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STATE OF DELAWARE DNREC - ¥
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
Division oF WASTE AND HAZARDOUS SUBSTANCES

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

DoveR, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: English

Instructions: You must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References to material submitted under previous applications are no
longer accepted. )

The application_must be signed by the company owner or a corporate officer. A check or money order
payable to the “State of Delaware® must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
[] New— SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[] 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- 1999 Expiration Date 06/30/2026

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
[ One Year - $75.00 One Year - $350.00
[0 Two Years - $'25.00 [ Two Years - $650.00
[ Three Years - $175.00 [J Three Years - $950.00
[ Four Years - $225.00 [ Four Years - $1250.00
[ Five Years - $275.00 [ Five Years - $1550.00
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Ownership List

Name

Title

Mailing Address

DARWIN OMAR RUANO

Owner

DOB

% Ownership

100%




Solid Waste Transporter Application
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2. Release to Public

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

3. Company Information

Company Name JDR Transport Inc

Location Address: Mailing Address:

1233 WELLINGTON ST Same

PHILADELFHIA PA

19111-4226

Cotttat: Darwin Omar Ruano Title: Owner

(609) 349-0841

Business Phone: Fax:

il rivera8485@hotmail.com

609) 349-0841

24 hr Emergency Contact Phone: (

4. Company Ownership Information

(a). Please indicate the company type:
[ Proprietorship
[ Partnership
Corporation - If company is a corporation, indicate city, state, and date of incorporation.

[J Municipality

[] Public institution

[J Limited Liability Corporation (LLC) State:
O Other: (must specify)

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. Include all stockholders owning greater than 5% outstanding
shares.

Attachment List

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

[J Attachment
No parent company

| Document Rt URIMXEVSHN XLISHORIAP

Page 2 of 6



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.

[0 Attachment
No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company. )

[J Attachment
No affiliates

7. Type of Waste to be Transported

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

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

0]

&0

O

OOoOoa

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

(c).If you answered “YES™ to question 7.b., above, does your company provide recycling services to
those customers? [] 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? O ves No

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




WASTE FACILITIES

WM — DRPI Landfill

198 Marsh Ln, New castle, DE 19720

- Residual Dry Waste from construction and demolition debris.



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

(a). Do you cross state lines with the waste? Yes [ No

(b). Identify in an attachment al/ 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 )
[ Other in-state solid waste facilities, including private facilities: (attachment)

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

9. Other Transporter Permits

(a).

(b).

(c).

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

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

List solid waste transporter permits held in other states.

[] Attachment
No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT# 4030621 Mc# 1522703

[ 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.

10. Proof of Financial Responsibility

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

(a).

(b).
().

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

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

Do you transport Interstate? Yes O No




DEP PA — Permit

JDR Transport Inc
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ACORD
b’/

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 04/04/2026

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

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

PRODUCER CONTACT . _ e
NAME: Progressive Commercial Lines Customer and Agent Servicing
MDS SERVICES LLC PHONE FAX
PO BOX 56, FORT LEE, NJ 07024 (A/C, No, Ext): 1-B00-444-4487 {(AIC, No):
ED—MDARHESS: progressivecommercial@email.progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United Financial Casualty Company 11770
INSURED INSURER B :
JOR TRANSPORT INC
1233 Wellington St INSURER C :
Philadelphia, PA 19111 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 293567952468587051D040426T145319 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 ADDL|[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea cccurrence) $
MED EXP {Any one parson) ¢
] PERSONAL & ADV INJURY _ [g
| GEN'L AGGREGATE LIMIT APPLIES PER: BENERAL AGEREGATE $
PRO- .
_— i - PRODUCTS - COMP/OP AGG |5
OTHER: s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident] $750,000
AHTATY o 00 BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY i AUTOS N [N 968178696 04/01/2026 04/01/2027 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION § 5
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YIN ‘ STAL UTEI | 2
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE$
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT |§
See ACORD 101 for additional coverage details. )
A N | N 968178696 04/01/2026 04/01/2027

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

CERTIFICATE HOLDER

CANCELLATION

Delaware Department of Natural Resources
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

Muk

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
®
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1 _

AGENCY NAMED INSURED
MDS SERVICES LLC JDR TRANSPORT INC

1233 Wellington St
D MARK Philadelphia, PA 19111
968178696
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 04/01/2026
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages

Insurance coverage(s) Limits

i 5&5&'@5&3:‘; iHjﬂh} ............................ §756,006 Sombined Vé‘;iﬁijl'é' g s e it s e
[T 'dd'i'ly'l'rijﬁr}' S a'éi.ﬁél'é. TR e R A T
'Méd'iéé'l'éi{béﬁs'é ............................................... b6 \A}Mé}i&é’r’é'éé}ﬁé ....................................................................................................

