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0CT 07 2025
STATE OF DELAWARE m - WHS
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE ANDPERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DOVER, DELAWARE 19901 Fax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference: English

Instructions: Y ou must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References to material submitted under previous applications are no
longer accepted.)

The application must be signed by the company owner or a corporate officer. A check or money order
payable to the “State of Delaware™ must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
New — SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

New — ALL OTHERS Submit a check or money order, payable to the * State of Delaware™ in
the amount of $350.00.

Renewal: Permit # DE-SW- Expiration Date

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS
One Year - $75.00 One Year - $350.00
Two Years- $125.00 Two Years - $650.00
Three Years - $175.00 Three Years - $950.00
Four Years - $225.00 Four Years - $1250.00

Five Years - $275.00 Five Years - $1550.00



IMPORTANT NOTICE

_The Delaware Department of Natural Resources and Environmental Control
(DNREC) Compliance and Permitting Section (CAPS) is dedicated to overseeing
the waste transportation permit process. We carefully reccive, review, and provide
comments regarding submitted permit applications, requiring a complete application
prior to public notice. It is important for transporters submitting applications to
DNREC-CAPS to understand that all permit applications will now be publicly
accessible during the required 15-day public notice period and are also subject to
release under DNREC’s Freedom of Information Act (FOIA) afterward.

To improve transparency, DNREC now publishes legal notices on its website that
include the names of transporters applying for permits, along with convenient links
to the original permit applications. This approach is designed to promote open
communication and build public trust.

Before releasing each permit application, DNREC-CAPS ensures that all personally
identifiable information (PII)}—such as driver names, birthdates, and Social Security
numbers—is properly redacted.

Transporters who wish to keep other certain information in their permit applications
confidential—excluding personally identifiable information (PII) which is being
redacted—must explicitly request confidentiality when they submit their original
application. This request must comply with DNREC’s Freedom of Information Act
(FOIA) regulations. For detailed policies and procedures regarding confidentiality
requests, refer to 5 12 A e ¢ 900, tited Policies onsd Procedire

T W 1] v/

LT AP S S D

Please note that any request to hold specific information as confidential must be
made in writing at the time you submit your original waste transporter application
to DNREC-CAPS. Your request must include a justification for why the information
should be kept confidential, as required by Subsections 6.2.1 through 6.2.4 of the
Policies and Procedures Regarding FOIA Requests.

Additionally, if you are making a confidentiality claim, you are required to submit
two applications: the original waste transporter permit application and a second
version of the original application that redacts the information you wish to keep

confidential.

We appreciate your cooperation in this matter.



Solid Waste Transporter Application
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2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? [ Yes & No

3. Company Information

Company Name Al Environmental and Safety Training LLC dba Mayoka Services

Location Address: Mailing Address:

3437 9th Street, STE A, Baltimore, MD 21225 | 3437 9th Street, STE A, Baltimore, MD 21225

Contact: Samantha Bragan Title: Director of Environmental Services

Business Phone: 410-647-1354 Fax:

- - -f“-‘ 7 2 1
E-mail: Sam@mayokaservices.com

24 hr Emergency Contact Phone:-

4. Company Ownership Information

(a). Please indicate the company type:
Proprietorship
Partnership
Corporation - If company is a corporation, indicate city. state, and date of incorporation.

City: State: Date:

Municipality
Public institution

Limited Liability Corporation (L.LC) State: MD
Other: (must specify)

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address.
date of birth, and % ownership. Include all stockholders owning greater than 5% outstanding
shares.

Attachment

(c). Ifcompany is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % ownership.

Attachment
No parent company



Solid Waste Transporter Application
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5. Company locations in Delaware

List name and street address of each company location, including freight temminals, within the State
of Delaware.

Attachment
No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage. disposal. recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

Attachment
No affiliates

7. Type of Waste to be Transported

(a).Check all that apply. Refer to Delaware’s Regulations Governing Solid Waste for definitions of
waste categories.

Residential waste
Commercial waste (from non-manufacturing, non-processing businesses and offices
Industrial waste (from a manufacturing or industrial process)
Dry waste:  [] construction/demolition debris
[Jtrees/stumps
[ other (must specify)
Ash: [] municipal incinerator
[] coal ash
(] other (must specify)
Infectious waste
Non-hazardous petroleum-hydrocarbon contaminated soils
Asbestos-containing waste
Scrap Tires

o0oan

d

o000

(b).Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complexes in Delaware? Yes No

(¢).1f you answered “YES™ to question 7.b., above, does your company provide recycling services to
those customers? Yes No N/A

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? Oves [ONo

(e).If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ Yes [ No



Solid Waste Transporter Application
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8. Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? Yes No

(b). Identify in an attachment all solid waste Treatment. Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will be transported.

