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TRADEBE

Re: Third-Party Transporter: Annual Reauthorization Checklist
Dear Valued Service Provider,

Thank you for being a for-hire transporter for Tradebe Environmental Services,
LLC. We ask that you please send us updated copies of the documents below. Please
submit the following updated information within 30 days of receipt of this letter,

e DOT Safety Rating (include copy of certificate)

e MCS-90 Form (or equivalent)

e Certificate of Insurance, listing Tradebe Treatment & Recycling as an
additionally insured.

e Hazardous Material Registration (include copy of certificate).

e Copy of State’s authorization that permits you to transport Hazardous Waste,
Solid Waste, Used 0Oil, Asbestos, Polychlorinated Biphenyls, or export waste.

e Hazmat Security Plan HM-232 certification.

e Asapplicable, additional information to update Tradebe on contact
information, compliance and/or insurance status.

Please send these documents to us.logistics@tradebe.com

PLEASE NOTE: Third Party Transporter(s) wishing to subcontract to Tradebe
must also complete the Tradebe Transporter Audit Questionnaire for each
subcontractor. Subcontractor(s) will also be subject to Tradebe’s Annual
Reauthorization Approval.

We would like to thank you in advance for all your cooperation.
Please feel free to email us.logistics@tradebe.com with any questions.

Peter Olsen
Director of Transportation
Tradebe Environmental Services

Tradebe Transportation, LLC
Mailing Address: 4343 Kennedy Avenue, East Chicago, Indiana « Phone: (800) 388-7242 « (219) 397-3951
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| Updated Contact Information

Transporter Name:

Transporter Mailing Address:
Parent Company Name:

Parent Company Mailing Address:
Public or Private Company:
Transporter’s USEPA ID#:

US DOT Number:

Point of Contact:

Name Phone Number Email
Dispatch Contact:

Name Phone Number Email
Compliance Contact:

Name Phone Number Email
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