American Bio-Recovery Association (ABRA)
Membership Application

Insurance Requirements:
Listed below are the insurance requirements for ABRA Active Member applicants:

A copy of the insurance certificate must be included with your application.

Applicant shall at applicants’ expense maintain a proper insurance with an insurance
company authorized to do business in your state. Applicant’s insurance COI shall be
provided with annual membership dues. Thirty (30) Days Notice of Cancellation with 10
Days Notice for Non-Payment of Premium applies, in accordance with policy provisions.
Insurance coverage type and in minimum amounts as follows. Workers Compensation,
including coverage for occupational disease, and Employers Liability Insurance covering all
employees, in compliance with all applicable State and Federal law.
This insurance shall be in an amount not less than:

e Workers Compensation: Statutory

e Employers Liability: $1,000,000

e Each Accident: $1,000,000

e Each Employee (Disease): $1,000,000

e Each Accident: $1,000,000

Comprehensive or Commercial General Liability Insurance, on an “Occurrence” form,
including operations of Independent Contractors, Contractual Liability; Productsand
Completed Operations; with a combined single limit for Bodily Injury and Property damage
liability in an amount no less than minimum limits on the General Liability,

e $1,000,000 Each Occurrence

e $1,000,000 General Liability

e $1,000,000 Contractors Pollution

e $1,000,000 Professional Liability (E&O) per occurrence and

$2,000,000 Aggregate.
e $2,000,000 Products — Completed Ops. Aggregate
e $1,000,000 Personal Injury Aggregate

Automobile Liability for vehicles to be covered. This includes Scheduled Autos; Hired Autos;
andNon-OwnedAutos. Theamountofcoverageshouldbeatleast:

e $1,000,000 Combined Single Limit (Each Accident)

The amounts of insurance required may be satisfied by the purchase of separate Primary and
Umbrella (or Excess) Liability policies which, when combined together provide the total limits
or insurance specified.
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The general liability and contractors pollution liability policies provide ongoing and completed operations coverage
for the insured and the additional unsureds The general liability and contractors pollution liability policies shall be
primary and non-contributory. General liability coverage includes premises and operations liability, products and
completed operation liability, property damage /damage to property liability, contractors liability and personal injury
liability. Contractors pollution liability insures the full scope of services provided by the insured. Fungus, bacteria,
ebola, anthrax, legionnaires, asbestos, lead and silica are included within the definition of pollutants. Subcontracted
work is not excluded.

A&Q’?D" CERTIFICATE OF LIABILITY INSURANCE s

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. K SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pol:lu may require an endorsement. A statement on this certificate does not confer rights to the
cartificate holder in lieu of such end
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COVERAGES CERTIFICATE NUMBER: 105 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. NCTWITHSTANDING 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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VEWICLES (Aftsch ACORD Schedule,
Additional Insured Endorsement or Policy Wording with Additional Insured covering Ongeing and Completed Operaticns.
Waiver of Subrogation for General Liability, Pollution Liability and Professional Liability (E&Q).

Insurance must be Primary and Non-Contributory and hold harmless.

Insurer(s) Affording Coverage must be AM Best Rated A- VII or higher.

P .
CERTIFICATE HOLDER CANCELLATION
Holders Nature of Intesest - Additional Insured

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELUWVERED N

Your Company's Name ACCORDANCE WITH THE POLICY PROVISIONS.

Your Address

Your City, CA 20210
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