Description of Location/Vehicles/Special Items
Scheduled autos only
B R L 5 S TR R
Stated Amount  $20,000
Comprehensive $2,500 Ded
Collision $2,500 Ded

2006 J AND J Trailer REQUESTED11111111

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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FORM MCS-84 (}Mﬂ llo.- 21 26-0068 E)mimtim 06{30{'202?
s For FMCSA Uise Date Recoived: ______ |

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

A Feders! Agency may not condich oF spansai, and & person & not reauired W respond 1o, nor shall a person be subpa 1w 3 penalty Tor fallure
ropply with a collection of iformation subject t the requirements of the Paperwork Reducton Ac unless that callection of information dispiays a
current valid OMB Control Number. The OME Contral Number for this information colfection is 2126-C008 Public reparting Yot this collertion of
Infarmation is estmated to be approximately 2 minutes per response, including the tme for reviewing instiuctions, gathenng the dats needed, and
compieting and renewing (e collecion of nformation. A1 responses o this collection of information are mandatory, Sendd comments regarding this
burdan estimate or any other aspect of this collection of information, induding suggestons for reduong this burden w information Collecson
Clearance Officer, Faderal Mator Cander Safety Administration, MO-RRA, Washington, .2, 20590,

United States Departrent of Transporiation
- Fedoral Motor Carrier Safety Administration

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

FORM MCS-90

Issued to 0% TRANSPORT INC of P4 4030621
{Motor Carrier narnie) {Motor Carrier state or province}  {USOOT Number)

Dated at 02,12 FM on this 6th  day of April, 2026
Amending Policy Number: (A 958176696  Effective Date: 04/04/2076

Name of insurance Company: United Finandial (s Co

Countersigned by: ; % -

{en :fhmmd COMpany m;wqenmfw}

The policy to which this endorsement is attached provides primary or excess insurancs, as indiceted for the lmits shown (thedk only

anel:
B0 This insurance is primary and the company shall not be liable for amounts in excess of $750,000 for each
accident.
{3 Thisinsurance is excess and the company shall not be liable for amounts i excess of § for
each accident In excess of the undedymg it of § . for each sccident

Whenever required by the Faderal Motor Carler Safety Administration (FMCSA), the company agrees to furnish the FRCSA a duplicate
of said policy and all its endorsements. The company alsa agrees, upon {elephone tequest by an authonzed r@pmsmeia?w of the
FMCSA, to varify that the policy s in force as of & particular date. The telephone number to el 5:1-800-444-4487,

Cancaliation of this endorsemart may be effected by the company or the insured by giving (1) thinty-five (35} days notice in wiiting to
the other party (said 35 days notice to commance from the datz the notice is malled, proof of mailing shall be sufficient proof of notice},
ang {2} f the insured is subjpd to the FMCSA's registration requirements under 49 U.5.C, 13801, by prowding thirty (20} days notice to
the FIACSA {said 30 days notice to cammence from the date the notice & received by the FMCA at its office in Washington, DO).

Filings nsust be transimitted online via the Internet at https://www.fncsa.dot.gov/registration.

FORM MCS-90 Page 1 of 3 Continieg
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FORM MCS-90 OMB No.: 2126-0008 Expiration: 06/30/2027

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident inciudes continuaus or repeated exposure to conditions o
which results in bodily injury, property damage, of envirenmental damage
which the insured neither axpected not intended.

Motor Vehicle means aland vehide, machine, tuck, tactor, traller,
or semitrailer propelied or drawn by mechanical power and used on a
highway for transporting property, or any comoination thereof

Bodily injury means injury o the boedy, sickness, or disease o any
person, including death resulting from any of these

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

The insurance policy to which this endorserment is attached provides
automohbile 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 Camner Act of 1980 and the rules and
regulations of the Federal Motor Carrier Safety Administration (FMCSAL