(] Delaware Solid Waste Authority locations: (attachment)

[ Clean Earth of New Castle, Inc. (thermal treatment facility for PHC -soils)

[] Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[ Other in-state solid waste facilities, including private facilities: (attachment)

Out of state solid waste TSD facilities: (attachment)

9. Other Transporter Permits

(a). Attacha copy of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

Attachment
Not applicable-No transporter permit required for these solid waste types in our home state.

(b). List solid waste transporter permits held in other states.

Attachment
No transporter permits in other states

(¢). Indicate your Federal DOT number and Motor Carrier number:

DOTH# 2845717 MC# NA

[ N/A IfN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insurance must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a). Areyou for-hire in interstate commerce? Yes No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? Yes No

(c). Do youtransport Interstate? Yes No



Solid Waste Transporter Application
Page5o0f6

11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERSTATE ALL OTHERS

Residential Waste $750.000.00 + MCS-90 [] $350.000.00 ]
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00
Industrial Waste $750,000.00 + MCS-90 [] $350,000.00 ]
Dry Waste $750.000.00 + MCS-90 ] $350.000.00 []
Ash $750,000.00 + MCS-90 [J $350,000.00 (]
Infectious Waste $1.000.000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Non-Hazardous Petroleum Y . -
Conlaminateil Seils $750.000.00 + MCS-90 [] $350.,000.00 [

$1,000.000.00 + MCS-90 [ $350,000.00
Asbestos i ]

(For Hire & Private)

Scrap Tires Only $350.000.00 O $350.000.00 [

Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures. (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external communications includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

¥ Spill Control Plan: Attachment
Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their
years of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual refresher courses):

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:

(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(ii) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.

Y Driver Training, attachment



Solid Waste Transporter Application
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13.

14.

15.

16.

Vehicle Identification

On the form provided with this application. list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify CAPS in writing of any changes to information contained within this
application, such as additions or deletions of vehicles, in accordance with conditions of the

issued permit.

Vehicle List Attached
Vehicle Operator Information
[sa list of all vehicle operators attached? O ves

What tax form do you submit to the IRS for your vehicle operators?
Form W-2

Form 1099-Misc

Other

Environmental Record

List all criminal citations, arrests. convictions, civil or administrative violations. and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual. for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner. officer, or director. For civil oradministrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

Attachment
No violations within the specified time period

Certification

[ certify under penalty of law that | have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and information,
the information is true, accurate, and complete. [ am aware that there are significant penalties for
submitting false information.

**Signature i Date 9/12/2025

Print Name Samantha Bragan Title Director of Environmental Serv

** A legal owner or corporate officer must sign the application**




'VEHICLE INFORMATION - See Item 13 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all

vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

LICENSE PLATE # and STATE mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP
2018 Isuzu ST Box truck | 54DK6S164JSG00790 1GS2347/MD 25,000 | A1 Environmental & Safety Training LLC
2020 Isuzu ST Box truck | JALESW168L7301249 4GJ4065 19,000 | A1 Environmental & Safety Training LLC




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
|). Pre haul vehicle inspection checklist
2). Interior of the truck is inspected to ensure it is lined with impermiable poly sheeting

(4) If there is an accident or other emergency which causes a portion of the load to be spilled. the driver,
if uninjured. will contact the following designated companv coordinator:
Numre: | BFEetPutingon e _

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil. gasoline. or
hydraulic fluid) the person contacted will notify the state emergency response team. by calling one
of the following numbers:

Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,
however, the listed Delaware numbers must be included in the spill control plan.)

Maryland:

New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (7his is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.



P 410-647-1354

E info@mayokaservices.com

3437 9th Street, Building A
ayo a Baltimore, MD 21225

9/12/2025

Division of Waste and Hazardous Substances Licensing
State of Delaware

89 Kings Highway

Dover, DE 19901

This document is an attachment to the Solid Waste Transporter Permit Application. This document contains responses

to questions 4b, 8b, 9b, 10d, 12, and 14 of the aforementioned application

Z] o l:.“rin.ton_\iiCL‘ PrCSident/ o

8b. 1) Non-Friable Waste Disposal: Honeygo Run Landfill/10710 Philadelphia Road, Perry Hall, MD, 21128

2) Friable Waste Disposal: Modern Landfill/ 4400 Mt Pisgah Road, York, PA 17406

9b. 1) A1 holds a current waste hauler license in Pennsylvania. Waste Hauler [H:WH24082/ License IH:

37687 /Expiration:5/31/2026.

Certificate status can be verified at the following website
http://cedatareporting.pa.gov/Reportserver/Pages/ReportViewer.aspx? /Public/DEP/WM/SSRS/Waste Trans Safety_

Auths
10d. Additional Insured certificate of insurance has been attached to this letter.

