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e e T Dover, DE 19901
NATURAL RESOURCES AND 303.739-9403
== | ENVIRONMENTAL CONTROL e o

dnrec.delaware.gov

RECEIVED
0CT ! 1 202
SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: DNREGC WHS

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.

[0 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-_ 1518 Expiration Date \&\?\\,%

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

SCRAP TIRES ONLY ALL OTHERS
[ One Year - $75.00 [ One Year - $350.00
[J Two Years - $125.00 [ Two Years - $650.00
[ Three Years - $175.00 [ Three Years - $950.00
[J Four Years - $225.00 [ Four Years - $1250.00

[ Five Years - $275.00 Rﬁ-’ive Years - $1550.00
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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? OYes B No

3. Company Information

Company Name M:\fo G'POU\D Lec

Location Address: Mailing Address:

Y Wonse Ave 19 hanse Aee

Paseperr MY Phoa forr, M

\Wsde L(v3e
Contact: pﬁ-d\ Q)MS: Title: Ge—N?fof\ W»/\ktlg)_
Business Phone; $16374 1soo Fax:

E-mail: Pb&;sﬁ [ u’V\i\fG% rauP. Ll\ﬂ

24 hr Emergency Contact Phone: Sib 37/4 1yt

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

[J Proprietorship

[ Partnership

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

City: State: Date:
[0 Municipality

[ Public institution
DX Limited Liability Corporation (LLC) State: e \aer®
[ 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.

mttachment A__

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

E(Attachment &_

[J No parent company



Milro Group LLC
Attachment A

List of Corporate Officers

Name
Jeff Woosnam
Richard Ambury

Jeff Hammond

Joseph McDonald
Cory Czekanski
Mike Perna

Paul Basso

Kyle Fitzpatrick

Office

President and Chief Executive Officer
Chief Financial Officer, Executive V.P.,
Treasurer and Secretary

Chief Operating Officer

Chief Customer Officer
Vice President- Controller
Director of Operations
General Manager
Installation Manager

% Ownership
0
0

o O O O o



Milro Group, LLC

Attachment B

Parent Company Information

Parent Company Name

Ad dre_s_s_ )

Mailing Address

| % Ownership:

Champion Energy

9 West Broad St., Suite 310, Stamford, CT 06902

PO Box 1457, Sfcggwford, CT 06904

100%
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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.

(] 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.)

%}ﬁachment N
No affiliates
Type of Waste to be Transported

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

[] Residential waste
[J Commercial waste (from non-manufacturing, non-processing businesses and offices
%}ndustrial waste (from a manufacturing or industrial process)
Dry waste: [Z!’&onstruction/demolition debris
[Atrees/stumps
[J other (must specify)
O Ash: municipal incinerator
coal ash
[ other (must specify)
[ Jnfectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
[J Asbestos-containing waste
(] Scrap Tires

(b). Does your company collect and transport residential (household) waste [591‘ 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 [J 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 Yes [
No

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

10.

Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? qus O No

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

D elaware Solid Waste Authority locations: (attachment)
Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)
[l Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
| er in-state solid waste facilities, including private facilities: (attachment)
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.)

E/Attachment D

[J 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.

e
Elfttachment |8

[J No transporter permits in other states

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

pot# 316 073Y mce 11099\

] N/A If N/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? [ Yes % (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)? Ev?es No

(c). Do you transport Interstate? Yes [INo



Milro Group LLC
Attachment C
Out of State Solid Waste TSD Facilities

Name Location

Clean Earth Plainville, CT
Philadelphia, PA
Morrisville, PA
Hagerstown, MD
Waldorf, MD
Upper Marlboro, MD
Pioneer Crossing Landfill Birdsboro, PA
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF MATERIALS MANAGEMENT

PART 364
WASTE TRANSPORTER PERMIT NO. 1A-1346

Pursuant to Article 27 Titles 3 and 15 of the Environmental Conservation Law and 6 NYCRR 364