In consideration of the premium stated in the policy o which this
endorsement is attached, the insurer {he company) agrees to pay, within
the broits of liabidity described herein, any final dgment recovered
against the insured for public Babiity resulting from negligence in the
operation, maintenance or use of motor vehides subjeat to the financal
responsibility raguirements of Sections 29 and 30 of the Motor Carrier Act
of 1380 regardless of whether or nat each motor vehicie is specificaty
described in the policy and whether or not such negligence ocaurs on any
TOUtE of In any werritory authonzed o be served by the insured or
elsewhere. Such insutance as is afforded, for public liabrlity, does not
apply o injury o or death of the insured's employees while engaged in
the qourse of thew employment, or property transperted by the msured,
designated as cargo. it ks understood and agreed that no condition,
provision, stipulation, or fimitation cantained in the policy, this
endorsement, of any cther endorsement thereon,

Environmental Restoration means restitution for the foss,
damage, or destruction of natural resources ansing out of the accidental
drecharge, dispersal, release or escape into or upon the land, atmosphere,
watercourse, or body of watet, of any commodity ransported by a motor
catrier. This shall include the cost of removal and the cost of necessary
measures Laken 1o minimize or miigate damage 1o human health, the
matural environment, fish, shelifish, and wildiife.

Public Liability means habinty for bodily injury, property damage,
and enyronmental restoration.

or wiolation thereot, shall relieve the company from hability or from the
payment of any final judgment, within the bmits of hability herein
deseribed, imaspective of the financial condition, insatvency or bankeuptcy
of the insured However, all terms, conditions, and limitations in the policy
1o which the endorsement 1 attached shail remain i full force and effect
as bindng between the insured and the company The insured agrees 1o
reimburse the company for any payment made by the company on
account of any acudent, daim, or suit invohving a breach of the terms of
the palicy, and for any payment that the company would rot have been
obligated to make under the provisions of the policy except for the
agreement contained in thes endorsement

It s further understood and agreed that, upon failure of the company to
pay any final udgment recovered against the insured as provided herein,
the udgment creditor may maintain an action m any court of competent
pinsdiction against the company to compel such payment.

The timits of the company’s habsbity for the amounts prescibed i this
endorsement apply separately to each accident and any payment under
the policy because of anyone acudent shall not operate 1o reduce the
liabifity of the company for the payment of final udgments resulting from
any other auadent

FORM MCS-90 Page 2 of 3
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FORM MCS-90

12816612895 888-776-4737 Page BH3

OMB No.: 2126-0008 Explration: 06/30/2027

SCHEDULE OF LIMITS — PUBLIC LIABILIYY

Type of carriage Commodity fransported January 1, 1985
{1} For-rire din inferstate of foreign commene, with a Praperty (nonhararsous) $750,000
gross vehice weight raing of 10,007 or mare pounds)
{2} For-Hire and Private fin interstate, foreign, of Hazardous substances, as defined in 45 OFR 171.8, $5.000,000
intrastate commerce, with & goss vehicke weight rating wansported i cargo tanks, portable tarks, of hopper-type
3 10,0017 o more powis) wabiles with copatities i excess of 3,500 water gallons o

in hulk Division 1.1, 1.2, and 1.3 matedals, Divislon 2.3,

Hagand Zone A, or Division 8.1, Packing Group |, Hagard

Zone A materal; in bulk Oivision 2,1 ar 2.2; or highway

route sontrolied quantities of & Class 7 material, as defined in

A9 CFR 173407,
{3} For-hire and Private fin interstate o foreign O isted in 49 CFR 172 101; hazardous waste, hazardous 31000000
commerce, in any quantity, of in inlrastie commeice, In materials, and hazasdous substances defined in 49 (PR IT1E
btk ondy; with & gross vehicle weght ratng of 10,001 and lisied in 49 PR 172,101, wut not mentoned in 17} above
of mare pounds}, or {4) beinw,
{4} For-fire and Private (in misrslate o foregn Any quanty of Drason 11, 1.2, o 1.2 materiel; eny guaniity 5,000,000

ommence, with & grass vehicle welght rating of less
than 13,001 pounds).

of a Division 2.3, Hazard Zone A, or Divigion 6.1, Padking
Grong &, Hazard Tone A matenal; or highway route contolied
quantites of & Cliss 7 materlal as defined in 49 TFR 173403

“The schedule of brots shown doss not provide coverage The himits shown 1o the schedule are Tor information puspuses only,

FORM MCS-90 Page 3 of 3



Solid Waste Transporter Application
PageSof6

11.

12.

