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STATE UF DELAWARE DNREC WHS
DEPARTMENT OF NATURAL RESOURGES
AND ENVIRGHIMENTAL CONTROL
Division oF WaASTE ann HAZARDOUS SUBSTANCES
COMPLIANCE AND PERMITTING SECTION

89 Hings HGHWAY TELEPHONE: (302} 759-340%
DOVER. DELAWARE 19801 FAX: (302)T38-5050

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Language Preference

Instractions: Y ou must complete this application w iis enurety and attach all applicable documentation
iNote: For applicants renewing an existing permit. this application reguires the submission of updated
information and documentation. References 1o 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
pavibic to the “State of Delaware™ must accompany this application and be sent to:

Delaware Department of Natura! Resources and Eavironmental Control
Comphiance and Permitting Section
89 Kings Highway
Dover, DE 19901

I Tvpe of Permit

[0 New - SCRAP TIRES ONLY Submit a cheek or money order. payable Lo the “State of
Deiaware.” in the amount of $73 00,

[J New - ALL OTHERS Submit a check or money oeder, pavable to the * State of Delaware” 1
the amount of $350.00.

ﬂ Renewal: Permit # DE-SW. 112 Expiration Date MQvCl 31 } ord

Please indicate the term for which you desite your pernmt 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
(1 One Year - $75.00 {J One Year - $350.00
[} Two Years- $125.00 ] Two Years - $630.00
0] Three Years - $175.(0 0J Three Years - $950.00
{7 Four Years - $225.00 [] Four Years - $1250 60
(X1 Five Years - $275.00 [ Five Years - $1550.00






Solid Waste Transporier Application
Pagedolo

5.

Company locations in Delaware

List name and szeer address of each company location, weluding freight temminals, within the Sute
of Delawarc.

D Attachment
No Delaware locations

Company Affiliates

List name, location and mailing addresscs, nature of busimess relationship of all company Affiliates.
which afliliates are engaged in the business of wasie transport, treatment, storage. disposal, recoy erv
or reclamation. {Affilialed companies are defined as those companies owned by the same owners,
corporate officers, or parent company )

[J Attachment
B0 No affiliates

Type of Waste to be Transported

(a). Check all that apply. Refer to Delaware™s Regulations Governing Solid Waste for definttions of
wisle categones,

] Residential wasic
Commercial waste (from non-manufacturing, non-processing businesses and offices
Industiial waste (from a manufacturing or indusirial process
Drywaste: [ construciion/demolition debris
{J trees/stumps
[Jother (must specify)
Ash: 7] municipal incineratar
[ coal ash
{1 other {must specify)
Infectious waste
Non-hazardous petroleum-hvdrocarbon contanumated soils
Asbestos-containing waste
Scrap Tures

ana

O

wooo

{b). Docs your company collect and transport residental (houschold) waste from single family homes
condominiums and apartment complexes in Delaware? [ Yes M no

(¢). If you answered "YES " 1o question 7 b, ebove, dacs your company provide recvehing services to
those customers? [ Yes [INo W™ nNva

(d}. If you offer recycling services, does your company collect and transport the recy clables
separately from the waste penerated by vour customers? m Yes [ No

(e} If vou offer recy cling services. are the recvelables witrmately taken 1o an incinerator (wasic-i1o-
energy) or landfill? - [J ves W No



Solid Waste Transporter Application
Pagedcla

8.

10.

Treatment. Storage, and Disposal Facilities
{a). Dovoucross state Hines with the waste? m Yes  No

(b} [dentfy in an attachment aff solid waste Treatment. Storage, Disposal Facilities. Reclamation
Facilities and Transfer Stations to which the waste will be transporicd.

[ Delaware Solid Waste Authority locations: (anachment) _

O] Clean Earth of New Castle. Inc. (thermal treatment facitity for PHC -soils)

g Detaware Reevelable Products, Inc. (dry waste, commeraial, indestrial, and PHC -souls |
Other in-state solid waste facihtics. including private facilities: (attachment)

O Out of state solid waste TSID Facilities: (attachment)

Other Transporter Permits

{a). Attach a copy of vour home state solud waste transporier permit. (N/A if Delaware is your
home state. |

w Attachinest
{1 Not applicable-Ne transporter permt required for these solid waste types in our home state

{0). List solid waste transporter permits held 1n other states.