PERMIT ISSUED TO: PERMIT TYPE:

MILRO GROUP LLC O NEW

49 HANSE AVENUE B RENEWAL

FREEPORT, NY 11520 0O MODIFICATION
CONTACT NAME: MIKE PERNA/PAUL BASSO EFFECTIVE DATE: 09/21/2026
COUNTY; NASSAU EXPIRATION DATE: 09/20/2027
TELEPHONE NO: (516)379-1500 US EPA ID NUMBER: NYR000237214

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY:
The Permittee is Authorized to Transport the Following Waste Type(s) to the Destination Facility listed :

Destination Facility Location Waste Type(s) Note

1.10 Sand Company Ciean Fluﬁposal Site VMeriIIe . NY 77N0n—Hazard£)MsitnallComercial o )

Advénoed Was;e Water Trea_tment Corp. - Farmingdale , NY Non~Hazard<;us Lndustri-:-ﬂ.'Commeréa-I_ -
Waste Oil

CLEAN EARTH OF CARTE"RIE; CARTERET , NJ Non-Hazardous Industrial/Commercial - -

Petroleum Contaminated Soil
Hazardous Industrial/lCommercial
CLEAN EARTH OF CONNECTICUT PLAINVILLE ,CT Non-Hazardous Industrial/Commercial
Petroleum Contaminated Soil
Hazardous Industrial/Commercial

CLEAN EARTH OF NEW CASTLE, INC.  NEWCASTLE ,DE  Non-Hazardous Industrial/Commercial
Petroleum Contaminated Soil
Hazardous Industrial/Commercial

CLEAN EARTH OF NORTH JERSEY KEARNY , NJ Non-Hazardous Industrial/Commercial
Petroleurn Contaminated Soil
Hazardous Industrial/Commercial

CLEAN EARTH OF PHILADELPHIA PHILADELPHIA , PA  Non-Hazardous Industrial/Commercial
Petroleum Contaminated Soil
Hazardous Industrial/lCommercial

CLEAN EARTH OF SOUTHEAST ~ MORRISVILLE ,PA  Non-Hazardous Industrial/Commercial
PENNSYLVANIA Petroleum Contaminated Soil

* AUTHORIZED WASTE TYPES BY DESTINATION FACILITY LISTING (continued on next page) ***

NOTE: By acceptance of this permit, the permittee agrees that the permit is contingent upon strict compliance with the Environmental
Conservation Law, all applicable regulations, and the General Conditions printed on the back of this page.

ARRRE: New York State Department of Environmental Conservation
Division of Materials Management - Waste Transporter Program
625 Broadway, 9th Floor
Albany, NY 12233-7251
Laura Stevens oo s oo
ate: X 5432 -04'
AUTHORIZED SIGNATURE: Date; / /

PAGE 10F 3



WASTE TRANSPORTER PERMIT

GENERAL CONDITIONS

The permittee must:

1

10.

11.

12.

13

14.

15.

16.

17.

Carry a copy of this waste transporter permit in each vehicle to transport waste. Failure to produce a copy
of the permit upon request is a violation of the permit.

Display the full name of the transporter on both sides of each vehicle and display the waste transporter
permit number on both sides and rear of each vehicle containing waste. The displayed name and permit
number must be in characters at least three inches high and of a color that contrasts sharply with the
background.

Transport waste only in authorized vehicles. An authorized vehicle is one that is listed on this permit.

Submit to the Department a modification application for additions/deletions to the authorized fleet of
vehicles. The permittee must wait for a modified permit before operating the vehicles identified in the
modification application.

Submit to the Department a modification application to add a new waste category or a new destination
facility, or to change the current waste or destination facility category. The permittee must wait for a
modified permit before transporting new waste types or transporting to new destination facilities.

Submit to the Department a modification application for change of address or company name.

Comply with requirements for placarding and packaging as set forth in New York State Transportation Law
as well as any applicable federal rules and regulations.

