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lowa Department of Natural Resources
Land euality Bureau

WASTE TIRE HAULER REGISTRATION
APPLICATION/RE NEWAL FORM

Notice to applicants: Before you complete this application, carefully read the attached instructions. Failure to complete
the form correctly or to provide allthe requested information will result in the application begin returned.

CASHIERS USE OI{TY
0884-542{O72-AR-0570

064606-50-
Business Name

Appllcant Name

ITEM 1

ITEM 1A

Name of business: K & S Tire Recycling, lnc. f159

List any other name(s) under which the tire hauler may be affiliated with (parent company, corporation, etc.)

ITEM 2 Address and phone number of the principal place of business of the tire hauler:

Street address: 303 State Street

lawA
DNR.

city/state/zip code' chicago Heights, lL 60411

ITEM 3

Phone Number: 708-856-0376 ext 110 Email: accounting@kandstirerecycling.com

Name and address of the person(s) submitting this application as a representative of the tire hauler:

11gmg; Gina Khalil

City/State/Zip Code' chicago Heights, lL 60411

Phone Number: 708-856-0376 ext 110 Email: gina@kandstirerecycling.com

ITEM 4 Name and address of the president of a corporate waste tire hauler, or the owners of 10% or more of a

waste tire hauler operating as a proprietorship or partnership:

1) Name: Kevin Khalil (100% Owner)

Address: 303 State Street

City/State/Zip Code: chicago Heights, lL 60411

phoneNumber: 708-856-0376

2) Name: N/A

Address:

City/State/Zip Code

Phone Number:

3) Name: N/A

Address

City/State/Zip Code:

Phone Number:

0612025 cmc IAC 567 Chapter 116 - lowa Code Chapters 4558 and 4550. 542 8089

Begin here: This application is for: E New Registration I Annual Renewal

Please complete all of the followins items bv tvoine or printins onlv:

Address: 303 State Street



ITEM 5 M r vehicl

vehicle f1
Year 2019

infor on

Complete the following information for each motor vehicle used by the applicant for hauling tires:

Model M2106

Optimum LeasingName of Owner:

Address of Owner: 303 State Street, Chicago Heights, lL 60411

vlN #: 3ALACWFC7]DJL8258 !igsn56 Pl61e f; 216726H

Model Cascadia

State Registered ln: lL

vehicle #2

Year 2023 Make Freightliner

Optimum LeasingName of Owner:

Address of Owner: 303 State Street, Chicago Heights, lL 60411

VtN #. 3AKl HH DRXPSUT1987 License Plate f. 3490622

Model M2106

State Registered ln: lN

Make Freightliner

Optimum LeasingName of Owner:

Address of Owner: 303 State Street Chicago Heights, lL 60411

vtN#: 34LHCYFE6PDNZ9939 ligsn56 Pl31g f; P1177623

Model

State Registered ln: lL

Vehicle f4
Year Make

Name of Owner:

Address of Owner:

VIN fl: License Plate #: State Registered ln:
*Copy this sheet and add information for as many additional vehicles as needed

ITEM 5 waste tire end use information
Provide the name of all facilities where waste tires are hauled for disposal, storage or processing or of another
site of end use where the waste tires will be transported:

U Name: K&sTire RecYcling, lnc

Address: 303 State Street

City/State/zip Cods; chicago Heights, lL 60411

PhoneNumber: 708-856-0376

2) Name: N/A

Address

City/State/Zip Code

Phone Number:

3) Name: N/A

Address

city/state/zip code

Phone Number:

06/2025 cmc IAC 567 Chapter 116 lowa Code Chapterr455B and 455D 542-8089

Make Freightliner

Vehicle #3

\2y 2023



ITEM 7

ITEM 8

ITEM 9

ITEM 10

ITEM 11

ITEM 12

The applicant, representing the waste tire hauler identified hereln, agrees to comply with the vehicle
marking requirements as contained in lowa Administrative Code 567 chapter 116.