12 a) Drivers have received an initial Asbestos Supervisor training class and receive annual refresher training.
Certificates with training dates are attached to this letter. This training is not required but offered to our drivers, so they
are informed of asbestos waste. Drivers attend quarterly safety meetings and daily toolbox talks when on jobsites.

b) Al performs pre-employment record checks and then either every 24 months or if a notice of violation is received.



P 410-647-1354

3437 9th Street, Building A
a D; 0 a Baltimore, MD 21225

If a driver receives points, a retraining occurs and is documented. Future violations following a retraining result in

disciplinary action and possible termination depending on the severity of the violation.
c) i. Drivers receive asbestos training.
ii. Drivers are required to read the Spill Control Program and receive training in the Asbestos supervisor course.
iii. Drivers are required to review all conditions of the solid waste transport program. Program requirements are
reviewed during drivers’ meetings

14.

Submitted Respectfully,

I 7
b
Vs, Wl r~——
%

Samantha Bragan
Director of Environmental Services






*LEGAL NAME - MTS Training

300 Shipley Ave Glen Burnie, MD 21061 (410) 921-0082
LIC #862075736

Certificate of Achievement
Awarded to

In recognition of successful completion of the safety training course entitled

ASBESTOS SUPERVISOR REVIEW 8 HOUR

IN ACCORDANCE WITH 29 CFR§1926.501

_ February 22, 2025 ASR25-006
COURSE DATE CERTIFICATE NUMBER

February 21,2026
EXPIRATION DATE

ORLANDO IRIZARRY
OSHA 500, 510 INSTRUCTOR - ORLANDO IRIZARRY

__MTS TRAINING ENVIRONMENT AND SAFETY, LLC







MTS TRAINING ENVIRONMENTAL AND SAFETY, LLC

300 Shipley Ave Glen Burnie, MD 21061 (410) 921-0082
LIC #862075736

Certificate of Achievement
Awarded to

In recognition of successful completion of the safety training course entitled

ASBESTOS SUPERVISOR REVIEW 8 HOUR

IN ACCORDANCE WITH 29 CFR§1926.501

September 7, 2024 SAR24-030
COURSE DATE CERTIFICATE NUMBER

v September 6, 2025
MTS EXPIRATION DATE

TRAINING
-
Z Y

* LEGAL NAME - MTS Training

BRETT PURINTON
OSHA 500, 510 INSTRUCTOR - BRETT PURINTON
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A!CORD” CERTIFICATE OF LIABILITY INSURANCE e

9/12/2025

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

PRODUCER ) ] EE{‘.TE‘;““ Kelli Burnum
Arthur J. Gallagher Risk Management Services. LLC "PHONE R FAX .
702 King Farm Bivd (AIC, No, Ext): 601-605-3132 {AIC, No): .
Suite 210 RobREss: Kelli_Burnum@ajg.com _
Rockville MD 20850 INSURER(S) AFFORDING COVERAGE | nace

B | INSURER A : Nautilus Insurance Company | 17370
INSURED ATENVIROT| \usurer B : Key Risk Insurance Compan 10885
A1 Environmental and Safety Training, LLC R s et 5
t/a Mayoka Services LLC INSURER C : Aspen American Insurance Company 43460
3437 9th Street, Building A INSURER D : Carolina Casualty Insurance Company 10510
Baltimore MD 21225 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 113837010 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. NOTWITHSTANDING 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.

INSR ADDL SUBR POLICY EFF | POLICYEXP =~ =
LR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MWDD/YYYY) (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | ECP202595217 4/12/2025 | 4/12/2026 | EACH OCCURRENCE 51,000,000
—] X DAMAGE TO RENTED g
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) $100,000
X Pallution Liabil | MED EXP (Any one person) $10.000
_ PERSONAL & ADV INJURY | §1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE | $2,000.000
P
pouicy | X | 7B LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER Deductible $5.000
8 AUTOMOBILELIABILITY Y Y BAP202595717 411212025 | 4/12;2026 | GOMBINEDSINGLELIMIT 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED | SCHEDULED i : N
[ AUTOSONLY | AUTOS | BODILY INJURY (Per accdent) §
X | HIRED X NON-OWNED BROPERTY DAMAGE s
| AUTOS ONLY | AUTOS ONLY _(Per accident) ]
3
A UMBRELLA LIAB X | occur Y Y | FFX202595317 4/12/2025 4/12/2026  EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB | CLAIMS-MADE _ AGGREGATE | §5,000,000
peD | X | RETENTIONS g S
D  WORKERS COMPENSATION ¥ | BIN352231409 41212025  4/12/2026 X  BERire U
AND EMPLOYERS' LIABILITY YIN .2 e
ANYPROPRIETOR/IPARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NTA — T
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under I = = —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000
A | Pollution & Professional Liabilit Y Y  ECP202595217 4/12/2025 4/12/2026 | Per Occurrence/Claim $1,000,000
C | Inland Marine IMOOL7R25 4/12/2025 | 4/12/2026 | Rented/Leased Eqpt $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is an Additional Insured as respects General Liability policy for ongoing (ECP 1246 01 21) and completed operations (ECP 1248 01 21) and
Business Auto policy (BENV CA 06 09 17) as required by written contract and only with respects to operations of the named insured, pursuant to and subject to
the policy's terms, definitions, conditions and exclusions. General Liability policy shall be primary non-contributory (ECP 1246 01 21) if required by written
contract. Waiver of Subrogation applies to certificate holder/additional insureds, as respects General Liability and Business Auto Liability policies, as required
by written contract and only with respects to operations of the named insured, pursuant to and subject to the policy's terms, definitions, conditions and
exclusions. Excess Liability follows form of underlying liability policies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions. 30
Day notice of cancellation applies (ECP 1234 10 21) and 10 day notice of cancellation applies for nonpayment of premium. Failure to do so shall impose no
%tglgation or liability of any kind upon the Praducer or otherwise alter the policy terms. Excluded Officer Stacey Cayetano