Contain all wastes in the vehicle so there is no leaking, blowing, or other discharge of waste.

Use vehicles to transport only materials not intended for human or animal consumption unless the vehicle
is properly cleaned.

Comply withrequirements for manifesting hazardous waste, regulated medical waste, or low-level
radioactive waste as setforth inthe New York State Environmental Conservation Lawandthe
implementing regulations. Transporters who provide a pre-printed manifestto a generator/shipper/
offeror of regulated waste shall ensure that all information is correct and clearly legible on all copies of
the manifest.

Deliver waste only to transfer, storage.. treatment and disposal facilities authorized to accept such waste.
Permittee must demonstrate that facilities are so authorized if requested to do so.

Maintain liability insurance as required by New York State Environmental Conservation Law.

Maintain records of the amount of each waste type transported to each destination facility on a calendar-
year basis. The transporter is obligated to provide a report of this information to the Department at the
time of permit renewal, or to any law enforcement officer, if requested to do so.

Pay regulatory fees on an annual basis. Non-payment may be cause for revocation or suspension of
permit.

This permit is not transferrable. A change of ownership will invalidate this permit.

This permit does not relieve the permittee from the obligation to obtain any other approvals or permits,
or from complying with any other applicable federal, state, or local requirement.

Renewal applications must be submitted no less than 30 days prior to the expiration date of the permit
to:
New York State Department of Environmental Conservation
Division of Materials Management, Waste Transporter Program
625 Broadway, 9th Floor
Albany, NY 12233-7251



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF MATERIALS MANAGEMENT

PART 364
WASTE TRANSPORTER PERMIT NO. 1A-1346

Pursuant to Article 27 ,Titles 3 and 15 of the Environmental Conservation Law and 6 NYCRR 364

PERMIT ISSUED TO:

MILRO GROUP LLC
49 HANSE AVENUE
FREEPORT, NY 11520
CONTACT NAME:

COUNTY:
TELEPHONE NO:

MIKE PERNA/PAUL BASSO
NASSAU
(516)379-1500

PERMIT TYPE:

O NEW

B RENEWAL

O MODIFICATION

EFFECTIVE DATE:
EXPIRATION DATE:
US EPA ID NUMBER:

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: (Continued)
The Permittee is Authorized to Transport the Following Waste Type(s) to the Destination Facility listed :

Destination Facility
Clean Water of New York Inc

Dale Transfer Corp

Location
Staten Island , NY

West Babylon , NY

Waste Type(s)

Non-Hazardous Industrial/Commercial
Waste Qil

Non-Hazardous Industrial/Commercial
Petroleum Contaminated Soil
Waste Oil

09/21/2026
09/20/2027
NYRO000237214

Note

Huntington Resource Recovery Facility

East Northport, NY

MILLER ENV]I-RONMENTAL GROUP INC
(WATER WORKS)

New York Oil Recovery Inc

NORLITE, LLé 7

PIONEER CRCSSING LANDFILL

NEWBURGH , NY

Brooklyn , NY

COHOES , NY

BIRDSBOEO . PA

Paosillico Materials
PURE SOIL TECHNOLOGIES

Farmingdale , NY

JACKSON , NJ

SOIL SAFE, INC.

SOIL SAFE-METRO 12

TRADEBE TREATMENT & RECYCLING
NORTHEAST, LLC

BRANDYWINE , MD

CARTERET , NJ

MERIDEN , CT

TRADEBE TREATMENT & RECYCLING OF BRIDGEPORT , CT

BRIDGEPORT, LLC

Non-Hazardous Industrial/Commercial
Waste Oil

Non-Hazardous Industrial/Commercial
Waste Oil

Non-Hazardous Industrial/Commercial
Waste Oil

Non-Hazardous Industrial/Commercial
Hazardous Industrial/Commercial
Waste Qil

Non-Hazardous IndustriallCommercial
Petroleum Contaminated Soil

Petroleum Contaminated Soil

Non-Hazardous Industrial/Commercial

Non-Hazardous Industrial/Commercial
Non-Hazardous Industrial/Commercial

Non-Hazardous Industrial/Commercial
Hazardous Industrial/Commercial
Waste Oil
Non-Hazardous Industrial/Commercial
Hazardous Industrial/Commercial
Waste Qil

