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Instructions: You must complete this application in its entirety and attach all applicable BNREC - wis
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. Typeof Permit
[J New - SCRAP TIRES ONLY Submit acheck or money order, payable to the “State of
Delaware,” in the amount of $75.00.

IE(!:Jew - 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- Expiration Date

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

SCRAP TIRESONLY ALL OTHERS
[J OneYear- $75.00 iiOne Year - $350.00
Two Years- $125.00 0 Two Years - $650.00
- Three Years - $175.00 [ Three Years - $950.00
- Four Years- $225.00 CJ Four Years - $1250.00
B Five Years- $275.00 [ Five Years - $1550.00



Solid Waste Transporter Application
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2.

Release to Public

Do you wish to be included on the list of transporters that j& provided to persons requesting

alist of Delaware permitted solid waste transporters? &4 Yes [ No
3 Companylnformatlon

CompanyName L7 fe  For gods Teanspgr fation [LC
Location-Address: Mailing Address:
70§ Main St-FL 0 LO. fox 11414
Hovston ,TX 27004 Wilpington, DB 11550

Contact: [Javid Lassiter Title: CEQ

Business Phone. 302~ 709~ 130 fax. 301, 2480075
E-mail: LFOTRANSPORTATION L LC @ grail .com
24hr Emergency Contact Phone;__ 20 /04, 130/

4. Company Ownership Information

(a). Please indicatethe company type:
Proprietorship
(1 Partnership

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

City: State: Date:
O Municipality
L] public institution

[ Limited Liability Corporation (LLC) State: fﬁ

[ 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.

E(Attachment éﬂﬁ ¢ ;L

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

%}hachment
No parent company




Solid Waste Transporter Application
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5. Company locationsin Delaware

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

O 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.)

(] 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.

I%‘}esidentiai waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
[4Tndustrial waste (from a manufacturing or industrial process)
g Dry waste: [&Construction/demolition debris
; rees/stumps
Oother (must specify)

A Ash: [Z/unicipal incinerator

[ Goatash

[ other (must specify)
L] Infectious waste
] Non-hazardous petroleum-hydrocarbon contaminated soils
O Asbestos-containing waste

crap Tires

(b). Does your company collect and transport residential (household) waste from single family
homes, condominiums and apartment complexes in Delaware? [ Yes EANo

(c). If you answered “YES” to question 7.b., above, does your company provide recycling
services to those customers? L1 Yes [INo  [HR/A

(d). If you offer recycling services, does your company collect and transport the
recyclables separately from the waste generated by your customers? [ Yes

No  4Z/R

(e). If you offer recycling services, are the recyclables ultimately taken to an incinerator
(waste-to- energy) or landfill? [ Yes [d'No A/ / y2)



Solid Waste Transporter Application
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8. Treatment, Storage, and Disposal Facilities
(a). Doyoucross state lines with the waste? [2@5 CINo

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities,
Reclamation Facilities and Transfer Stations to which the waste will be transported.

Eﬁalaware Solid Waste Authority locations: (attachment) é?af ¢ J‘
lean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)
Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils
?her in-state solid waste facilities, including private facilities: (attachment)
Out of state solid waste TSD facilities: (attachment) fJa

9. Other Transporter Permits

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

(] Attachment
ot applicable-No transporter permit required for these solid waste typesin our home state.

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

[JAttachment
o transporter permits in other states

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

pot# Y299 93 mce M- 717808~ C

[ N/A 1f N/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). Areyou for-hire ininterstate commerce? lz’4&5 [J No (For-Hire means you arein

the business of transporting, for compensation or payment, wastes generated by a
company other than your own.)

(b). Doyoutransport in the State of Delaware Only (Intrastate)? [Yes %
(c). Doyoutransport Interstate? . [Hes N



Solid Waste Transporter Application
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11.

12.

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

FOR-HIRE

INTERSTATE Sl RS
Residential Waste $750,000.00 + MCS-90 $300,000.00 O
Commercial Waste $750,000.00 + MCS-90 $300,000.00 L]
Industrial Waste $750,000.00 + MCS-90 B’ $300,000.00 1
Dry Waste $750,000.00 + MCS-90 E’ $300,000.00 1
Ash $750,000.00 + MCS-90 &~ $350,000.00 O
Infectious Waste $1,QO0,000.00 +MCS-90 [ $750,000.00 + MCS-90[]
Non-Hazardous Petroleum  ¢750,000.00 + MCS-90 a $300,000.00 (]
P — $1,0C()‘96(20F?I'20&+P|\:$ast-e9)0 O $300,000.00 ]
Scrap Tires Only $300,000.00 E/ $300,000.00 ]

Spill Control and Safety

List all spill control and safety equipment that 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.