- DOT# 2845717

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Natural Resources and Environmental ACCORDANCE BHTH THE FOLICY PROMIMION.

Control, Compliance and Permitting Section

89 Kings Highway AUTHORIZED REPRESENTATIVE

Dover DE 13901 A}‘%ﬂ' M —

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



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S) GENERAL AGGREGATE LIMIT -
COVERAGE A & D - AUTOMATIC STATUS

Policy Number Policy Effective Date Policy Expiration Date Endorsergn:rti: i
ECP2025952-17 4/12/2025 4/12/2026 4/12/2025

This endorsement modifies insurance provided under the following:
ENVIRONMENTAL COMBINED POLICY

SECTION V - LIMITS OF INSURANCE is amended by the addition of the following terms and conditions when you have
agreed in writing in a contract or agreement, in effect during this policy period, with any person or organization for whom
you are performing operations, that a per-project aggregate will apply:

For all amounts which the insured becomes legally obligated to pay as damages caused by occurrences under
SECTION | - COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1-
Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors Pollution Liability
which can be attributed only to covered operations at a single project:

1. A separate Per-Project Aggregate Limit applies to each project, and that limit is equal to the lesser of:
a. The applicable General Aggregate Limit; or
b. $2,000,000.

2. The Per-Project Aggregate Limit is the most we will pay for the sum of all damages under COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1 - Contractors Pollution Legal Liability and
Coverage D.4 — Microbial Substance Contractors Pollution Liability except damages because of bodily injury
or property damage included in the products-completed operations hazard, regardless of the number of:

a. Insureds;
b. Claims made or suits brought; or
c. Persons or organizations making claims or bringing suits.

3. Any payments made under COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY and
Coverage D.1 - Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability for damages shall reduce the Per-Project Aggregate Limit for that particular project. Such
payments shall not reduce the applicable General Aggregate Limit nor shall they reduce any other Per-Project
Aggregate Limit for any other project.

4. The applicable limits for Each Occurrence, Damage To Premises Rented To You continue to apply. However,
instead of being subject to the applicable General Aggregate Limit, such limits will be subject to the applicable Per-
Project Aggregate Limit.

5. Regardless of the number of projects covered under this policy, the most we will pay under the terms and conditions
of this endorsement is $5,000,000.

For all amounts which the insured becomes legally obligated to pay as damages caused by occurrences under

SECTION | - COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1 -

Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors Pollution Liability

which cannot be attributed only to covered operations:

1. Any payments made under SECTION | —-COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE
LIABILITY and Coverage D.1 - Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance
Contractors Pollution Liability for damages shall reduce the amount available under the General Aggregate Limit
or the Products Completed Operations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Per-Project Aggregate Limit.

When coverage for liability arising out of the products-completed operations hazard is provided, any payments for
damages because of bodily injury or property damage included in the products-completed operations hazard will
reduce the Products-Completed Operations Aggregate Limit, and not reduce the General Aggregate Limit nor the Per-
Project Aggregate Limit.

ECP 129501 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 1 of 2
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If the applicable project has been abandoned, delayed, or abandoned and then restarted, or if the authorized contracting
parties deviate from plans, blueprints, designs, specifications or timetables, the particular project will still be deemed to
be the same project.

The provisions of SECTION V - LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to
apply as stipulated.