TRIUMVIRATE ENVIRONMENTAL

ASTORIA | NY

Tully Envirenmental Inc d/b/a Clearbrook

Deer Park , NY

Non-Hazardous IndustriallCommercial

Hazardous Industrial/Commercial
Waste Oil

Non-Hazardous Industrial/Commercial
Waste Qil

PAGE 2 OF 3



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF MATERIALS MANAGEMENT

PART 364
WASTE TRANSPORTER PERMIT NO. 1A-1346

Pursuant to Article 27 \Titles 3 and 15 of the Environmental Conservation Law and 6 NYCRR 364

PERMIT ISSUED TO: PERMIT TYPE:

MILRO GROUP LLC O NEW

49 HANSE AVENUE B RENEWAL

FREEPORT, NY 11520 O MODIFICATION
CONTACT NAME MIKE PERNA/PAUL BASSO EFFECTIVE DATE: 09/21/2026
COUNTY: NASSAU EXPIRATION DATE: 09/20/2027
TELEPHONE NO (516)379-1500 US EPA ID NUMBER: NYR000237214

AUTHORIZED VEHICLES:
The Permittee is Authorized to Operate the Following Vehicles to Transport Waste:

(Vehicles enclosed in <>'s are authorized to haul Residential Raw Sewage and/or Septage only)
42 (Forty Two) Permitted Vehicle(s)

PAGE 3 OF 3



Milro Group LLC

Solid Waste Permits held in other States

Attachment E

State

Connecticut
Rhode Island
Pennsylvania
New York
Maryland

Permit #

CTHWS570

977
WH19565
1A-1346
2020-0PV-142851
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12.

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

|Jﬁz|:§§$e ALL OTHERS
Residential Waste $750,000.00 + MCS-90 ] $350,000.00 [
Commercial Waste $750,000.00 + MCS-90[] $350,000.00 O
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 L
Infectious Waste $1,000,000.00 + MCS-900 $750,000.00 + MCS-90[]
Non-Hazardous Petroleum  ¢750,000.00 + MCs-90 0] $350,000.00 &
ptests A 5000000
Scrap Tires Only $350,000.00 O $350,000.00 ]

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 F
Driver Training

IN SUMMARY OR OQUTLINE FORM, describe the procedures that your company takes to
ensure that all company drivers are 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 (‘f
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/28/2026

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).

PRODUCER SONTACT Benjamin Sandusky
MARSH USA, LLC. pae e -
1166 Avenue of the Americas | (A/C, No, Ext); _ 928-496-3306 | (AIC, No):
New York, NY 10036 EM : Beniami
Attn: NewYork. certs@Marsh.com Anveegs: oo Sand skl iateh G
INSURER(S) AFFORDING COVERAGE NAIC #
CN101414839-PETRO-ACORD-25- INSURER A : National Union Fire Ins Co Pittsburgh PA 19445
"Viro Group, LLC INSURER B : AIl Insurance Co 19399
49 Hanse Avenue INSURERC : [nsurany mpan 19437
Freeport, NY 11520 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-010324123-32 REVISION NUMBER: 4

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.