[ Atachment
No transporter permits in ather staics

(c). Indicute vour Federal DOT number and Moior Carrier number:
potv 235 TR MU

CINA 1eN/A, please provide an explananon, on the following page. as o win vou are not
required to have a DOT ar MO number

Proof of Financial Responsibility

The transporter must submii proof ol financial respotsibiny as established m section 7.2 4 of
Delavare’s Regulaiions Goveramg Soitd Wasie. This proof may be established by a Ceruficale of
Insurance, with MCS-90 endorsement where applicable, or bv other means approved by the
Department. {The Certificate of Tnsurance must identt v the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder )

(a). Arevou for-hire in interstaic commerce? [ Ves m':\fo (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than vour own.)

(b) Do vou transport in the State of Delaware Quoly (intrastare)? [ Yes K No

(¢} Dovou transport Interstae”? & ves OINo



Sold Wasre Tramsporter Apphcation
PageSof6

11

12,

{d) Ceruficate of Insurance must be attached and include mimmum automobile fiabtlity coveraye as

follows:
,f%‘;?;‘ﬁ& ALL OTHERS

Residentiat Waste $750.000.00 - MCS-90 [ $350, 000 .00 []
Commereral Waste S730.000 00 - NMCS-90 [ $350.000 00 [
Industnial Waste $730.000.00 ~ MCS-20 ] $330.000 06
Drv Waste $750.0060.00 ~ MCS-90 [ $350,000.00 3
Ash S750.000, 06 - MCS-00 [] $330.000.00 ]
infectious Waste $1.000.000.00 + MCS-90 [ $730.000.00 + MCS-96 [J
‘C\::: ;L;aﬁ;iiljgiffolcurn $750.000.00 - MCS-90 D 350,000.00 J
Asbesios $1 :):r;i;f;lo:: 41-3 :Ca?e?“ ] $350,000.00 ]
Scrap Tires Only $350.00¢.00 ¥ $350.000 00 [J

Spill Control and Safety

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

Spiil Centrel Plar: Attachment / .
Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes 1o ensure
that all company drivers are safe and competent drivers. Small owner-operators may deseribe their
vears of experience and driving record in icu of a formal program.

ta). lInclude requirements for special licenses (¢ g, CDL, including any special endorsements). any
special traning reccived, including dates raining wasreceived (e g. asbestos training), and any
ongoing company programs. (e ¢. weekis safety mectings or annual refresher courses).

{b). nclude your company procedure for periodic checks of the driver's records for inoviag
violations, and your company policy on progressive counscling/discipline based on points;

(¢). Describe how drivers are instructed in the following:
(1} Knowledge of proper handling procedures for the type of solid waste being transported.
(11} Famibarity 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




Sotid Waste Transporter Appiication
Pagebofo

13. Vehicle Identification

14.

16.

Om 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 {or the transportation of solid waste.  You must list both
motorzed and container units  (If you mamiam a lisl of company vehicles in a computer dalubase
you may submit & print oul of the vehictes provided it contains the information requested herens |

NOTE: Y ou must notify CAPS in writing of anv changes to information contained within this
application. such as additions or deletions of vehicles, in accordance with conditions of the
issued pernut.

& Vehicie List Attached

Vehicle Operator Information
Is a list of all vehicle operators attached” X ves

What tax form do vou submit to the RS for 3 our vohicle operators”
Form W-Z

[ Form 1099-Misc

O Other

Envirgonmental Record

List all criminal citations, arrests, convictions. civil or sdmimstrative violations, and civil or
admimistrative enforcement actions, and the disposition(s) thereef for the violation or ableged
violation of any environmental statute. regulation, pernnt, 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 anv pariner, officer, or direetor of the applicant as an
individual or for anv former business of such partner. officer, or director. For civil of admimistrative
violations or alicged violations, hst all such items for the last five {5} vears {rem the date of the
application. Information submitted under this section is subject to verification Failure to submit
complete and accurate information ray lead to permii denial or revocation.

U Attachment
BA No violations within the specified tme peniod

Certification

I certifv under penalty of law that | have personally examined and am familiar with the inform ation
submtted in this application and al! altachments and that. upon personal knowledee and information.
the information s true. accurate. and complcta. | am aware that there arc significant penalties for
submitting false information.

