_ EON
lowa Department of Natural Resources %':582‘52;;’;7;’2:’ ;
Land Quality Bureau S T sr0
WASTE TIRE HAULER REGISTRATION ~ 06-0606-50-
APPLICATION/RENEWAL FORM e name

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

| Begin here: This application is for: [_| New RegistrationMAnnual Renewal

Please complete all of the following items by typing or printing only:

ITEM 1 Name of business:  GILL HAULING INC #TH-172
ITEM 1A  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:  42@W 29TH STREET PO BOX 885
City/State/Zip Code: SOUTH SIQUX CITY NE 68776
Phone Number:  Work: (402) 404-3035 Email: molly.copple@wasteconnections.com

ITEM 3 Name and address of the person{s) submitting this application as a representative of the tire hauler:
Name: JOHNTOVE Vyw\e r’S“D\(\\r\':j‘\ﬂ)\f“\ O~ YYioWy Cﬂ{’@ e
Address: PO WO DS B0 W 2atnat
City/State/Zip Code: %ﬁmW\ R\\B\i\?\(’ Cg\‘h)\ \E (Q?)'T”l Lo

e VOS5 Lonntuwvw v
Phone Number: U4(y7-UOU 0755 Email: MENDLL yenirston Lo ¢
Name and address of the president of a corporate waste tire hauler, or the owners of 10% or more of a
ITEM 4
waste tire hauler operating as a proprietorship or partnership:
1) Name: WML Jonna vy

Address: PO Touy £A
City/State/Zip Code: §bu N &\\l\]\q& C)\,h/\ ﬂE. LENL
Phone Number: U o 2025

2) Name:
Address:
City/State/Zip Code:
Phone Number:

3) Name:
Address:
City/State/Zip Code:
Phone Number:

03/2021 rjj [AC 567 Chapter 116 - lowa Code Chapters 455B and 455D, 542-8089



CITEMS Motor vehicle information

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

Vehicle #1

Year 201A  Make M@l Model Q)C_QL@_@

Name and address of owner:
C‘\l\\ rowad mo\ TN

Vehicle #2

Year TNV Make IO \L Model P T
Name and address of owner:

o Yading, oo

V0 oy W5 ~ Sown Sy Cubu e L8

Po Toox €05 South B v N ud 770

VINE AMA Rwg 1 @ ong 4N
License Plate # \8982.0

ne

State Registered In:

ving - A And G Y Yy g2 e
License Plate # TS
Ne

State Registered In:

Vehicle #3

Year J(J70) Make N\CUL\L Model PN T
Name and address of owner:

Caitd Howding, e,

Vehicle #4

Year LOV]  Make M Model Cﬂ(ﬂ %>

Name and address of owner:

(AL Yo, Tnd,

TOPowy 881 Spubia S G e 66776

PO P55 Soudh Siowy C\m A ACIARLY

iV}

ving - A M4 ANYGYILME 1 128
License Plate # '7,[8\07,7?7
(Ve

State Registered iIn:

viNg Am2ay ghealm g m
License Plate # | o197,
NE

State Registered In:

*Copy this sheet and add information for as many additional vehicles as needed

ITEM 6 Waste tire end use information

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

LR Ginl \ownd

- ) Name:

HO2 o 10

 Address:

OO

City/State/Zip Code:

0We ey,

Phone Number:

- 10 00240

2} Name:

Rarer Cavntuw Lound B

Address; %%8 ‘Z. \(?.Q@l‘&

City/State/Zip Code:

oGm0 Wdd L

Phone Number:

U0 27~ Huf A

3) Name:

Address:

City/State/Zip Code:

Phone Number:

ITEM 7 If this application represents a NEW registration, attach a surety bond for $150,000 using the form attached
herein. if a renewal, provide or obtain copies of statement or Invoice that shows that the bond renewal has
bean paid for and is current and In effect.
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ITEM 5 Motor vehicle information

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

Vehicle #1

Year 1@ Make N\Ol(l\f-— Model C:MZ(QL{F

Name and address of owner:

Gl Hawting, Tne

Vehicle #2

Year ! A Make I\IM Model CZQLGLDDM

Name and address of owner:

Gl Hawling one

PO oy &% fonrh fuww Giv Vi b0y

P Py 807 Joarh o £ Hy NE d1G

ving - 41 GLLACE M BEATPE
License Plate # /[ti‘)%l«ﬂ

State Registered In: NE

VINg - APN2a%GUC T B71199

Vehicle #3

Year JIZ(]\V/\ Make MGC\L Model huj !1{1

Name and address of owner:

Cul g, Tho

License Plate # l%@%%

State Registered In: NE

Vehicle #4

Year 2020 make K¢ypwr¥wodel TR0

Name and address of owner:

Gall Hamlvag, oo

B 205 Qi Nowe (M NE e

PO By 897 Jowka Sow by 1E WETH

ving - L NLRYGUCE Eng 2220
License Plate # E@/L)?ﬁq

State Registered In; I\/ Tf

ving ANKZNPEXZTI LTI
License Plate # L2799
State Registered In: NEe

*Copy this sheet and add information for as many additional vehicles as needed

ITEM 6 Waste tire end use information
Provide the name of all facilities where waste tires are hauled for disposal, storage or processing or of an0~ther
site of end use where the waste tires will be transported:
1 neme: LD Gl LA
address: 40 YWy 1O
City/State/Zip Code: j@\u(\%l)ﬂ ne LNy
Phone Number: ~ HY2 270 DO
i
2 name: DUMCY (founig Wnd Al
Address: %m@fb K V,UOKO
City/state/Zip Code: 1 0AVIAL (1YY NE Wblibz
Phone Number: /L ’ @L@II 4 u’u ﬁ]
3) Name:
Address:
City/State/Zip Code:
Phone Number:
ITEM 7 if this application represents a NEW registration, attach a surety bond for $150,000 using the form attached

herein. if a renewal, provide or obtain copies of statement or invoice that shows that the bond renewal has

been paid for and is current and in effect.

03/2021 rjj

IAC 567 Chapter 116 - lowa Code Chapters 4558 and 455D,

542-8089



ITEM 5 Motor vehicle information
Complete the following information for each motor vehicle used by the applicant for hauling tires:
Vehicle #1 Vehicle #2
vear ‘.01 !g Make MO[(,IL Modet C‘Yu | Year 1017 Make }\/\O\UL. Model C"\\j?)\%
Name and address of owner: Name and address of owner:
Ll fawlingy Tne. Eul vling, Tnc.
T Buy 867 fiiath Slowy Gy e WfNG6 | O B @85~ [owth Sipwe Gy NE LETTIG
VINg A pyy N IRC P g aig 2 ving - AN LANAS C TN BEAYY
License Plate # T1B67TL License Plate # LIHGTH
State Registered In: NE State Registered In: NE
Vehicle #3 Vehicle #4
Year JQEM Make mOlCl(_ Model JQ.D YODS | Year )01  Make WL Modet G\Q Loql:“
‘Name and address of owner: Name and address of owner:
Gl Yowhina Tne. G\ Nl we
PO P 05 Sor Qo G N 08T | D Ty A7 S St Gy 1ie @Rl
ving 4 W PUGICHN NG+ ) VNG AN GRUGCHLNBPIADS
License Plate # 1920 License Plate # 7100004
State Registered In: NE ' State Registered In: NE

*Copy this sheet and add information for as many additional vehicles as needed

ITEM 6

1)

2)

3}

ITEM 7

03/2021 6]

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:

veme: PGkl | andeill

Address: |U Df) W\/ ’L

City/state/zip Code:  JOMASUN_VVE W09 A
Phone Number: L{’bl 26@ OO’Z-W o
vame: _“Boullty Counby Lgnd Al
Address: 49‘{//)%% K_ ML{
City/State/Zip Code: )ﬁ'\,\/m W HC (ﬂ% (Q%Z
Phone Number: H,O/l 77@/]" L{ULM] 1
Name: i
Address:
City/State/Zip Code:

Phone Number:

If this application represents a NEW registration, attach a surety bond for $150,000 using the form attached
herein. If a renewal, provide or obtaln copies of statement or invoice that shows that the bond renewal has
been paid for and is current and in effect.

IAC 567 Chapter 116 - lowa Code Chapters 4558 and 4550, 542-8089



ITEM 5 Motor vehicle information

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

Vehicle #1

vear I0DA  Make WILCL
Name and address of owner:

Gaitt \,—\cm\\m e

Model (y Wb

Vehicle #2

Year QOM Make YY!G’\ML Model

Name and address of owner:

Gl Bowdhor Tine

N1

PO P 65 Soubln Sow G NEGBN 20 P 805 v uonus by 1ELENL

ving  AMARWEIYSANBR DDL%
License Plate # IQ@’L‘?'—{

e

State Registered In:

ving  AmapnyéYy Limg e 1ai)

Vehicle #3

”LO\% Make ma\d— Model qu’\\%

Name and address of owner:

Gl Hawh ling, Tt

Year

License Plate # Ll’MOYC’ﬂ

State Registered In: NE

Vehicle #4

Year 201G Make MM Model CHUGY%

Name and address of owner:

Gull Howlunn Tne

T Py 605 S S0ALi g e 60T

o B 805 owta five Gy NEWSTIL

viNg ANLAEE YLD LIRR
License Plate # Q@Q;U\L\O\
Ne

State Registered In:

viNng A A ANPYLE M8 T

License Plate # "\l(ff?v}m
State Registered In: NE

*Copy this sheet and add information for as many additional vehicles as needed

ITEM 6 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:
0 neme: UV G0 Land Al
Address: ]’/{’m P(\(\\/\ 10
City/State/Zip Code: jﬂ\ﬁf’{_ﬂ\n Yig UK’-F' A
Phone Number: H {n Z!?]ﬁl 002(_0
2 name: iKY Covnty \and O
Address: ﬁ?f)%b ‘Q/ YZDM
city/state/zin code: AVEA by NE L%y
Phone Number: 01" 77[{,/{’ " H’Q\M
3) Name:
Address:
City/State/Zip Code:
Phone Number:
ITEM 7 if this application represents a NEW registration, attach a surety bond for $150,000 using the form attached

herein. If a renewal, provide or obiain copies of statement or invoice that shows that the bond renewal has

been paid for and is current and in effect.

03/2021 rjj

IAC 567 Chapter 1156 - lowa Code Chapiers 4558 and 455D.
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iTEM 5 Muotor vehicle information

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

Vehicle i1

Year 209\\ Make .?\(( ]ggh\m’(ul\ﬁcdel M-\l

Name and address of owner:

Vehicle #2

Year 00 Make {WAUL Model (K y\d

Name and address of owner:

Gasth Hamhung, e

(i Yoy, Tne
PO Bov §8A o Sagae G V€ g1y

TO ot &Ry ?wk\&/\ Sk Gy 1E €T

VINg ALV ALWDTEBUPRLAIH

VINE L NA el o ‘(@‘W\U’L’qu

Name and address of owner:

Gl Yo, Tae

License Plate # 1-54H License Plate # VLIOSY

State Registered In: WWE State Registered in: NE

Vehicle #3 Vehicle #4

Year )OS Make Yewhilt Model gl Year Make Model

Name and address of owner:

Fo Doy ¢0a Sowtn Qo Gy, g 08I L

VINE ANTA PP S D120
License Plate # I»\Zlb'—\%

N

State Registered In:

VIN#

License Plate #

State Registered In:

*Copy this sheet and add information for as many additional vehicles as needed

ITEM G Waste tire end use inforimation

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:

1} Name: L’P Gﬁ[ Aht\
Address: L{O 2 W\l\/\)\ 10
City/state/zip Code: JRCKSIIV_NIE 08145
Phone Number: L—] OL- Zm OGN

2 name: _ Poubiey (‘o\mw Land £
Address: I (?j% mm
city/state/zip Code: DANVIG (AT NE UH2
Phone Number: ‘07/ 7?(01 "\.QLM

3} Name:
Address:
City/State/Zip Code:
Phone Number:

ITEM 7 If this application represents a NEW registration, attach a surety bond for $150,000 using the form attached
herein. If a renewal, provide or obtain copies of statement or invoice that shows that the bond renewal has
been paid for and is current and in effect.

03/2021 1)) {AC 567 Chapter 116 - lowa Code Chapters 4558 and 4550. 542-8089




, ITEM'8

ITEM S

ITEM 10

ITEM 11

ITEM 12

03/2021 rjj

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

Initial here with understanding of these requirements: NG

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

Initial here with understanding of these requirements: &L

“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. | understand that such damages shall not be limited to the value of the hauler’s bond.

Initial here with understanding of these requirements: { L [\_Q:ﬁ

| understand the responsibilities of a waste tire hauler, per applicable lowa Code and administrative rule
requirements, and submit this application as signed below:

Signature: K S~ Date: 0 \\ \7,0’2,&9

Type or print name: \WATM\VEY ( m{)@\i@

Attach the annual registration fee of $50. 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 Administrative Code 567 Chapter 116 will be denied.