’IP.‘?RR TYPE OF INSURANCE ﬁ mﬁ POLICY NUMBER (POL'CTYEERL Pr?v'i:[\%Y Y LIMITS
A COMMERCIAL GENERAL LIABILITY | 7032451 10/01/2025 10/01/2026 EACH OCCURRENCE ‘ 3 1,000,000
] | DAMAGE TO RENTED I
CLAIMS-MADE OCCUR ‘ PREMISES (Ea occurrence) | § 500,000
X | Xcu | MED EXP (Any one person) $ ) 10,000
|_X | Contractual ' PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 5,000,000 |
POLICY e ‘ Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: SIR $ 1,000,000
A | AUTOMOBILE LIABILITY 8682607 (ADS) 1010112025 | 101012026 | ROMBINED SINGLELIMIT | ¢ 5,000,000
B | x | ANYAUTO | 862608 (MA) 10/01/2025 10/01/2026 BODILY INJURY (Per person) | $
[ OWNED SCHEDULED - m—
| RO GRiE ATos BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) ‘
|8
C | X UMBRELLA LIAB X | occur 021430599 10/01/2025 10/01/2026 EACH OCCURRENCE 1‘ 3 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED \ X } RETENTION S 10,000 | §
B |WORKERS COMPENSATION 016440129 (CT,DE, MA,MD,MI,NH, 10/01/2025 | 10/01/2026 ¥ |BER | | gris:
AND EMPLOYERS® LIABILITY i ‘ |
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ NJ, NY, PARILVA,WV) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A|
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

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 and Environmental Control, Solid and Hazardous Waste Management

Section
B9 Kings Highway
Dover, DE 19901

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

PHlanad T S.rF 27

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Milro Group, LLC
Attachment F

Spill Control Plan

The following equipment must be in the vehicle at all times:

e Reflectors and/ or Flares

e First Aid Kit
e Heavy-Duty Gloves, Hard Hat
e Flashlight

e Spill response material (including absorbents), safety vests.
e Spill Control Plan and Solid Waste Transporter Permit

All drivers must make sure the load is covered or tarped before traveling to prevent accidental discharge
of waste during transport.

Each driver will perform the required pre-trip inspections: See copy attached

In case of an emergency that causes the load to be spilled, or if the driver, if uninjured, will contact the
designated coordinator. The driver will provide all information to the designated coordinator so that
spill response can be organized:

Name: Paul Basso Phone: 516-379-1500

The coordinator will contact the state and local municipal authorities as to the location where the
accident/ spill occurred. Absorbent must be used to contain the spill and prevent runoff impact to soil
or water until Milro spill response crew arrives to clean up area. If the accident or spill has the potential
to cause damage to the environment (due to the nature of the waste, the accident location, or leaking
oil, gasoline, or hydraulic fluid) the person will notify the state emergency response team, by calling one
of the following numbers:

New York: Maryland:

- 911 - 911

- (302) 739 -9401 - (410) 517-3681
Delaware: New Jersey:

- 911 - 911

- (302) 739 -9401 - (877)927-6337

- (800) 662-8802.



Milro Group, LLC
Attachment G

Milro Group, LLC. Driver Training

Drivers are required to have a valid New York State Commercial Drivers License, Class A or
Class B.

All Drivers must have a license free of points and a safe driving history.

Driver abstracts are requested for annual reviews.

All drivers are instructed on how to perform a vehicle inspection report, including pre and
post trip inspections.

All drivers are OSHA Hazwoper/40 Hour trained, including spill response.

All drivers are instructed on spill prevention, control and cleanup as per Spill Control Plan.



Driver Pre & Post Trip Vehicle Inspection Report
Milro Vehicles & Trailers with GVW Greater than 10,001 Lbs

Date: Driver Name: Company: MILRO GROUP LLC

Truck #: Start Mileage:
Type Vehicle: [ ] Box Truck [ ]Utility [ ]Dump/Roll Off [ JRack [ ] PickUp [ ] Vacuum Truck [ ] Other/Trailer

Pre-Trip:  Check Defective Item and Report Before Driving Vehicle
Post —Trip: Check Defective Item & Turn Into Maintenance Shop

Pre Post In Cab Pre Post Exterior

[1 [] OilPressure [1 [1 Truck Number Displayed Both Sides of Cab & Rear

[1 [] SeatBelts [1 [1 Proper Vehicle Markings & Placards all 4 sides (if appl)
[1 [] Hom [1 [] Placards All 4 Sides & Clean (if appl)