**Nignature —&"’: Date C)q l ’330! AN

Print Name Q{d"'@lf(f{ Pufi‘f-ﬂ"ﬁi}“f { ‘Ziiﬂew
=

** 4 legal owner or corporate officer miist sign the application **
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SPILL CONTROL PLAN FOR
NON-HAZARDOUS SOLID WASTE TRANSPORTERS

EMERGENCY CONTACTS

COMPANY COORDINATORS

o Name __ ielephone Number

'Tﬁm B Hhmrg\g% — 410 ~ A9 o

W

’ <K
E\ P‘"_dmi ~ Velephone Numhey

Bl U\C‘MO_ . aidd Bl s - ‘E}ﬁﬁ:h ]

CONTRAC TORS IMMEDEATE Y AVAILABLE L0 RESPOND TO
RELFASES/SPILLS

e Name . Yelepbone Numher
i 202 s -d i
e Name ___ Teiephone Number

REPORTING A REFLASE OR SPILL 1N DELAWARE

fl ,§
{3621 7399401
"’Iu ﬂ r yi‘ %‘h%ﬁ

ADDITIONAL (L OMPANY CONTAL TS

~_ delephone \umiuer
SO R 1 L i e & o
S S N I s




MAYE [MODEL [YEAR {IYPL VINF LICENSL PLATC |STATE OF REGISTRATION  [MFGR'S GYWR [OWNERSHIP

FRHT ZHISITRACTOR [3AKIGNDVAFDGESS2S UiL6F2 MO S2000]COMPLETE RECYCLING GROUY TRANSPORT
FRHY J02210AY CAB  IAKIHLOVANSMSAS4T 054 0FG MD E2URBICOMPLETE RECYCLING GROUP TRANSPORT
MACK 2006{TRACTOR [1MIAKD7Y55N011386 Q138F2 M SMIBICOMPLETT RECYCEING GROUP TRANSPOR]
DRIVERS

WILLIAM MPIANI

DERECK pAVIY

RAY RIEL
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WHStransporters

= ===
From: Rose Benjamin <RoseB@crgx.com>
Sent: Monday, October 12, 2026 6:15 PM
To: WHStransporters
Subject: [External] RE: Permit Renewal DE-SW-2176
Attachments: Complete Recycling Grp cert Dept of Natural Resources Oct 2026.pdf

I External Email - DO NOT CLICK links or open attachments unless you recognize the sender.

Hi DaQuan,

Please see below the additional information requested for Complete Recycling Group LLC's Solid Waste
Transporter Permit Application.

Section 8(b) - Treatment, Storage, and Disposal Facilities

Complete Recycling Group LLC transports scrap tires to the following facilities:
1. Scrap Tire Solution
220 Marsh Lane
New Castle, DE 19720
2. Allied Recycling, Inc.
2658 Route 206
Mount Holly, NJ 08060

Section 10 - Certificate of Insurance
Please see the attached updated Certificate of Insurance.

Section 12 - Driver Training

(a) Driver Qualifications and Training

All drivers are required to maintain valid driver's licenses, including CDLs where applicable. Drivers are instructed
on safe vehicle operation, proper loading and securing of materials, and safe transportation procedures.

(b) Driving Records and Violations

Driver motor vehicle records are reviewed periodically to ensure drivers maintain safe driving records and remain
qualified to operate company vehicles. Any moving violations are addressed based on their severity and
frequency, with corrective action taken as necessary.

(c) Driver Safety Procedures

Drivers are instructed on the proper handling, loading, securing, and transportation of scrap tires to prevent
materials from shifting or falling during transport.

Drivers are provided with the company's Spill Control Plan and instructed on the procedures to follow in the event
of an accidental discharge, including securing the area, notifying the designated company contact, and following
the appropriate emergency reporting procedures.

Drivers are also instructed on the conditions of the Delaware Solid Waste Transporter Permit and the requirements
for transporting scrap tires in accordance with applicable regulations.

Please let me know if any additional information is needed.

Thank you!



Rose Benjamin

Staff Accountant

Complete Recycling Group LLC

1500 W. Pulaski Hwy, Elkton MD 21921
RoseB@crgx.com

Office 410.398.6727 EXT. 116

Fax 866.670.8702

From: WHStransporters <WHStransporters@delaware.gov>
Sent: Thursday, October 8, 2026 2:08 PM

To: Rose Benjamin <RoseB@crgx.com>

Subject: RE: Permit Renewal DE-SW-2176

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)- Please provide all solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities, and Transfer stations.

« Section 10-You did not submit a certificate of insurance. Please provide this form and ensure you
have the correct amount of automobile liability insurance, and add the Department of Natural
Resources and Environmental Control address in the Certificate Holder section. The address is 89
Kings Highway, Dover, DE 19901.

e Section 12- Please provide driver training. Requirements include:

(a). Speciallicenses (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.