lnitial here with understanding of these requirements: KK

The applicant agrees to notify the department of natural resources within 30 days of any change in the
information provided by the applicant in this application.

lnitial here with understanding ofthese requirements: KK

The applicant shall pay all amounts due to any individual, group, or entity for damages caused by improper
disposal of waste tires by the applicant or the applicant's employee while acting within the scope of
employment. I understand that such damages shall not be limited to the value of the hauler's bond.

lnitial here with understanding of these requirements KK

I understand the responsibilities of a waste tire hauler, per applicable lowa Code and administrative rule

requirements, and submit this application as signed below:

Signature:
Z r<{zz/ p216; 05/08/2026

Type or print name: Kevin Khalil

Attach the annual registration fee of S50. Make checks payable to the "lowa Department of Natural

Resources." Registration fees are non-refundable; incomplete applications or applications not meeting the

requirements of lowa Admlnistrative Code 567 Chapter 116 will be denied.

Return completed application, fee, and bond information to:

Becky Jolly
lowa Department of Natural Resources

5200 Park Ave Ste 200

Des Moines lA 50321

K & S fire Becycling, tnc.
303 State Street

Chicago Heights. lL 604'11
708-856-0376

-rrhz4,-/- Pz.t $ 50y
LLARS

to273

PAY
TO THE
ORDEB

1-o o

BANK'
ta

A\IINTRUST C.DMMUNITY 8.1]\X

FOR 2o2b -/oc 1 t*
IFO l0 e?:lrr. r:O? lq e5LO lr: rt.O tlO I? El??rF

06/2025 cmc lAC557 Chapter 116 - lowa Code Chapters 4558 and 4550. s42,8089

lf this application represents a !El4 registration, attach a surety bond for S150,000 using the form
attached herein. lf a renewal, orovide or obtain cooies of statement or invoice that shows that the bond
renewal has been paid for and is current and in effect.

oo* o5/"2 t /p b 7o'2540/7ts



Lexington Nalional lnsurance Corporation

IOWA WASTE TIRE HAULER BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we, K & S Tire Recvclino. lnc.
As Principal, snd lgx1n616n National lnstl rance Coroo ration

lncorporated under the laws of the State of Florida

with principal Office in post Offico Box 6098 Luthervi e, t,tD 21094 , as Surety, are held and firmly bound unto the
State of lowa in penal sum of one hundred fifty thousand dollars (5150,000.00) lawful money of the United
States, for which payment, well and truly to be made, we bind ourselves, our heirs, executors, administrators,
successors and assigns, iointly and severally, firmly, by these presents.

WHEREAS, the said Principal has applied to said Obligee for a registration to haul waste tires in the State of
lowa,

NOW, THERFORE, THE CONDITON OF THIS OBLIGATION lS SUCH that if the said Principal shall indemnify said
Obligee against all loss to it caused by said Principal's breach of any ordinance, rule or regulation relating
thereto, then the above obligation shall be void, otherwise to be and remain in fullforce and effect.

PROVIDED, THE LIABILIW OF THE SURETY upon this bond shall be and remain in full force and effect for the
full period of the registration or license, and renewals thereof, issued to the Principal above named, or until 30
days after receipt by the Obligee of a written notice signed by such Surety, or its authorized agent, stating that
the liability of such Surety is thereby terminated and canceled; and provided further, that nothing herein shall
affect any rights or liabilities which shall have accrued under this bond prior to the date of such termination.