Spill Control Plan: Attachment SQ;'({GJML)@{ ( Sany Wah

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 driversare 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 _/QM o+ .}HUZMLW"*
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13. Vehicle ldentification

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. '

mehicle List Attached

14. Vehicle Operator Information J\f{ é
4 Ha 4
Isa list of all vehicle operators attached? @@ 41,&;&& C[ gH ﬂa}(,L o ‘F A

What tax form do you submit to the IRS for your vehicle operators?

O Formw-2
[HTForm 1099-Misc
D 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 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.

[ Attachment
No violations within the specified time period

16. Certification

| certify under penalty of law that | 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.

**Signature “Z‘/ Z/-ﬁ'b’ Date 6.// // ﬂ é
printName _ daws d. Lass'te tive. CEO

**A 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 STATE | mMigrs
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2019 FREIGHTLINER CASCADIA 125 3AKJGLFG7KSKS9733 R790811 - TX 80,000 | Lassiter Foundation - 100% Ownership

Same Address




SOLID WASTE TRANSPORTER PERMIT APPLICATION

Questions

Attachment information

Page 1

#4.b. Owner 100%

#12.

David Lassiter _

CEO .

P.O. Box 11412, Wilmington DE 19850

Driver Training:

Each driver undergoes multi-level waste management training. This includes
pre-hire road testing by seasoned trainers, general FMCSA inspection and
safety protocols, daily vehicle maintenance and inspection training, Waste
management and PPE safety protocols, spill control training, post spill
reporting procedures, and quarterly meetings of all safety and waste
management regulations and protocols. All drivers are required to have a
CDL-A (required by federal regulations). We also conduct annual core-
competency refresher courses to ensure driver competency, aptitude and
compliance with current FMCSA regulations. We quarterly check driver
MVR’s and clearing house records. Our Code of conduct outlines disciplinary
actions for driver infractions and violations including verbal warnings, written
warnings, fines, fees, suspensions, and mandatory re-trainings or
terminations.

#14. Driver:




8.b.
DSWA Landfills

o Cherry Island Landfill

o Location: 1706 East 12th St., Wilmington, DE 19809
¢« Sandtown Landfill

o Location: 1107 Willow Grove Rd. (Rt. 10), Felton, DE 19943
¢« Jones Crossroads Landfill

o Location: 28560 Landfill Lane, Georgetown, DE 19947
DSWA Transfer Stations

¢ Pine Tree Transfer Station

o Location: 276 Pine Tree Road, Townsend, DE 19734
s Milford Transfer Station

o Location: 1170 S. DuPont Blvd., Milford, DE 19963
« Rt. 5 Transfer Station

o Location: 29997 John P. Healy Drive, Harbeson, DE 19951

OTHER IN-STATE WASTE FACILITIES

e Cheswold: Cheswold
e Sussex County: Located at Jones Crossroads
e Delaware Recycling Center: 1101 Lambson Ln, New Castle, DE 19720

o Newark Recycling Center: 6 Albe Dr, Newark, DE 19702
o Newark Recycling Center: 470 Corporate Blvd, Newark, DE 19702

OUT OF STATE SOLID WASTE TSD FACILITIES

e WM - Philadelphia Transfer Station: 3605 Grays Ferry Ave, Philadelphia, PA 19146

¢ Philadelphia Transfer - Forge (WM): 5109 Bleigh Ave, Philadelphia, PA 19136

¢ Republic Services Quickway Transfer Station: 2960 Orthodox St, Philadelphia, PA
19137

e Liberty Waste Transfer & Recycling: 6301 Passyunk Ave, Philadelphia, PA 19153

e Revolution Recovery: 7333 Milnor St, Philadelphia, PA 19146

e GROWS Landfill (Waste Management): 1000 New Ford Mill Rd, Morrisville, PA
19067

e Pottstown Landfill (Waste Management): 1425 Sell Rd, Pottstown, PA 19464



\
Spill Control and Safety Plan

1. On-Board Spill Control & PPE

Personal Protective Equipment (PPE): Gloves, safety goggles, rubber boots, and a
high-visibility safety vest.