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

2



Thank you,
DaQuan Davis

DaQuan L. Davis

Environmental Scientist

Division of Waste and Hazardous Substances
302-739-9403
WHStransporters@delaware.gov
89 Kings Hwy SW, Dover, DE 19901
dnrec.delaware.gov

vy f o

From: Rose Benjamin <RoseB@crgx.com>

Sent: Wednesday, September 30, 2026 4:08 PM

To: Davis, DaQuan (DNREC) <daguan.davis@delaware gov>
Subject: Permit Renewal DE-SW-2176

Hi Daquan,

Please see the attached permit renewal application. I'll also be mailing a copy along with the check today, and I've
attached the tracking information for reference.

Could you please confirm that this is everything you need for the renewal?

I also noticed that our previous permit only listed our 3040 Pulaski Hwy, North East, MD 21901 location. Do all
three of our locations need to be listed on the new permit? | included all three on the application for reference.

Please let me know if you need anything else from me. Thanks again for your help!
Thank you,

Rose Benjamin

Staff Accountant

Complete Recycling Group LLC

1500 W. Pulaski Hwy, Elkton MD 21921
RoseB@crgx.com

Office 410.398.6727 EXT. 116

Fax 866.670.8702






DATE (MM/DD/YYYY)

R %
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/9/2026

TI-I_IE_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 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 Sﬂ?m Terri Hammer e B MW S,
Ford & Associates Insurance LLC Ao No.exy. 410-882-0077  fR¥ . 410-668-3470
3527 E Joppa Road fﬁﬁ{léis;__ terrihammer@comcast.net S
Baltimore Md 21234 - __INSURER(S) AFFORDING COVERAGE ol " NAICH |
I I T 1 DR - | insurer a: Northfield Insurance T F O
INSURED INsuRErR B : Progressive Insurance Co o ceniwms .
Complete Recycling Group LLC INSURER C . Indemnity Insurance Co of North America B
etal | INSURER D Chesapeake Employers Insurance
1500 W. Pulaski Hwy iINsuRer E - Liberty Mutual Insurance e el = wu
Elkton, MD 21921 __MD 21921 INSURER F
COVERAGES CERTIFICATE NUMBER: 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 SUBJEGT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[INSR| - |ADDLSUBR] " POLICY EFF_| POLICY EXP T amame
LTR TYPE OF INSURANCE _INSD wvD POLICY NUMBER (MM/DDIYYYY) (M!lb%IYYYYI LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
LY sy o DAMAGE TO RENTED
CLAIMS-MADE Z( QOCCUR PREMISES (Ea occurrence) | $ 100,000
Lo Mo 0w LLEg ) N MED EXP [Any one person) : _5xggg
AL L WS677146 2/4/2026 = 2/4/2027 | PERSONAL 8 ADV INJURY | § 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 2,000,000
PRO-
_?i POLICY | |JecT | | LOC | PRODUCTS -COMPIOPAGG 8 |
OTHER $
T COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY [(Eaaccidery % 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED "N¢| SCHEDULED Y UL T - e
B AUTOS X .aEros L 03234018 2/4/2026 = 2/4/2027 | BODILY INJURY (Per accident) §
NON-OWNED ‘ [ PROPERTY DAMAGE |«
| nrepautos [ X! A0Tes PROPERTY DAVAGE 5
‘ 3
| umereLLaLAB | oo EACHOCCURRENCE |5 1,000,000
C ,X_E'E§§§ tas | CLAIMS-MADE | XS 0001176 26 2/4/2026  2/4/2027 | AGGREGATE '3 1,000,000
DED RETENTION § | ‘ 3
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY YIN (£AISTATUTE | JER |
ANY PROPRIETOR/PARTNER/EXECUTIVE |
D GFFICERMENGER EXCLUGED? [ylva  go2ss3e 8/3/2026 = 8/3/2027 - EACHACCIOENT * 1,000,000
ndatory in NH) | =E, L
f yes, describe under EL DISEASE- EAEMPLOYEE § MQ:QO(L
DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | § 1,000,000
E .Eqmprnent (property coverage BMW 5832 4673 2/11/2026 = 2/11/2027  Equip Limit 4,461,811
| including theft) ‘
Leased/rented Limit 250,000

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Depanment of Natural Resources and THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Environmental Control ACCORDANCE WITH THE FOUCY;ROV'S'ONS.
J

89 Kings Highway SW
Dover, DE 19901.

AUTHORIZED REPRESENTATIVE

L/
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