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

follows:
FOR-HIRE :
INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [] $350,000.00
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 ]
Industrial Waste $750.000.00 + MCS-90 [] $350.000.00 [
Dry Waste $750,000.00 + MCS-90 $350,000.00 []
Ash $750.000.00 + MCS-90 [] $350,000.00 [J
Infectious Waste $1.000.000.00 + MCS-90 [] $750.000.00 + MCS-90 []
Non-Hazardous Petroleum <
Contatninated Sbils $750,000.00 + MCS-90 [] $350,000.00 [
Rl $1,000,000.00 + MCS-90 [] $350,000.00 [J
(For Hire & Private)
Scrap Tires Only $350,000.00 ] $350.000.00 [J

Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

v Spill Control Plan: Attachment
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.

v Driver Training, attachment Driver Tra

Page50f6



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

(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:
e Driver Pre-Trip/ Inspection Checklist (Driver will check vehicle and fill out the driver
Pre-Trip/Post-Trip Inspection Checklist, as required by the D.O.T. Federal Motor Carrier
Safety Regulations)

(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' Darwin OMAR Ruano Phone: (609) 349-0841
Legal Trucking (215) 745-5232

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,
however, the listed Delaware numbers must be included in the spill control plan.)

Maryland:

New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is to be contracted, please append a list of cleanup
companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.



DRIVER TRAINING
JDR Transport Inc

The drivers are required to comply with FMCSA Driver Qualification File requirements for Commercial
Driver’s License.

BEFORE OPERATING THE VEHICLE

New employee orientation (NEO) training:

L ]

Company driver safety policy.

Insurance requirements.

Sample cell phone/texting policy

SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

Motor vehicle records review:

Employee motor vehicle records report (MVR)
Consequences of moving violations or accidents

Basic driver safety training:

Pre-trip inspection log

Emergency equipment kit

Local driving environment and inclement weather conditions

Driver fitness to drive (alert, sober, focused, distraction free)

Driving behavior expectations

Incident reporting procedures

Basic defensive driving techniques

Standard vehicle safety features (seatbelts, brakes, anti-lock brakes, e-brake, airbags, stability
control)

Reporting vehicle maintenance issues

Specific vehicle safety systems — Transport Solid Waste

Drivers are instructed to follow disposal facilities rules and instructions.

Drivers are instructed of proper handling procedures for accidental discharge.

Drivers are instructed to ensure safe operation of the vehicle during transportation of the solid
Waste.

FIRST TRIP

Ride-along driving assessment and coaching

When starting the job and as needed

Use a ride-along risk assessment worksheet as a guide
Demonstrate vehicle safety systems

Coach to address risky behaviors



Within Six Months

e Comprehensive driver training
e Describe the three main categories of collisions:
* Driver behavior
* Environmental conditions (roadways, weather, other road users)
¢ Vehicle conditions (brakes and tires)
e Include essential elements of defensive driver training
* Focus on driver actions to spot hazards
» Learn to anticipate dangerous situations
¢ Combine classroom and computer learning with practical, behind-the-wheel training
e Tailor topics based on driver assessment and/or telematics report
e Describe the top five causes of crashes:
e Speeding
* Aggressive driving
* Drugs and alcohol
* Distractions
¢ Bad weather
s Cover vehicle safety best practices guide
e Include journey management planning
e Demonstrate vehicle safety systems

Periodic

e Classroom review every two years

e Spill Control Plan for Solid Waste Haulers review

e Remedial training for high-risk drivers when
e Vehicle monitoring systems show unsafe driving behaviors
e Driver is involved in a collision
* MVR shows a history of moving vehicle violations
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13.

14.

15.

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?
[J Form W-2

Form 1099-Misc

O 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.

L] 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.

**Sz'gnanu‘e Darwtx Owar Ruaar Date 04-24-2026

Darwin Omar Ruano Title Owner

Print Name

** 4 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.

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

FRHT- Cascadia - 2008 | Truck Tractor| 1FUJGLCK78LZ66007 AH29603 - PA 80000| JDR Transport Inc

J & J - 2006 Trailer 1S94A48266M006258 PT631P8 - PA 80000 JDR Transport Inc




Driver List

Name Driver’s License State

- Darwin Omar Ruano _ PA




CERTIFICATE of SIGNATURE

REF. NUMBER
UHIMX-EVS3N-XLSSH-BRJAP

DOCUMENT COMPLETED 8Y ALL PARTIES ON
24 RAPR 2026 14:15:40
uTC

SIGNER TIMESTAMP SIGNATURE

DARWIN OMAR RUANO g SR )

Darwwn Owar Ruauo
LINK 24 APR 2026 14:15:27

SIGHEDR

24 APR 2026 14:15:40

Signed with PandaDoc PAGE 1 OF 1

1P ADDRESS

108.52.14.253

LOCATION

FEASTERVILLE, UNITED STATES




