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NG 1 STATE OF CALIFORNIA cwmmm UCENSE MUMBER | IRSUE DATE EFECI’BE'DA’!E EmemNDATE
Y| DEPARTMENT OF CALIFORNIA HIGHWWAY PATROL 244181 15088 BM12020  lemmo20  |smaseo2t
" HAZARDOUS MATERIALS owerTmEmeE LooAmoN [} oweat Replacement
~: TRANSPORTATION LICENSE CA 33715 ssa ik Renevel

% CHP 360H (REV. 1/00) OF] 062

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL [CHP)
The origina! valid fisense mirst be kept 2t the luanses’s place-of business as indicated on the lpense

LICENSEE NAME AND PHYSICAL. STATION ADDRESS (¥ different than below)

and 2 legible copy must be cartied i any vehicle or combination transparting hazariaus evaterizis and
kst ba presented to any CHF officer upor request. This #cense is NON-TRANSEERABLE and must

AMBERWICK CORPORATION
2304 W. 16TH STREET
LONG BEACH CA, US 90213 i

be sumendered to the CHP upon demand or ag requined by iaw. Amajority changs in ownership or
contmi of the licensad adlivity shall require a new fi Thia b may be d by 5
lan application and appropriate fee to the CHP. Persons whose Ecenses have expired or zre otherwise
no lenger vald mus! immediately cease the actvity requiring a license, THERE IS NO GRACE

PERICD. For Bcensing infetmation contact CHP, Cartmernsial Vebids Section at (916) 843-3400-

LICENSEE NAME AND MAILING ADDRESS

Attention: Mike Webster
AMEBERWICK CORPORATION
2304 W. 16TH STREET

LONG BEACH CA, US 20813

This carier is on the spocial ratbing! topping place maiing lists 25 indeated balow:

[[] 400 Explosives subject to Bivision 14, Calforia Vahicie Code (CVC).

[7]  @mars) poisoninbatation Hazar matertals in bulk packages subject t Division
143, ove.

[l ¢mrcey rignway Rowts Contratled Quantity radioactive materials suljoct to
Divislon 14.5, CVC.

Ary persan wha durips, spils, or cauzes the release of hazsrdeus matertals or hazatools waste
tUpan any highway shall immediately netify the CHP of the agency having jurisdictian for that fighway.
The miblmum fine forfailuce 1o make the approgeials natification s $2,006.00_{GVC Sacfior 23142.5)

L



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION :

-

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 20192022

Registrant:  AMBERWICK CORPORATION

ATTN: Michael Webster

2304 W 16TH STREET
LONG BEACH, CA 90813 _

This cetifies that the registrant is registered wih fhe U.S. Department of Transportation as required by
49 CER Part 107, Subpart G.

This cerfificate is issued under the aufhority of 49 TS.C. 5108, Ftis unlawhil o alter or Salsify this
document,

Reg. No: 060719600013BD  Effective: July 1,2019  Expires: June 30, 2022

HM Company ID: 44

Record Keeping Requirements for the Registration Program

The following must be maintained at the princips! place of bustness for a period of three yeays from fhe
date of issuance of this Certificate of Registration:

{1} A copy of the registration statement filed with PHMSA; and
(2) This Centfficate of Registration

Each pezson: sabject to the registeation requirenaent must famish that person's Certificate of Registzation
{or a copy) mdaﬂoﬁermﬂsmdiﬁumaﬁmpa'mgmtheinfonmﬁmwmﬁmdmﬁg
registration statement to au authorized representative or special agent of the U, S. Department of
“Frausportation upon reguest.

T
Each motor carrier (private or for-iire) and each vessel operator sabject to the registration requizement
st keep a copy of the current Certificate of Registration or another document bearing the regisiration
panmber identified as the *U.$. DOT Hazmat Reg. No." in each truck and trock tractor or vessel (trailers
and senmi-trailers not included) nsed fo transport hazardows materials subject to the registration
requiremert. The Cestificate of Registration or document bearing the registration mumber st be made

available, upon request, to eaforcement personnel.