Return completed application, fee, and bond information to:

Becky Jolly
lowa Department of Natural Resources
6200 Park Ave, Ste 200
Des Moines IA 50321

D

IAC 567 Chapter 116 - lowa Code Chapters 455B and 455D, 542-8089




n covERNOR, KIM REYNOLDS
: LT GOVERNOR, CHRIS COURNOYER

DIRECTOR, KAYLA LYON

IOWA DEPARTMENT OF NATURAL RESOURCES

May 4, 2026

JOHN LOVE

GILL HAULING INC

421 W 29TH STREET

PO BOX 885

SOUTH SIOUX CITY NE 68776

RE: Waste Tire Hauler Registration #TH-172 Expiration & Renewal
Dear JOHN LOVE:

| am writing to inform you that your lowa waste tire hauler registration expires on June
30, 2026. For your convenience, a registration/renewal application has been enclosed
for your review and submittal. If you wish to continue to provide waste tire hauling
services in lowa, you must renew your registration.

If you intend to renew your registration, please be sure to provide the appropriate
information on the renewal form, attach your registration fee of $50, and be sure to provide
documentation that indicates continuity of your $150,000 surety bond requirement.

Failure to renew a registration will result in revocation of your authority to conduct
business as a waste tire hauler in the state of lowa. A waste tire hauler who knowingly
operates in the state of lowa without proper registration may be subject to a civil penalty
of up to $5,000 per violation. If you do not wish to continue providing waste tire hauling
services in lowa, please submit a letter in writing with this information, and your
registration file will be closed.

You are encouraged to submit your renewal application at least 30 days in advance of
your registration expiration, to ensure time for processing and issuance of your
registration renewal by the department prior to expiration of your existing registration.

Enclosed are copies of the application forms and instructions. You may contact me at
(515) 249-1482 or becky.jolly@dnr.iowa.gov if you have any questions regarding your
renewal or reporting requirements.

Sincerely,

Becky JoIIy
Land Quality Bureau

6200 PARK AVE STE 200, DES MOINES IA 50321 ‘
Phone: 515-725-8200 www.lowaDNR.gov Fax: 515-725-8201




3 INVOICE
INVOICE # ACCOUNT #

935071 WASTCON-03

An Aon Company

. . INVOICE DATE BALANCE DUE ON

Remit to: NFP Property & Casualty Services, Inc. 313 2000 R oR 000

PO Box 200522 EE

Dallas. TX 75320-0522 AMOUNT PAID AMOUNT DUE

$675.00

Phone: (516) 327-2700
Waste Connections - US Payment Options
3 Waterway Square Place 1. Pay via ACH or Wire, see instructions below.
#110 2. Pay On-line at: https://nfpnor.appliedpay.com

Note: appliedpay charges a small fee for ACH transfers

The Woodlands, TX 77380

and a percentage of the amount on credit card payments.
3. Mail check to: NFP Property & Casualty Services, Inc.
See Remittance Address Above

Premium due upon receipt or by the due date shown, whichever is later.
Please include the invoice number to help us identify your payment.

Wire or ACH Transfer:

Account Name: NFP Property & Casualty Services Inc Routing: 121000248

Bank Name: Wells Fargo Bank Checking Account: 2000037948463

Bank Address: 420 Montgomery Street, San Francisco, CA 94104 Bank Swift: BIC WFBIUS6S (International)

Carrier: Chubb Group of Insurance Companies

Policy Period:  5/25/2026 to 5/25/2027

POLICY TYPE POLICY NUMBER EFF. DATE DESCRIPTION AMOUN

License/Permit Bond K09062336 5/25/2026 Renewal of LICB Effective $675.00
5/25/2026

$150,000 / State of lowa City of Des Moines TOTAL INVOICE BALANCE: $675.00

to haul waste inthe State of lowa

3134

Premiums paid by the Client to NFP for remittance to insurers and Client premium refunds paid to NFP by insurance companies for remittance to the Client are deposited into
fiduciary accounts in accordance with applicable insurance laws until they are due to be paid to the insurance company or the Client. Subject to such laws and the applicable
insurance company’s consent, where required, NFP will retain the interest or investment income earned while such funds are on deposit in such accounts.

Overnight Lockbox Services 200522, National Financial Services, 2975 Regent Blvd, Suite 100, Irving, TX 75063
3/13/2026 Page 1of1l

For informational purposes only. This document does not amend, extend, or alter coverage. Please refer to any actual policy(s) for specific terms, conditions, limitations, and
exclusions. P&C Insurance Services provided through NFP Property & Casualty Services, Inc.. Doing business in California as NFP Property & Casualty Insurance Services, Inc.
(License # OF15715). LA&H Insurance Services provided through NFP Corporate Services (NY), LLC. Doing business in California as NFP Corporate Insurance Services, LLC
(License # OF44161). Both entities are subsidiaries of NFP Corp. (NFP).

BETLI1