This endorsement does not apply to any Designated Construction Project(s) which has been specifically endorsed to this
policy on a General Aggregate Limit endorsement showing the Designated Construction Project(s) in a SCHEDULE.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement sh

State
VA

DC
PA

all not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

Description

Any person or organization with whom the insured agrees to waive subrogation in a written contract.
Any person or organization with whom the insured agrees to waive subrogation in a written contract.
Any person or organization with whom the insured agrees to waive subrogation in a written contract.
Any person or organization with whom the insured agrees to waive subrogation in a written contract.
Any person or organization with whom the insured agrees to waive subrogation in a written contract.
Any person or organization with whom the insured agrees to waive subrogation in a written contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective  04/12/2025 Policy No. BIN352231409 Endorsement No. 1

Insured

Insurance Company

WC 00 03 13
(Ed. 4-84)

A1 Environmental and Safety Training, LLC Premium $4 455

Carolina Casualty Insurance Company

Countersigned by

WC 000313

© 1983 National Council on Compensation Insurance.



SCHEDULE OF FORMS AND ENDORSEMENTS

Policy Number: ECP202595217
Named Insured: A1 Environmental and Safety Training LLC

FORMS ATTACHED TO AND MADE A PART OF THIS POLICY:

FORM NUMBER

FORM TITLE

E001J 07 20

ENV DIR CLAIMS 01 20

ENV DEC 0812

ECP SUPP DEC 01 21
ENV FORMS 09 10

S020 (04-05)

MARYLAND FORM

31.03.06.0912 15
ECP 1200 02 21
ECP 1205 01 21
ECP 1207 01 21
ECP 1210 01 21
ECP 1232 01 21
ECP 1234 01 21
ECP 1246 01 21

ECP 1247 01 21

ECP 1248 01 21

ECP 1249 01 21

ECP 1260 01 21
ECP 127201 21
ECP 127501 21
ECP 1295 01 21

IL12020116

ENV FORMS 09 10

Nautilus Policy Jacket

Paolicyholder Notice - Claim Reporting Information

Common Policy Declarations

Environmental Combined Policy Supplemental Declarations
Schedule of Forms and Endorsements

Service of Suit

Maryland Surplus Lines Disclosure Notice

Environmental Combined Policy Insuring Agreement

Contractual Liability - Railroads

Employee Benefits Liability

Limited Cyber Coverage

Earned Premium and Composite Rate - Not Subject to Premium Audit
Notice of Cancellation to Designated Person or Organization

Additional Insured - Owners, Lessees or Contractors - Automatic Status - Ongoing
Operations - Coverage A, B, D.1 and D.4

Additional Insured - Owners, Lessees or Contractors - Scheduled Person or
Organization - Ongoing Operations - Coverage A, B, D.1 & D.4

Additional Insured - Owners, Lessees or Contractors - Automatic Status - Completed
Operations - Coverage A, D.1 & D.4

Additional Insured - Owners, Lessees or Contractors - Scheduled Person or
Organization - Completed Operations - Coverage A, D.1 & D.4

Waiver of Subrogation - Automatic Status - Coverage A, B & D
Exclusion - Financial Services
Exclusion of Certified Acts of Terrorism

Designated Construction Project(s) General Aggregate Limit - Coverage A & D -
Automaltic Status

Office of Foreign Asset Control (OFAC) Exclusion Endorsement

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED -- OWNERS, LESSEES OR CONTRACTORS
AUTOMATIC STATUS — ONGOING OPERATIONS - COVERAGE A,B,D.1&D.4 |

Policy Number Policy Effective Date Policy Expiration Date | ="dorsement Effective
ECP202595217 4/12/2025 4/12/2026 4/12/2025

This endorsement modifies insurance provided under the following:
ENVIRONMENTAL COMBINED POLICY

I. SECTION lll - WHO IS AN INSURED is amended to include as an additional insured:

1. Any person or organization for whom you are performing operations when you and such person or organization
have agreed in writing in a contract or agreement, in effect during this policy period, that such person or
organization be added as an additional insured on this policy; and

2. Any other person or organization you are explicitly required to add as an additional insured under the contract or
agreement described in Paragraph 1. above.

Such contract or agreement must be executed and in effect prior to the performance of your work which is the
subject of such contract or agreement.

Such person(s) or organization(s) is an additional insured only with respect to liability for bodily injury or property
damage under SECTION | - COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY,
Coverage D.1 — Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability, or personal injury or advertising injury under SECTION | - COVERAGE B - PERSONAL AND
ADVERTISING INJURY LIABILITY directly caused by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured described in Paragraph 1. or 2. above.

However, the insurance afforded to such additional insured described above:

a. Only applies to the extent permitted by law; and

b. Will not be broader than that which you are required by the contract or agreement to provide for such additional
insured, and

c. Will not extend beyond that which is provided to you in this policy.

A person's or organization's status as an additional insured under this endorsement ends when your operations
for the person or organization described in Paragraph 1. above are completed.

