
THIRD AMENDMENT

SOLID WASTE COLLECTION FRANCHISE AGREEMENT

FOR THE WILLOW CREEK AREA OF HUMBOLDT COUNTY

This Third Amendment to the Solid Waste Collection Franchise Agreement dated June 13, 2014, by
and between the County of Humboldt, a political subdivision of the State of California, hereinafter
referred to as "COUNTY," and Eel River Disposal Company, Inc., a California corporation, hereinafter
referred to as "CONTRACTOR," shall be effective as of July 1, 2016.

RECITALS

WHEREAS, on June 13, 2014, COUNTY and CONTRACTOR entered into a Solid Waste

Collection Franchise Agreement ("Franchise Agreement") for the handling and disposal of solid waste
and recyclables in the Willow Creek area of Humboldt County for the period of May 27, 2014 to June 30,
2024;and

WHEREAS, on October 14, 2014, COUNTY and CONTRACTOR agreed to amend the Franchise
Agreement to allow for the provision of additional services within the Franchise Area and change the
processing facility to which all targeted recyclables collected by CONTRACTOR will be delivered; and

WHEREAS, on October 14, 2014, CONTRACTOR assigned to Tom's Trash Company all of
CONTRACTOR'S rights and interest in the Franchise Agreement, and any and all amendments thereto,
other than the rights, obligations and duties associated with the collection and disposal of debris box
franchise solid waste within the Willow Creek franchise area; and

WHEREAS, the Franchise Agreement and State law allow for the adjustment of rates charged by
CONTRACTOR for the handling of solid waste and provision of curbside recycling services pursuant to
said Franchise Agreement, as well as annual index-based adjustments, changes in the franchise fee and/or
the recycling percentage and changes in disposal and/or processing costs; and

WHEREAS, the parties desire to amend the Franchise Agreement in order to adjust the rates
charged by CONTRACTOR and modify the Quarterly and Annual Franchise Report Forms, which are
currently attached to the Franchise Agreement as Exhibit A, to include data required of all California
jurisdictions by CalRecycIe.

NOW THEREFORE, the parties mutually agree as follows:

1. The Maximum Service Rates which may be charged by CONTRACTOR pursuant to Section 14 of
the Franchise Agreement shall be as shown in the modified versions of Exhibit B - Willow Creek
Area Franchise Collection Rates and Exhibit C - Disposal Rates, which are attached hereto and
incorporated herein by reference. Such Maximum Service Rates shall supersede and replace all
prior Maximum Service Rates set forth in the Franchise Agreement, and all previous amendments
thereto, as of the effective date of this Third Amendment.

2. The Franchise Agreement is hereby amended to delete Exhibit A - Solid Waste Collection Quarterly
and Annual Franchise Reports referenced in Section 4(B)(ii) and replace it in its entirety with the
revised Solid Waste Collection Quarterly and Annual Franchise Reports that are attached hereto as
Exhibits A-1 and A-2 and incorporated herein by reference. The modified versions of the Solid
Waste Collection Quarterly and Annual Franchise Reports attached hereto shall supersede any and
all prior versions thereof as of the effective date of this Third Amendment.



3. Except as modified herein, the Franchise Agreement dated June 13, 2014, as previously amended,
shall remain in full force and effect. In the event of a conflict between the provisions of this Third
Amendment and the original Franchise Agreement, or any prior amendments thereto, the provisions
of this Third Amendment shall govem.

IN WITNESS WHEREOF, the parties hereto have entered into this Third Amendment as of the
dates indicated below.

TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS:
(1) CHAIRPERSON OF THE BOARD, PRESIDENT. OR VICE PRESIDENT; AND
(2) SECRETARY. ASSISTANT SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

EEL RIVER DISPOSAL COMPANY. INC.