[1 [1 SpareFuses & Bulbs [1 [] Headlights

[T [] Window Glass [1 [1 Tail/Brake/Marker Lights

[1 [1 Wipers/ Washer Fluid [1 [] Signal/4-Way Lights

[1 [] Heater/Defroster [1 [] Tire Pressure & Tread Condition

[T [1 Mirrors/ Brackets [1 [] Tire Sidewall Clearance / Duals

[1 [1 FireExtinguisher If Appl. (Tag Current) [1 [] Wheel Condition & Lugs Tight

[1 [] DOT Pouch Mounted On Door [1 [] Fuel Tank Mounting / Cap

[1 [] SpareFusesand Bulbs (if applicable) [1 [1 Wheel Chocks

[1 [] HazMat Shipping Paper (if appl) [1 [] Steering - Excessive Free Play

[1 [] Reflective Triangle Kit [1 [] ExhaustLeaks/Damaged or Missing

[1 [] Insurance Card (if required) [1 [] Suspension

[T [] Copy of Vehicle Registration (Current) [T [] MudFlaps

[1 []1 State Inspection Sticker (Current) [1 [1 Brake Adjustment & Emergency Brake Operation

[1 [] Overweight permit current (if Applicable) [1 [] Fluid Leaks
Air Brakes (if equipped) Cargo

[1 [] AirLeak Test: Notto exceed 3 psi with [1 [] Cargo Secured

engine running & brake applied. [1 [1 Cargo& Dump Body Door Closure Devices Secured
[T [1 AirLeak Test: 60-90 psi maintained [1 [] Roll Off Box Chained to Rails for Transport
with engine idling & brake applied. [1 [] Roll Off/Dump Body Tarp Covers Secured
[1 11 [1 [] Vacuum Truck Boom & Hoses Secured
[1 [] Trailer Hitch & Connections -- Air Brake and Lighting Secured

Driver [1 [1 Trailer Safety Chains Secured & Landing Gear in Good Condition
[] [] Driver Has Medical Card In Possession (if appl)

[1 [] Driver Has License In Possession

Other Repairs Requested:

VEHICLE MUST BE FUELED & OIL AND ANTIFREEZE CHECKED DAILY AT END OF DAY
Record Amt. of Fuel Added/  If Oil OK or Record Amount Added /  If Water OK or W if Water Added

To Be Completed By Driver
Fuel: Oil: Antifreeze: Drain Air Tanks (if appl) [ ]
I Do Hereby Certify That No Vehicle Defects Are Noted On This Vehicle: Pre[ ] Post|[ ]

Driver Signature ( If No Defects )

1 Do Hereby Certify Repairs Completed For Continued Safe Operation:

Mechanic Signature

I Have Reviewed This Prior Pre Trip Report and Acknowledge This Unit is Safe to Operate:

Driver Signature ( Momning )



FORM MCS-90

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

For FMCSA Use Date Received: J

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.

e' United States Department of Transportation
Federal Motor Carrier Safety Administration

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

FORM M(CS-90

lssued to MILRO GROUP of  CONNECTICUT 3160724
(Motor Carrier name) (Motor Carrier state or province) (USDOT Number)

Dated at !2:00 noon on this "¢ day of October o 2O

Amending Policy Number: 868-26-07 Effective Date: 0/01/2025

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

MadoVist

(authorized company representative)

Name of Insurance Company:

Countersigned by:

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

® This insurance is primary and the company shall not be liable for amounts in excess of $ _5.000,000 for each accident.
O This insurance is excess and the company shall not be liable for umounts in excess of $ Jfor 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: 1-888-609-7046

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).

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

(continued on next page)

FORM MCS-90 Page 1 of 3 Rev 7/6/2024



FORM MCS-90

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

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.

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,

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, shellfish,
and wildlife.