Il. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to:

a. Bodily injury, property damage or personal and advertising injury arising out of the rendering of, or the failure
to render, any professional architectural, engineering or surveying services, including:
(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or
(2) Supervisory, inspection, architectural or engineering activities.
This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the occurrence which caused

the bodily injury or property damage, or the offense which caused the personal and advertising injury, involved
the rendering of, or the failure to render any professional architectural, engineering or surveying services.

b. Bodily injury or property damage occurring after:
(1) All work, including materials, parts or equipment furnished in connection with such work, on the project (other

than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location
of the covered operations has been completed:; or

ECP 1246 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 1 of 2



(2) That portion of your work out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

ll. With respect to the insurance afforded to these additional insureds, the following is added to SECTION V — LIMITS
OF INSURANCE:

The most we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement described in Paragraph 1.1.; or

2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

IV. With respect to the insurance afforded to these additional insureds, the following is added to SECTION VI-
REPORTING, DEFENSE, SETTLEMENT & COOPERATION:

1. Duties -- Additional Insured

An additional insured must see to it that:

a. We are notified in writing as soon as practicable of an occurrence or offense which may result in a claim or
suit;

b. We receive written notice of a claim or suit as soon as practicable; and

c. A request for defense and indemnity of the claim or suit will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the contract or agreement requires
that this coverage be primary and noncontributory.

V. SECTION VIl - CONDITION 10. — Other Insurance is amended by the addition of the following which supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to a person(s) or

organization(s) included as an additional insured under this endorsement provided that:

1. The additional insured person(s) or organization(s) is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement, in effect during this policy period, that this insurance would
be primary and would not seek contribution from any other insurance available to the additional insured person(s)
or organization(s). Such contract or agreement must be executed and in effect prior to the performance of your
work which is the subject of such contract or agreement.

However, this provision does not apply if the other insurance available to the person(s) or organization(s) included as
an additional insured is Owners and Contractors Protective Liability, Railroad Protective Liability, or similar project-
specific, primary insurance.

VI. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a SCHEDULE of additional insureds, and which endorsement applies to that
designated additional insured.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -- OWNERS, LESSEES OR CONTRACTORS
AUTOMATIC STATUS — COMPLETED OPERATIONS - COVERAGE A, D.1&D.4

Policy Number Policy Effective Date Policy Expiration Date

Endorsement Effective
Date

ECP202595217 4/12/2025 4/12/2026 4/12/2025

This endorsement modifies insurance provided under the following:

ENVIRONMENTAL COMBINED POLICY

SECTION Ill - WHO IS AN INSURED is amended to include as an additional insured:

1.

Any person or organization for whom you have performed operations when you and such person or organization
have agreed in writing in a contract or agreement, in effect during this policy period, that such person or
organization be added as an additional insured on this policy; and

Any other person or organization you are explicitly required to add as an additional insured under the contract or
agreement described in Paragraph 1. above.

Such contract or agreement must be executed and in effect prior to the performance of your work included in the
products-completed operations hazard which is the subject of such contract or agreement.

Such person(s) or organization(s) is an additional insured only with respect to liability for bodily injury or property
damage under SECTION | — COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY,
Coverage D.1 — Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability, directly caused by your work performed for the additional insured described in Paragraph 1.
or 2. above, and included in the products-completed operations hazard.

However, the insurance afforded to such additional insured described above:

a. Only applies to the extent permitted by law; and

b. Will not be broader than that which you are required by the contract or agreement to provide for such additional
insured; and

c. Will not extend beyond that which is provided to you in this policy.

With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to:

Bodily injury or property damage arising out of the rendering of, or the failure to render, any professional

architectural, engineering or surveying services, including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the occurrence which caused
the bodily injury or property damage involved the rendering of, or the failure to render any professional
architectural, engineering or surveying services.

With respect to the insurance afforded to these additional insureds, the following is added to SECTION V - LIMITS
OF INSURANCE:

The most we will pay on behalf of the additional insured is the amount of insurance:

1.
2

Required by the contract or agreement described in Paragraph 1.1.; or
Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

IV. With respect to the insurance afforded to these additional insureds, the following is added to SECTION VI-
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REPORTING, DEFENSE, SETTLEMENT & COOPERATION:

1. Duties -- Additional Insured

An additional insured must see to it that:

a. We are notified in writing as soon as practicable of an occurrence which may result in a claim or suit;

b. We receive written notice of a claim or suit as soon as practicable; and

c. Arequest for defense and indemnity of the claim or suit will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the contract or agreement requires
that this coverage be primary and noncontributory.

V. SECTION VII — CONDITION 10. — Other Insurance is amended by the addition of the following which supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to a person(s) or

organization(s) included as an additional insured under this endorsement provided that:

1. The additional insured person(s) or organization(s) is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement, in effect during this policy period, that this insurance would
be primary and would not seek contribution from any other insurance available to the additional insured person(s)
or arganization(s). Such contract or agreement must be executed and in effect prior to the performance of your
work included in the products-completed operations hazard which is the subject of such contract or agreement.