By:
Harry A. Hardin, President

By: I
Karen Smith, Secretary

Date:

Date:

COUNTY OF HUMBOLDT;

By:
Mark Lovelace

Chair, Board of Supervisors

^^
Date:

INSURANCE CERTIFICATES APPROVED:

Risk Manaeement

Date:



COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION ANNUAL FRANCHISE REPORT

Calendar Year {YVYY)

(Due April 1 following Calendar Year)

Exhibit A

CONTRACTOR INFORMATION

Franchise Area

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

FRANCHISE TONNAGE

Solid Waste

Recycling & OCC

C&D Recycling

Green Waste

E-waste

White Goods

Foodwaste

Sludge

Ash

Residential Commerciai Total Destination Facilities

SELF-HAULED TONNAGE TO CONTRACTOR'S SEPARATE FACILITY

Total Destination

Solid Waste

CRV

C&D Recycling

Green Waste

e-waste

used oil

oil filters

Non-CRV mixed recyclables

OCC

White Goods

Other Metals

Carpet

Mattresses

How is it processed?

Add additional diverted materials and tonnages on separate sheets.

NUMBER OF FRANCHISE ACCOUNTS SERVED • SOLID WASTE

Can; Residential/Comm: Monthly Service Large Container:

20 Gaiion

30 Gallon

Monthly Service

1 CY

1.5 CY

Franchise Report Form 4/2/14
F:\PUBLIC\h(ATURR6S\Solid wasleVBusinessVREPORT REQ & F0RPi4S\FRANCHISE REPORTSIRepOft Forms 7-1-16\ALL EXCEPT RECOIOGYIFRANCHISE Annual Report form 7-1-ifeOf «



32 Gallon

40 Gallon

45 Gallon

48 Gallon

55 Gallon

60 Gallon

64 Gallon

90 Gallon

93 Gallon

96 Gallon

Occasional SO-Oallon

Prepaid bags

"Blue-Bag"

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

Large Container:

30 CY

40 CY

Monthly Service

Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

On-call Pick Up Large Container:

5 YD

14 YD Covered

14 YD Uncovered

18 YD Covered

18 YD Uncovered

20 YD

40 YD Uncovered

On-call PIck-Up

NUMBER OF FRANCHISE ACCOUNTS SERVED • RECYCLING

Residential Commercial

Mixed Recycling

Cardboard Only

# Commercial Solid Waste Accounts (4+ cu yds/wk)

# of atwve Commercial Solid Waste Accounts (4+ cu yds/wk) with Curbslde Recycling Service

# Multi-Family Solid Waste Accounts (5+ units)

# of above Multi-Family Solid Waste Accounts (5+ units) with Curbslde Recycling Service

NUMBER OF FRANCHISE ACCOUNTS SERVED - 'Organics

Residential Commercial

*AB1826 organic waste types: foodwaste, greenwaste,

landscape & pruning waste, non-hazardous wood waste &

Franchise Report Form 4/2/14

F:\PUBLIC\NATURReS\Soiid waste\Business«EPORT REQ & FORMSVFRANCHiSE REPORTS\Report Fwms r.1-16\ALL EXCEPT REC0L0GY\FRANCHISe Annual Report form 7-1-ftof 6



Food waste w/soiled paper

Green/yard/prune waste

Non-haz wood waste

Total

food soiled paper mixed with foodwaste

# Commercial Solid Waste Accounts (generating 8+ cu yds/wk of organics) in effect(April 1 2016)

# Commercial Solid Waste Accounts (generating 4+ cu yds/wk of organics) in effect (January 1 2017)

# of above Commercial Solid Waste Accounts (8+ cu yds/wk) with Organics Recycling Service

# Multi-Family Solid Waste Accounts (5+ units)

# of above Multi-Family Solid Waste Accounts (5+ units) with Organics Recycling Service

How many times have you provided info about AB 341 to applicable customers?

If applicable, please describe, or attach copy of info provided.

How many times have you provided info about AB 1826 to applicable customers?

if applicable, please describe, or attach copy of info provided.

NUMBER OF FRANCHISE ACCOUNTS SERVED - GREEN WASTE

Residential Commercial

Green Waste

Rate?