Absorbent Materials: Universal absorbent pads, absorbent socks/booms
(minimum 10 feet total), and high-capacity granular absorbent (oil-dri or clay-
based).

Containment Barriers: Heavy-duty rubber storm drain magnetic covers or conical
drain plugs to seal off storm sewers.

Tools & Hardware: A non-sparking plastic shovel, a stiff-bristle broom, and a
minimum of two heavy-duty 6-mil plastic overpack disposal bags with heavy ties.

Specialized Neutralizers: A supply of calcium hydroxide (hydrated lime) if
municipal liquid/sewage waste is hauled.

Safety & Signage: Three DOT-compliant reflective triangles and a fully charged 10lb
ABC dry chemical fire extinguisher.

2. Preventative Measures (Pre-Trip & En Route)

Drivers must actively prevent releases by strictly following daily operating rules:

Pre-Trip Fluid Check: Inspect the vehicle daily for active oil, fuel, or hydraulic leaks;
any negative findings must ground the truck until repaired.

Load/Container Validation: Check that all waste container valves, hatches,
gaskets, and tailgates are tightly secured and free of structural damage before
moving.

Manifest & Label Matching: Confirm that the cargo description matches the
manifest exactly.

Constant Attendance: The operator must remain physically presentand in
attendance during the entire loading and unloading process.

Defensive Route Planning: Avoid restricted residential roads or high-hazard water
basins whenever alternative transit routes are available.



3. Control and Clean-Up Action Steps

In the event of an active spill, the driver must execute the following sequence immediately,
provided it is safe to do so:

CONTROL (Stop the Source): Shut off the vehicle engine, close open valves, upright
a tipped container, or patch a small hole using emergency putty.

CONTAIN (Protect the Surroundings): Deploy absorbent booms or build a dirt
berm down-gradient of the spill. Immediately use storm drain covers to block any
entry to waterways (if applicable).

CLEAN-UP (Apply Absorbents): Spread granular absorbents or pads over any
spilled fluid. Sweep the saturated material into overpack bags and seal them tightly.

NEVER DILUTE: Never wash a spill down with water or attempt to bury itin
surrounding soil.

4. Emergency Communications & Reporting Protocols

Immediately Call 911: If the spill impacts public safety, blocks a highway, or causes
a fire/explosion threat.

If non-emergency orimmediate step after 911 call: Call Management at
I o LFG Support hotline at 302.510.9179

Contact DNREC Hotline if management doesn’t respond and/or if emergency:
Contact the DNREC 24-Hour Toll-Free Spill Line at 1-800-662-8802 immediately if
the spill threatens state waters, soils, or exceeds federal reportable quantities.

Internal Log (Minor Spills): Maintain an on-site, 3-year running log of all minor solid
waste spills exceeding 5 pounds or 1 cubic foot, detailing the exact corrective
actions taken.



ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/12/2026

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER Mickey Scott Insurance Agencies, Inc. |—,,H°~E Daets Rucelovs: TFAX
4025 Woodland Park Bivd Suite 230 (AC, No, Exty:_(B17)776-5000 _ e
Arlington, TX 76013 | Abbress: _ daria@mickeyscotlinsurance.com -
Licensa #: 241 751 5 INSURER(S) AFFORDG_N_Q-OOVERAGE o NAIC #
_____ INSURERA: Trisura . 116188 |
NSURED | IFE FOR GODS TRANSPORTATION LLC | NSURERB: e B T e
DAVID LASSITER BIIRERC : — [
PO Box 11412 | INSUVER D : SRS S—
Wilmington, DE 19850 INSURERE ; — l
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 00003096-250625155606 REVISION NUMBER: 17