However, this provision does not apply if the other insurance available to the person(s) or organization(s) included as
an additional insured is Owners and Contractors Protective Liability, Railroad Protective Liability, or similar project-
specific, primary insurance.

VI. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a SCHEDULE of additional insureds, and which endorsement applies to that
designated additional insured.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1248 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION
(TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US)
AUTOMATIC STATUS - COVERAGEA,B&D

Policy Number Policy Effective Date Policy Expiration Date Endorsergeart!; Siaciive
ECP202595217 4/12/2025 4/12/2026 4/12/2025

This endorsement modifies insurance provided under the following:
ENVIRONMENTAL COMBINED POLICY

The following is added to Paragraph 17. Subrogation of SECTION VIl - CONDITIONS:

We waive any right of recovery against any person(s) or organization(s) because of payments we make under
COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY, COVERAGE B — PERSONAL AND
ADVERTISING INJURY LIABILITY, and COVERAGE D - CONTRACTORS POLLUTION LIABILITY under this policy.

Such waiver by us applies only if:

1. The insured has agreed in writing in a contract or agreement with such person(s) or organization(s) to waive its
right of recovery; and

2. The insured has waived its right of recovery against such person(s) or organization(s) prior to loss.

This waiver does not apply in any jurisdiction where such waiver is held to be illegal or against public policy or in any

situation where the person(s) or organization(s) against whom subrogation is to be waived is found to be solely

negligent.

This endorsement does not apply to any person(s) or organization(s) designated in a SCHEDULE of person(s) or

organization(s) against whom rights of recovery have been waived.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO DESIGNATED PERSON OR ORGANIZATION

Policy Number Policy Effective Date Policy Expiration Date E“"°"°"!‘J:"t; Effective
ECP202595217 4/12/2025 4/12/2026 4/12/2025

This endorsement modifies insurance provided under the following:

ENVIRONMENTAL COMBINED POLICY

The following is added to SECTION VIl - CONDITIONS 2. Cancellation:
SCHEDULE

Number of Days Advance Notice Of Cancellation:

thirty (30) Days

Name and Address of Designated Person(s) or

Organization(s):

as required by written contract

Additional Premium: | $0

In consideration of the payment of an additional premium, and notwithstanding anything contained in the policy to the
contrary, it is understood and agreed that if we cancel this policy on or before the expiration date set forth in the Declarations,
we will mail or deliver to the first Named Insured at the last known address, and the person(s) or organization(s) at the
address designated in the SCHEDULE above, written notice of cancellation not less than the number of days shown in the
SCHEDULE before the effective date of cancellation. Proof of mailing of notice shall be sufficient proof of notice. The
effective date and hour of cancellation stated in the notice shall be the end of the policy period.

This endorsement shall not apply if:
1. We cancel due to non-payment of premium, or
2. The policy is non-renewed for any reason.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1234 10 21
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SCHEDULE OF FORMS AND ENDORSEMENTS

Policy Number: BAP202595717
Named Insured: A1 Environmental and Safety Training, LLC Mayoka Services, LLC dba
FORMS ATTACHED TO AND MADE A PART OF THIS POLICY AT INCEPTION:

FORM NUMBER FORM TITLE

KRICCA 09/2017 Commercial Lines Policy Jacket - KRIC

ENV DIR CLAIM 01/2020 Policyholder Notice - Claim Reporting Information

BAP DEC 09/2017 Business Auto Declarations

BENV CA 05 09/2017 Schedule of Forms and Endorsements

ENV 1202 10/2018 Office of Foreign Asset Control (OFAC) Exclusion Endorsement

IL 00 17 11/1998 Common Policy Conditions

IL 00 21 09/2008 Nuclear Energy Liability Exclusion Endorsement (Broad Form)

CA 00 01 10/2013 Business Auto Coverage Form

BENV CA 06 09/2017 Business Auto - Additional Insured When Required By Contract Or
Agreement

CA0170 01/2021 Maryland Changes

CA 0215 12/2017 Maryland Cancellation Changes

CA 04 44 10/2013 Waiver Of Transfer of Rights of Recovery Against Others To Us (Waiver
of Subrogation)

CA 04 49 11/2016 Primary And Noncontributory - Other Insurance Condition

CA 2113 03/2021 Maryland Uninsured Motorists Coverage

CA 2219 10/2013 Maryland Personal Injury Protection Endorsement

CA 2305 10/2013 Wrong Delivery of Liguid Products

CA 9903 10/2013 Auto Medical Payments Coverage

CA 99 23 10/2013 Rental Reimbursement Coverage

CA 9948 10/2013 Pollution Liability - Broadened Coverage For Covered Autos - Business
Auto And Motor Carrier Coverage Forms