DIVERSION PROGRAMS

Describe any new waste diversion programs begun in the past year:

Describe any waste diversion programs discontinued in the past year:

Describe any economic incentives for diversion programs:

Large=over 2,000 people

Large Events Served;

Materials Collected

CRV

Non-CRV

OCC

Compostables

Total

Tons Tons Tons Tons Tons

Franchise Report Form 4/2/14
F:\PUBLIC\NATURRES\SolkJ waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Fonns 7-1.16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-«0f 6



Add additional sheets as necessary

Y/N: Recycling Bundled with Solid Waste Fee?

Y/N; Recycling Fee Separate from Solid Waste Fee?

Y/N: Bulky Item Pick Up Service?

GROSS FRANCHISE RECEIPTS - SOLID WASTE

Can: Res & Comm.

20 Gallon

30 Gallon

32 Gallon

40 Gallon

45 Gallon

48 Gallon

55 Gallon

60 Gallon

64 Gallon

90 Gallon

93 Gallon

96 Gallon

Occasional 30-Gallon

Prepaid bags

"Blue-Bag"

Total

Monthly Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

Monthly

Total

Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

Total

Pick-up Large Container:

5 YD

14 YD Covered

14 YD Uncovered

18 YD Covered

18 YD Uncovered

20 YD

40 YD Uncovered

Total

Pick-up

Fran^ise Report Form 4/2/14

F:tf>UBLlC\NATURRES\Soli<J waste\BusBiess\REPORT REG & FORMSVFRANCHISE REPOR"re\Report Foims 7-1-16\Aa EXCEPT RECOLOGW^RANCHISE Armuat Report form T-l-fkof 6



SUMMARY OF SERVICE COMPLAINTS

Type of Complaint:

Missed Pick-up

Excessive Noise

Spilled Garbage

Total

Other (describe):

NARRATIVE SUMMARY OF PROBLEMS

(Describe problems encountered and actions taken with recommendations for County, as

appropriate)

SUMMARY OF HAZARDOUS WASTE TRAINING

Course Title

Number of

Employees Trained Date

NUMBER OF NON-COLLECTION TAGS ISSUED

(Provide number of tags issued by reason for each quarter)

Total

Hazardous Waste

Improper Location

Other (describe):

COLLECTION VEHICLE LOCATION

(Provide address of each terminal that houses collection vehicles serving the County

franchise area)

Address

City, State, Zip Code

Franchise Report Form 4/2/14

F:\PUBLlC\NATURRES\Solk3 waste\Business\REPORT REQ & F0RPi4S\FRANCHlSE REPORTS\Repon Forms 7-1-ie\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form M-feof 6



Address

City. State, Zip Code

Address

City, State, Zip Code

Address

City. State, Zip Code

ADDITIONAL INFORMATION:

The undersigned, under penalty of perjury, states that the information listed on the above

Annual Franchise Report are true and correct.

The undersigned, under penalty of perjury, also states that all tonnages collected and accepted are
reported here, that they are reported to receiving landfills, by jurisdiciton of origin, and that they are
reported to HWMA for use in disposal reporting on behalf of Humlwldt County

Name of Preparer and Date

Signature

Form Revised/Effective 7/1/16

Franchise Reporl Form 4/2/14
F;\PUBLIC\NATURRES\Solid was(e\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1.16\ALL EXCEPT RECOLOGY\FRANCHISE Af»nu^ Report form 7-1-feof 6



COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION QUARTERLY FRANCHISE REPORT

Quarter
{Due by the 15th day of the second month following the end of each calendar quarter.)

Exhibit A

COUNTY OF HUMBOLDT

Franchise Area

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

QUARTERLY FRANCHISE REPORT

FRANCHISE TONS COLLECTED

Franchise Area (Location)

Solid Waste

Ash

E-waste

Food Waste

Greenwaste

Mixed Recyclables

OCC

Sludge

Wood Waste

Total

Add additional pages as necessary to report all collected materials that are not landfllled

PUBLIC SELF-HAUL TONS ACCEPTED AT CONTRACTOR'S FACILITY OR SEPARATE FACILITY

Location/s »»»»»

Solid Waste

Facility

SWIS

Ash

CRV

E-waste

Food Waste

Greenwaste

Mixed Recyclables

OCC

Sludge

Wood Waste



Total

Add additional pages as necessary to report all accepted materials that are not landfilled.