Public Liability means liability for bodily injury, property damage,
and environmental restoration.

or violation thereof, shall relieve the company from liability or
from the payment of any final judgment, within the limits of
liability herein described, irrespective of the financial condition,
insolvency or bankruptcy of the insured. However, all terms,
conditions, and limitations in the policy to which the endorsement
is attached shall remain in full force and effect as binding between
the insured and the company. The insured agrees to reimburse
the company for any payment made by the company on account
of any accident, claim, or suit involving a breach of the terms of
the policy, and for any payment that the company would not have
been obligated to make under the provisions of the policy except
for the agreement contained in this endorsement.

It is further understood and agreed that, upon 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 anyone accident shall not
operate to reduce the liability of the company for the payment of
final judgments resulting from any other accident.

(continued on next page)

FORM MCS-90 Page 2 of 3



FORM MCS-90

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

¥

SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of carriage Commodity transported January 1, 1985
(1) For-hire (in interstate or foreign commerce, with a Property (nonhazardous) $750,000
gross vehicle weight rating of 10,001 or more pounds).
(2) For-hire and Private (in interstate, foreign, or Hazardous substances, as defined in 49 CFR 171.8, $5,000,000
intrastate commerce, with a gross vehicle weight rating  transported in cargo tanks, portable tanks, or hopper-
of 10,001 or more pounds). type vehicles with capacities in excess of 3,500 water

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

Division 2.3, Hazard Zone A, or Division 6.1, Packing

Group |, Hazard Zone A material; in bulk Division 2.1 or

2.2; or highway route controlled quantities of a Class 7

material, as defined in 49 CFR 173.403.
(3) For-hire and Private (in interstate or foreign Qil listed in 49 CFR 172.101; hazardous waste, $1,000,000
commerce, in any quantity; or in intrastate commerce,  hazardous materials, and hazardous substances
in bulk only; with a gross vehicle weight rating of defined in 49 CFR 171.8 and listed in 49 CFR 172.101,
10,001 or more pounds). but not mentioned in (2) above or (4) below.
(4) For-hire and Private (In interstate or foreign Any quantity of Division 1.1, 1.2, or 1.3 material; any $5,000,000

commerce, with a gross vehicle weight rating of less
than 10,001 pounds).

quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A material; or
highway route controlled quantities of a Class 7
material as defined in 49 CFR 173.403.

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

FORM MCS-90 Page 3 of 3



Page 6 of 6

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? |2<es

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

Form W-2
D Form 1099-Misc
[] other

Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged violation
of any environmental statute, regulation, permit, license, approval, or order, regardless of the state in
which it occurred. Indicate whether it was a local, state, or federal violation or alleged violation. List
all such items for the applicant, and if the applicant is other than an individual, for any employee while
employed by the applicant, or any partner, officer, or director of the applicant as an individual or for
any former business of such partner, officer, or director. For civil 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.

%}nachment
No violations within the specified time period

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 fal?formati ’
**Signature ’ M M Date 9 j.; ?'/)L

Print Name o\ [&dss Title C—éx’a.’b'\ MMK“}W\'

**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 | mfgr's

MAKE - MODEL - YEAR TYPE of REGISTRATION GVWR OWNERSHIP
KW T80 20194 el & 250 Mo Grvice
kwre a1 Duwy bl oo

Kwrsyo 202\ D L2

kwT®% 203 Qs U (V- 737150

kw3l 2014 Duwy Y bwo

KuoTge 2004 Lol (L 73 950

Hivo X3¢ 720 Box 17,850

Kw K370 2014 Box 33000

Kw K37 2014 {Sey 3002




Milro Group, LLC
Attachment H

VEHICLE OPERATORS




WHStransporters

From: Paul Basso <pbasso@milrogroup.com>

Sent: Friday, October 2, 2026 2:24 PM

To: WHStransporters

Subject: RE: Delaware Solid Waste Transporter Permit Application
Attachments: cert_NYC_State of Delaware_11663525_10.pdf