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE

HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

'"5“ TYPE OF INSURANCE ‘mlﬁ]m" POLICY NUMBER (MRIBON ) | (MABONTY) LmiTS
| | COMMERCIAL GENERAL LIABILITY [ ] EACH OCCURRENCE |s
_— | | DAMAGE TORENTED |
cLAMsMaDE || OCCUR ‘ | | PREMISES (Ea ocourence) | $
] — B | MEDIEXP (Amy oneparson) | $
PERSONAL & ADV INJURY ] $
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 3
i | PoLICY | | ?E&- Loc | PRODUCTS - COMP/OP AG(_L:_ L
r’— OTHER: - J_S
COMBINED SINGLE LIMIT |
A MTERELE LIRRITY MIT-UKNAP2300164-1795 09/16/2025 | 09/16/2026 | (Ea accident) |® 1,000,000
ANY AUTO BODILY INJURY (Per person) } H
|| OWNED SCHEDULED ‘ - N
|| AUTOS ONLY AUTOS SREHY WAy (Pavachinn | &
HIRED NON-OWNED | PROPERTY DAMAGE |g
|| AUTOS ONLY AUTOS ONLY | (Per accident) e
| | $
!
| | I
UMBRELLALIAB | | occur EACHOCCURRENCE  |§ N
EXCESSLIAB | | CLAIMS-MADE | AGGREGATE s
| oep | | meTenTions | s
WORKERS COMPENSATION * | e ] | & |
AND EMPLOYERS' LIABILITY YIN | f : —1-
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA ‘ —
{Mandatory in NH) | E L. DISEASE - EA EMPLOYEE] § o
If yes, describe under | A T
DESCRIPTION OF OPERATIONS below ] I EL DISEASE - POLICY LIMIT | $
A |Cargo MIT-UKNAP2300164-1 79% 09/16/2025 | 09/16/2026 | Deductible $2,500 100,000
| |
I ‘
| |
|

hli

l L .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2019 FREIGHTLINER CASCADIA 125 VIN#: 3AKJGLFG7KSKS9733 $30K

DRIVER:
ROBIN JONES
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
” THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Delaware Department of Natural Resources and Environmental ACCORDANCE WITH THE POLICY PROVISIONS.

Control Compliance and Permitting Section

89 Kings Highway

Dover, DE 19901 AUTHORIZED REPRESENTATIVE

| Dania Rudakeova e
ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD  Printed by DAR on 06/12/2026 at 02:29PM



FORM MCS-90

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

|USDOT Number: 4199436 Date Received: __9/18/2025 _|

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. his requirement to collect information as requested on this form does not
expire. For questions, please contact the Office of Registration, Registration 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.

L\

’é United States Department of Transportation
%7 Federal Motor Carrier Safety Administration

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

FORM MCS-90

Issued to LIFE FOR GODS TRANSPORTATION LLC of DE

(Motor Carrier name) (Motor Carrier state or province)
Dated at Satellite Beach, FL on this 9/18/2025
Amending Policy Number: MIT-UKNAP2300164-1795 Effective Date: _09/16/2025

Name of Insurance Company: Trisura Specialty Insurance Company

%&Miﬂ

(authorized company representative)

Countersigned by:

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

@ 7his insurance is primary and the company shall not be liable for amounts in excess of $ 750,000 for each accident.

QO This insurance is excess and the company shall not be liable for amounts in excess of $ for each accident in excess of the
underlying limit of $ for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a duplicate of
said policy and all its endorsements. The company also agrees, upon telephone request by an authorized representative of the FMCSA,
to verify that the policy is in force as of a particular date. The telephone number to call is: (864) 242-5365

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in writing to
the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be sufficient proof of notice),
and (2) if the insured is subject to the FMCSA's registration requirements under 49 U.5.C. 13901, by providing thirty (30) days notice to
the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in Washington, DC).

(continued on next page)

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



Davis, DaQuan (DNREC)

From: LFG Transportation LLC <lfgtransportationllc@gmail.com>
Sent: Monday, June 15, 2026 4:37 PM

To: WHStransporters

Subject: Re: Delaware Solid Waste Transporter Permit Application

Good day Mr. Davis,
Thank you for reaching out in reference to our application.

Regarding Section 8(b), yes, please add clean soil hauling to our permit. We intend to haul clean soil only
and will not be transporting hazardous or contaminated materials.

"To get what you've never had you must do what you've never done"

\

Life For gods Transportation
CEO

David Lassiter

"Let's Build Together"

C: 302.312.4771

0: 302.510.9179

On Mon, Jun 15, 2026 at 4:21 PM WHStransporters <WHStransporters@delaware.gov> wrote:

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:



« Section 8(b)- On your application, Clean Earth New Castle was checked as a

disposal facility but that facility only takes soils. Would you like to add soils to
your permit?

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

Thank you,

DaQuan Davis

DaQuan L. Davis
Environmental Scientist

Division of Waste and Hazardous Substances

302-739-9403

WHStransporters@delaware.gov

89 Kings Hwy SW, Dover, DE 19901

dnrec.delaware.gov

Yy {f o