Signed, sealed and date this Ju ne ,20 26

K & S Tire Recycling, lnc
Principal

By

Lexinoton National lnsurance Coreoration

By
ttorney- n- act

30 day of

04/2021cmc 542 15,16

Bond No. G001209

.lnsurance 
Cornpany



IMBORTAITNOnCE - TH|S POWEROF AITORNEY t5VO|O lt -tNtC Ori8inat" WAIERMAAK tS NOT pBESENT

POWER OF ATTORNEY

Lexington National !nsurance Corporation
Lexington National lnsurance CoDoralion, a corporalion duly organized under lhe laws ofthe Slale of Florida and having its
pincipal adminiskalive office in Baltimore County, t\,,taryland, does hereby make, constiiute and appoint:

Amelia Jane McShane, Brian Nelson

as its true and lawful anomey-in-fac1, each in their separate capaoty, wrlh full power and aulhority to execute, acknowledge, seal
and deliver on its behaf as surety any bond or undertaking of $6]lQ9,ll08 or less. This Power of Attorney is void ifusedlorarly
bond over that amount.

Thls Pov.rer oI Attomey is grdnled under and by authori9 olthe following resolutions adopted by lhe Board of Oirectors of the
Company on June 5 2025:

Be it Resolved, thal the Chief Executive Officer, Presidenl or any Mce-P.esldent shall be and is hereby vesled with fullpo' er 6nd
authorily to appoint suilable persons as Anorney-an-Fact to represent and act for and on behalf ol the Company subjecl lo the
follo /ing provisions:

Atlomey-in-Facl may be giv€n fullpo\ €r and authority for and in the name of and on the behalf of the Comparry, to erectrte,
acknowledge and deliver any and all bonds. policies, conkacts. Consents ol Surety, undertakings. indemnily and other conditional
or obligatory unde.takings, induding any and all consenls for lhe release of retained percentages ard/or Iinal eslimales on
engineedng and construction contncts, and any all nolices and documenls cancelling or lerminating the Company's liability
lhereunder and also sucfi instrurnents and documents wttich the business of the Cornpany may rcquire. and such insln menls and
documents so execuled by such Anorney-in-Facl shall be bjndjng upon the Company as ifsigned by the Chief Executive Offcer and
sealed by the Corporate Secrelary.

RESOLVED tudher. that the signature aM attestations of lhe Chief Execulive Ofticer, Preside or any Vice-President of the
Company may be aflixed to any such Po\,ver of Attomey or to any cenificaie r6lating to the Polt€r of Attorney by electronic means
or by facsimile, and lhe sealofthe Company may be embossed, slamped, atfixed elecironically or by facaimile lo any such Po\ /er of
Anorney Any suci po\aer so executed and sealed shall be valid and binding on the Company.

lN WTNESS U/!IEREOF, the Company have caused lhrs inslrumenl to be signed and lheir corpoGte seal lo be hereto affixed

Roneld A. Frank Chief Executive Offrcer
State ofMaryland
County of Harford County, SS

Before me, a notary public, personally appeared, Ronald A. Frank, Chief Executve Officer of Lexinglon National lnsurance
CoQoration, who proved lo me on the basis of salisfactory evidence to be Ihe person whose name is subscribed lo the withan
instrumenl and acknowledged lo me that he executed lhe same in his capacity, and lhat by his signalure on lhe instrument lhe
person, orlhe enlity upon behatf of wttich lhe person acted, execuled lhe inslrumenl.

I c€rtify under the PENALTY of PERJURY underthe la'a/s of the State ol l,laryland that the foregoing paragraph is ttue and co.recl

WTNESS my hand and ofncial seal

Commission Expires: 01/0€U28

Nolary

I isa R S aler Secretary

Attached to bond signed this S day of

ln Vvitness Vlhereof I have hereunlo set my hand and alllxed lhe sealol sard Company al Bahinpre2026 (X,,%-_

Bolr,attN,"'

, Maryland this 20h day ofApril

l, Llsa R. Slater. Secretary of Lexington National lnsurance Corporation, do he.eby certify lhal the abovs and foregoing is true and
corect copy of a Power of Altomey, executed by 6aid company, whlch is stillin fullforce and eflect: furthermore, the resolulions of
the Boarcls of Dircctors, set out in the Po\ /er of Altorney are in fullforce and effecl.

June ,20 26