For mformation, contact the Hazardons Materials Registration Memager, PHE-52, Pipeline and
Hazardous Materials Safety Adwdnistration, T.S. Department of Transportation, 1200 New Jersey
Avenae, 5B, Washington, DC 20590, telephone (202) 366-4109.




STATE OF CALFORNIA BUSINESS, TRANSPORTATION AND HOUSRNG AGENCY

DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVICES BRANCH MS G375
P.O. BOX 932370 Sacramento, CA. §4832-3700

{916) 657-8153
-11/28/2007

il

r

AMBERWICK. CORP
2304 W 16TH ST
LONG BEACH, CA 90813

NON-EXPIRING
MOTOR CARRIER PERMIT

Combined Carrier
Valid Valid ..
DEPARTMENT OF MOTOR VEHICLES From: 1172712007 Through; | Non-Expiring

DEPATTRENT OF METTOR VEwLE
A Public Service Agency

Motor Carrier Services Branch
P.&, BOX 932370 Sacramento, CA. 94232-3700 CAf- 0033715

AMBERWICK CORP
2304 W 16TH ST
LONG BEACH, CA 90813

Pmt Date: WA - Office #; 154
Accourd & 145% TechiD: M

Sequence £ 0032 Ami Paid: - NoFec
UTMPORTANT REMINDERSIE —

1. This non-expiring Motor Carrier Pexmit (MCP) will remain valid as long as you continee to
conduct interstate operations. The Unified Carrier Registration Act (UCRA) of 2005 exeropts
combined carriess (carriers who operate both intra and interstate} from MCP requirements.

2. Federal Motor Carrier Safety Administration instrance requirements minst be suaintained. -

3. If you commmence intrastate only operations, you must renew your MCP.

Californiz Relay Telephone Service for the deaf or hearing impaired from TDID Phones: 1-800-735-2929; from Voice
Phopes: 1-800.735-2022

DNV 2200 MCP (NEW 102007} co A Fublic Se'rvioem




Department of Toxic Substances Control

%

Meredith Williams, Ph.D.

Jared Blumenteld f Gavin Newsom
Secretary for D"E,Ct or Govemnor
Environmental Protection 1001 “1" Street
P.O. Box 806

Sacramento, California 95812-0808

**HAZARDOUS WASTE TRANSPORTER REGISTRATION***
HAZARDOUS WASTE OF CONCERN TRANSPORTER

NAME AND ADDRESS OF REGISTERED TRANSPORTER

AMBERWICK CORP

2304 W. 16™ STREET

LONG BEACH, CA 90813

TRANSPORTER REGISTRATION NO: 2018

EXPIRATION DATE: JUNE 30, 2021

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED TO
TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND TITLE 22 OF THE CALIFORNIA CODE OF
REGULATIONS, DIVISION 4.5.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

FOR REGISTRATION INFORMATION, PLEASE CALL (916) 440-7145.

7

June 10, 2020
(DATE)

& Printed on Recycled Paper



ACORD
\CORLS CERTIFICATE OF LIABILITY INSURANCE ey

IMPORTANT: if the cemﬁmte holder is an .ADDmouAL INSURED, the policy(ies) must be endorsod, i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsament(s}.

PRODUCER _ HANE Foley
Foley Business Insurance Agency, Inc. MMT” = EAX
Box 4945 | {RIC N, Exy; $18-386-8913 L B noy B18-450-0126
Chatsworth CA 91313 | EilkEss: foleyins@omailcom
INSURERS} AFFORDING COVERAGE NAIC
vsurer A - Capitol Specialty Insurance 10328
INSURED berwick Corp. AMEER| msurer g+ Arch Insurance Company _ 11150
2304 \M 1 Gth St INSURER C 2
Long Beach CA 20813 INSURER D -
INSURERE -
INSURER F
COVERAGES CERTIFICATE NUMBER: 737639704 REVISION NUMEBER:

iy TYFE OF INSURANCE ‘&%‘W POLICY NUMEER E’!m!mﬁ O] LTS
A _G_ENERJ\L LIABIETTY BEV2018056-03 IMG20E0 Ao EACH QCCURRENGE 1,000,000
X | COMMERGIAL GENERAL 1LIABIITY PREMISES 782 cccurvence) | $50,000
!ClNMS—MADE QCCUR NED EXP (Any one persan) S5.00C