Please see the attached.
Thank you

Paul Basso | Milro Group
49 Hanse Avenue, Freeport, NY 11520
E: pbasso@milrogroup.com | P: (516) 379-1500

Vitko

From: WHStransporters <WHStransporters@delaware.gov>
Sent: Friday, October 2, 2026 9:19 AM

To: Paul Basso <pbasso@milrogroup.com>

Subject: Delaware Solid Waste Transporter Permit Application

This Message Is From an External Sender
This message was sent from a sender outside of Star Group, L.P. Look at the sender’s address to decide if it is safe to open.

| Report Suspicious |

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 item listed below:

e Section 10- Please send an up-to-date Certificate of Insurance with DNREC as
the certificate holder.

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

1



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



A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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

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

PRODUCER ﬁi’.",'.g‘_.‘” Benjamin Sandusky
MARSH USA, LLC. e — — e — — ——
1166 Avenue of the Amencas (AC.No.Ext): 9294963306 (AC,No):
New York, NY 10036 E-MAIL :
: amin.Sandusky@marsh.com
Attn: NewYork certs@Marsh.com ADDRESS: S - TS
o ___INSURER(S) AFFORDING COVERAGE . NAaICE
CN101414839-PETRO-ACORD-26- Lo | INSURER A : National Union Fire Ins Co Pittsburgh PA R I .. S
"Miro Group, LLC INSURERB: AlUInsurance Co 19388
49 Hanse Avenue INSURERC : | gxington Insurance Company - 19437
Freeport, NY 11520 INSURERD: Ras el o
INSURERE: — AR
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-011663525-10 REVISION NUMBER: 1

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,

L EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
INSR ADDL SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD _WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A ¥ COMMERCIAL GENERAL LIABILITY 7032451 10/01/2026 10/01/2027 EACH OCCURRENGE 3 1,000,000
1 - DAMAGE TORENTED | __
| CLAIMS-MADE | X | OCCUR | PREMISES (Ea ocourrence) | 5 500,000 |
X | xeu et | MEDEXP (Anyoneperson) | § 1000 |
X | Cotractial | PERSONAL&ADVINJURY s 1000000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERALAGGREGATE s 5000000 |
_ PoLcy X e . Loc _PRODUCTS-COMP/IOPAGG § 2,000,000
_ OTHER: SIR S 1,000,000
7 / COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 8682607 (A0S) 10/01/2026 10/01/2027 | 2 zccident). - ki & 1 5,000,000
B | x ANYaAuTO 862608 (MA) 10/01/2026 10/01/2027 BODILY INJURY (Per person) = §$
OWNED | SCHEDULED [e———————————————" L
AUTOS ONLY AUTOS | EQQUY LAY (Petigoeeny | & J
HIRED NON-OWNED PROPERTY DAMAGE 3
. AUTOS ONLY ___ AUTOS ONLY {Persctidenty .. - . .. . L& . . .. ...
]
C | X UMBRELLALWB X occum 021430599 10012026 10042027 eacHoccuRReNcE s 3000,000 |
| | EXCESSUAB | | CLAMS-MADE, (AGGREGATE s 3000000 |
DED X | RETENTIONS 10000 5
B WORKERS COMPENSATION 016440129 (CT,DE.MA,MD,MINH, 11010112026 | 10/01/2027 x | EEF OTH-
AND EMPLOYERS' LIABILITY YIN 5 S| STAVUTE | JERY L o 0 0 0 |
ANYPROPRIETOR/PARTNER/EXECUTIVE NJ, NY, PA RLVA WV) ‘ E L EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NpNAY e e ey
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under e L e T T
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

State of Delaware
DNREC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Division of Waste and Hazardous Substances ACCORDANCE WITH THE POLICY PROVISIONS.

89 Kings Highway SW
Dover. DE 19901

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

PH ok TLSF ZZ¢Z

©1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