Do you provide info about AB 341 to applicable customers?

If applicable, please describe, or attach copy of info provided.

Do you provide info about AB 1826 to applicable customers?

If applicable, please describe, or attach copy of info provided.

ADDITIONAL INFORMATION:

The undersigned, under penalty of perjury, states that the information listed on the above

Quarterly Franchise Report and gross receipts reported on a monthly basis are true and correct.

The undersigned, under penalty of perjury, also states that all tonnages collected and accepted are reported here, that
they are reported to receiving landfills, by jurisdiction of origin, and that they are reported to HWMA for use in disposal
reporting on behalf of Humboldt County.

Name of Preparer and Date

Signature
Form Revised/Effective 7/1/16



Exhibit B: Eel River Disposal & Resource Recovery, Inc. (Willow Creek)
Effective July 1, 2016

CPI 0.006760497

TYPE OF SER>flCE

PRIOR YEAR

BASE RATE

One cont. Add Cent.

CURR YEAR

BASE RATE

One cont. Add cont.

9%

DISPOSAL $ 190.00 SUB-TL FRANCHISE FEE COMBINED NEW RATE

One cont. Add cont. One cont. Add cont. One cont. Add cont One cont. Add cont.

Frequency

of

Service

RESIDENTIAL/SENIOR/COMMERCIAL

30 Gallon can $ 11.80 % 5.31 $ 11.88 $ 5.35 S 12.35 $ 12.35 S;  24.23 3.  17.70 S 2.40 $ 1.75 $ 26.63 $ 19.46
$ 23.60 $ 10.62 S 23.76 $ 10.69 S 24.70 $ 24.70 9>  48.46 3.  35.39 $ 4.79 S 3.50 $ 53.25 $

$

38.91
40 Gallon can $ 11.38 $ 4.91 $ 11.46 $ 4.94 S 16.47 $ 16.47 Si  27.92 3.  21.41 $ 2.76 $ 2.12 $ 30.69 23.53

$ 22.77 $ 9.82 S 22.92 $ 9.89 $ 32.93 $ 32.93 S.  55.86 3.  42.82 $ 5.52 $ 4.23 $ 61.39 $ 47.05

LARGE CONTAINERS

1.5 Yard

1.5 Yard

1.5 Yard

2 Yard

2 Yard

2 yard

3 yard

3 yard

3 yard

Blue Bag Rate

Curbside Recycling

Side yard service

Monthly service, including bin rental

$ 91.74 3 77.24 $ 92.36 $ 77.76 3 124.74 3 124.74 3 217.10 13 202.50 3 21.47 3 20.03 3 238.57 3 222.53 1x per week
$ 127.71 $ 107.51 $ 128.57 $ 108.24 3 249.47 3 249.47 3 378.04 1$ 357.71 3 37.39 3 35.38 3 415.44 3 393.09 2x per week
$ 163.12 3 137.27 $ 164.22 3 138.20 3 374.21 3 374.21 3 538.43 :$ 512.40 3 53.25 3 50.68 3 591.66 3 563.09 3x per week
$
S

87.73 3 73.85 $ 88.32 3 74.35 $ 166.31 3 166.31 3 254.64 13 240.66 3 25.18 3 23.80 3 279.82 3 264.47 1x per week
119.68 3 100.72 3 120.49 3 101.40 3 332.63 3 332.63 3 453.12 15 434.03 3 44.81 3 42.93 3 497.93 3 476.96 2x per week