PERSONAL & ADVINJURY 51,000,000

— SENERAL AGGREGATE S2.000.00

BENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMBOP AGKS § $2,000,000

Y’ EQLICY, r—] = m LOG Paliuficn Lisbity: $1,000,000
COMBINED SINGLE LIMIT

B | AUTOMOBILE CamiLITY FRCATOSE7008 w020 | azuzapt | COMBOEDS 51,006,000
BODILY INJURY (Pef person) | §

ANY AUTO .
Ao X | Soe e BODILY FUURY (Per accident) | £
| X | ireEp AuTOS i | et S
s
A UMBRELLALIAE | X | norqjn EX2018D457-03 FR12020 V202! | panH OCOURRENCE 54,000,000
X | =xcessuaB msmni} AGCREGATE 54,000,000
pen | | Rerenrions $
WORKERS COMPENSATION M [ oF
AND EMPLOYERS' LIABILITY Yin = R
ANY PROPRIETORIPARTHER/EXECUTIVE Eb BACH ACCIDENT 3
OFFICERMVEMBER EXCLUDED? D HiA
g.!anam;nemac}br EL. DISEASE-EAEMPLOYEE §
deseribe un
ab!:es&cmmonoﬁopmnomm EL. DISEASE «POUICY LIMIT 3 s

DESCRIPTON OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additional Remarks Schedule, ¥ more space is reqaired)
10 days Cancellation Nefice for Nen-Payment or Non-Reporting of Prerriym,
For Informafional Purposes Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELL ED BEFORE
THE EXPIRATION DATE THEREOQF. NOTICE WILL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

For Informationat Purposes Only
Long Beach CA 80813 AUTHORIZED REPRESENTATIVE

I
© 1985-2010 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY [SSLED CERTIFICATE




‘ AMBERWI-01 KYRAM
ACORD CERTIFICATE OF LIABILITY INSURANCE PN

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: K 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
t_h:s certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GanTacT
358 & Associates incurance Services RE', e (619) 9083100 R wor(619) 3083110
San Diego, CA 92108 . AbbiEss: Service@snappins.com
INSURER(S) AFFORDING COVERAGE NAIC #
o wsurer A : State Compensation Ins Fund e 35076
INSURED - | INSURER B :
Amberwick : .
Mike Webster INSURERC :
2304 W. 16th St. INSURER D :
Long Beach, CA 90813 INSURER E :
_ _ INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ADDL[SUBR POLICY HUMBER POLICY EFF | POLICY EXP LINTS
LIR INSD | WD (MBYDDNYYYY) | (MDD Y YY)
| COMMERCIAL GENERAL LIABILITY _EACH OCCURRENGE 5
DAMAGE TO RENTED
CLAIMS-MADE OCCUR : PREMISES {Ea occurrence) $
; MED EXP {Any one person) $
[ PERSONAL & ADV INJURY | &
EN'L AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE $
| PRO-
POLICY HESE Loc PRODUCTS - COMPIOP AGG : §
OTHER; s
i
AUTOMOBILE LIABILITY ey oL LI $
ANY AUTO ! BODILY INJURY (Per person)_| §
ED ; EDULED !
RL\JA‘IFNOS ONLY | R0758 BODILY INJURY (F‘;E acgidenty | 8
i PROPERTY DAMA
|| KRS oy RIS (Per accidert] $
$
UMBRELLA LIAB | OCCUR EACH OCCURRENCE 3
EXCESS LIAB i CLAIMS-MADE AGGREGATE S
{ DED | RETENTION § ) 5
A |yiomees souessamon, X |SfRrure | EE"
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE : 915030420 1172020 1112021 E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? (| NIA 1,000,000
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| 8 it
If yes, describe under : 1 0
DESCRIPTICN OF OPERATIONS below .3 E.L. DISEASE - POLICY LIMIT | § ,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Proof of Coverage

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FOR INSURANCE INFORMATION ONLY ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A Lolletity

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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