration: 0613012027

Plcase note. the expiration date as slated or thir torm relateJ to t'he pmcess for renewing the lnformation Collection
Request fo.this torm with the Olfice o{ Management and Budget. This requir€mert to collect idomation as req[ested on
lhis tom does not Gxpire. Fo. questions, please contact the Offtce ol Registlation, Financial Responsibility Filings Division.

A Federal Aqency may not condud or sponsor, and a p€rson s nol requ red to respond to, nor shall a person be sublect to a penalty for ia lure to

comply with a collectron of inlormatron subject to the requ r€ments of the Paperwork Reduct on Act unless that (olledion of nformation displays a

cu(ent valid 0MB Control Number. The 0MB Control Number for thrs information collection is 2126-0008. Public reponinq for this collection of

information s est mated to be approximately 2 rninutes per response, induding the time for revrewing nstrudrons, galhering the data needed, and

(ompletrng and revlewrng the (ollect on oi information. All response5 to this collection of informatlon are mandalory Send comments reqarding thrs

burden estimate 0r any other aspect of th s collectron of information, including suggestions for redu( ng thrs burden to: lnlormation Collectron

Clearan(e offi(er, Federal [.40tor Carrrer Saiety Admrnistration, N4C.RRA, Wash ngton, D.C. 20590.

:@ United States Department of Transportation
F.der.l iloto, G.rlcr Sd.ty Admlnbtndon

Endorsement for Motor Carrier Policies of lnsurance for Public !.iability

under Sectionr 29 and 30 of the Motor Carrier Act of 1980

FORM MCS.gO
Issued to CLEARVIEW INDUSTRIES INC of Nl 688524

(Motor Carrier name)

Dated at 01:41 PM onthis 27th day of November,2025

(Motor Carrier state or province) (USDOT Nunbel

Name of lnsurance Company: Drlve New lersey lnsurance Cornpa,'ly

Countersigned by:
(authori zed com pany re prcse ntat ive)

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

tr This insurance is primary and the company shall not be tiable for amounts in exce.ss of $750,000 for each

accident.

tr fhrs insurance /s 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 tederal lvlotor Ca(ier Salety Administration (FMCsA), the company agrees to furnish the FMCSA a duplicate

of said policy and all its endorsements. The company also agrees, upon telephone request by an authorized representative of the

FMCsA, to verify that the policy is in for(e as oi a particular date. Ihe telep hone number to call is: 1"800-444-4487

Cancellation of this endorsement may be effected by the company or the insured by giving (l ) thirtyJive (3 5) 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 suf{icient proof of notice),

and (2) if the insured is subject to the FtvlCSA's registration requirements under 49 U.S.C. I3901, by providing thirty (30) days notrce to

the FIVCSA Gaid 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 lntemet at hftps://www.fmcsa.dotgov/registration.

FORM MCS-90 Page I of 3 Conr,

tor FMCSA Use Date Received:

Amending Policy Number: CA03141616 Effective Date: 1112812c,5


