V032018 03/2018 BEST Brochure

PA 02 16 01/2015 Maryland Changes - Cancellation and Nonrenewal

Includes copyrighted material of Insurance Services Offices, Inc., with its permission.
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BENV CA 06 09 17

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

BUSINESS AUTO - ADDITIONAL INSURED
WHEN REQUIRED BY CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section Il - Liability Coverage A. - Coverage, 1. Who is an Insured, is amended to add:

d. Any person or organization to whom you become obligated to include as an additional insured under this
policy, as a result of any contract or agreement you enter into, excluding contracts or agreements for
professional services, which requires you to furnish insurance to that person or organization of the type
provided by this policy, but only with respect to liability arising out of your operations or premises owned by or
rented to you. However, the insurance provided will not exceed the lesser of:

1. The coverage and/or limits of this policy; or

2. The coverage and/or limits required by said contract or agreement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: BAP202595717 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Named Insured: A1 Environmental and Safety Training, LLCMayoka Services, LLC
Endorsement Effective Date: 04/12/25

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Any Principal wherein such waiver has been included before loss as part of a contractual undertaking by the
Named Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident" or the "loss" under a contract
with that person or organization.

CA 04441013 © Insurance Services Office, Inc.,2011 Page 1 of 1



COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance - Primary And
Excess Insurance Provisions in the Motor
Carrier Coverage Form and supersedes any
provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available
to an "insured" under your policy provided that:

1. Such ‘“insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc.,2016

Condition in the Auto Dealers Coverage Form
and supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from
any other insurance available to an “insured"
under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1



POLICY CHANGES

Policy Change Number:

POLICY NUMBER POLICY CHANGES COMPANY

BAP202595717 EFFECTIVE Key Risk Insurance Company
11/25/2024

NAMED INSURED AUTHORIZED REPRESENTATIVE

A1 Environmental and Safety Training, LLC Mayoka Services,

LLC

COVERAGE PARTS AFFECTED

Business Auto Coverage Form

CHANGES

Endorsement #5
In consideration of no change in premium, the policy is amended as follows:

BENV CA 02 09/2017 Business Auto - Earlier Notice of Cancellation or Nonrenewal is added with the following
wording:

Information required to complete this Schedule will be provided to the Company by the Broker of Record
immediately upon our request. Failure to furnish this information promptly, or providing incomplete or inaccurate
information will relieve us of our obligations under this endorsement.

All other terms and conditions remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

BENV CA 08 09 17



BENV CA 02 09 17

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

BUSINESS AUTO - EARLIER NOTICE OF CANCELLATION OR NONRENEWAL

SCHEDULE

Number of Days Notice: 30

Enter the name and address here:

Information required to complete this Schedule will be provided to the Company by the Broker of Record
immediately upon our request. Failure to furnish this information
promptly, or providing incomplete or inaccurate information will relieve
us of our obligations under this endorsement.

CANCELLATION AND NONRENEWAL

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of
cancellation or nonrenewal, as provided for in this policy or as amended by an applicable state cancellation or
nonrenewal endorsement, is increased to the number of days shown in the Schedule above.

Includes copyrighted material of Insurance Services Office. Inc., with its permission.
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FOLLOW FORM EXCESS LIABILITY COVERAGE FORM
SCHEDULE OF CONTROLLING UNDERLYING INSURANCE

Policy Number: FFX202595317

UNDERLYING POLICY CARRIER &
POLICY TYPE LRANTS OF INBLRANGE PERIOD POLICY NUMBER
Commercial Automobile $ 1,000,000 Liability - Combined Single 04/12/2025 Key Risk Insurance
Limit to Company
04/12/2026 BAP202595717
Employer’s Liability — $ 1,000,000 BI by Disease - Policy 04/12/2025 Carolina Casualty
Coverage B Aggregate Limit to Insurance
. 04/12/2026 Company
$ 1,000,000 Bl by Disease - Each CCWC420101
Employee Limit
$ 1,000,000 BI by Accident - Each Accident
Limit
General Liability $ 2,000,000 General Aggregate Limit (Other| 04/12/2025
than Products/Completed to Nautilus insurance
Operations) 04/12/2026 Company
ECP202595217
$ 2,000,000 Products/Completed
Operations Aggregate Limit
$ 1,000,000 Personal & Advertising Injury
Limit
$ 1,000,000 Each Occurrence Limit
Pollution/Professional $ 1,000,000 Contractors Pollution Liability 04/12/2025
Limit to Nautilus Insurance
$ 1,000,000 Professional Liability Limit 04/12/2026 O oLl oy A

The coverages and limits shown above are provided by the policy(ies) of controlling underlying insurance.
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