s 151.07 $ 127.14 3 152.09 3 128.00 3 498.94 3 498.94 3 651.03 13 626.94 3 64.39 3 62.01 3 715.41 3 688.95 3x per week
$ 79.70 $ 67.06 3 80.24 3 67.51 $ 249.47 3 249.47 3 329.71 13 316.98 3 32.61 3 31.35 3 362.32 3 348.34 1x per week
s 103.62 $ 87.20 3 104.32 3 67.79 3 498.94 3 498.94 3 603.26 :5 586.73 $ 59.66 3 58.03 3 662.91 3 644.77 2x per week
$ 126.96 $ 106.82 $ 127.82 3 107.54 3 748.41 3 748.41 3 876.23 ;3 855.95 3 66.66 3 84.65 3 962.89 3 940.62 3x per week

s 4.92 S 4.95 3 2.85 3 7.80 3 0.77 3 - 3 8.58 Per pick-up

$ 9.60 $ 9.66 3 9.66 3 9.66

$ 9.60 3 9.66 3 9.66 3 0.96 $ 10.62



EXHIBIT C: Eel River Disposal & Resource Recovery (Willow Creek)

Effective July 2016

Disposal at Samoa Facility-Rate assumes approximately 30% of material can be recyied instead of going to the iartdfiil

2016-2017 0.006760497

TYPE OF SERVICE

PRIOR YEAR

BASE RATE

One cont. Add Cont.

CURR YEAR

BASE RATE

One cont. Add cont.

DISPOSAL

One cont.

$  150.00
Add cont.

SUB-TL

One cont. Add cont.

9%

FRANCHISE FEE

One cont. Add cont

COMBINED NEW RATE

One cont. Add cont.
LARGE CONTAINERS

15 Yard $  715.34 $ 357.67 $  720.18 $  360.09 $  309.89 $  309.89 $ 1,030.07 $ 669.98 $ 101.87 $ 66.26 $  1,131.94 $ 736.24
20 Yard $  715.34 $ 357.67 $  720.18 $  360.09 $  412.09 $  412.09 $ 1,132.26 $ 772.18 $ 111.98 $ 76.37 $  1,244.25 $ 848.54
30 Yard $  715.34 $ 357.67 $  720.18 $  360.09 $  618.13 $  618.13 £ 1,338.31 $ 978.22 $ 132.36 $ 96.75 $  1,470.67 $ 1,074.97



vini

CERTIFICATE OF LIABILITY INSURANCE
OATF (HaUOO/yYVY)

02/16/2016

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. 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 endorsemenlfs).

PRODUCEH CA Lie OB29370 1-707-794-7400

Bdgawood Partnera Insurance Center (EPIC)

[Petaluma - Branch ID lb381]

S350 Old Redwood Highway

Suite 600

Petaluma, OA 94954

INSURED

Bel River Dlepoeal Co., Inc.

PO Box 266

Fortuna, CA 95540

CONTACT , . „
NAME. Perry

f/iJc.'ll.e..): 707-794-7410 ;L£c,No)r 707-794-7401
K'tlAlk
AMMtESS EPICrequeBts9epicbroXer8.com

INSUflER(S( AFFORDING COVERAGE NAK S

INSUNERA. NEW HAMPSHIRE INS CO 23841

INSURER a : NATIONAL UNION FIRE INS CO OF LA 32298

INSURER C .

INSURER D;

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 46079430 REVISION NUMBER:

THIS IS TO CEHTIFY 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 CONDITtON 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

f" TYPEOFMSUWAWCE ww POUCY NUMBER POllCrCFF POLICVIXP
IMM.'POWYYYI IMMmOffYWI ,

COMMERCIAL GENERAL llABHrTY

aAlMJ-MAUfc i * OCCUR

X  01LX0117399963001

GtNt AGOHEGAIE LIIAT APPLITS PER

*  fWlCv

OII-ltH

LOC

02/14/16 .02/14/17 rACHOSCUHRFNCE
■ OAMX.GE TO RENTED
PREMISES (Ca ix'.urrentfl)

> MEO EXP (Any o> Ci pV'&tiii)

, PLH.SONAI & ADV INJURY

GENERAL AGGREGATF

PKOLJUCIS • COMP/OP AOG

} 1.000,000

$ 300,000

$ 10,000

} 1,000,000

s 2,000,000

I 2,000,000

s

AUTOMOBILE LIABILITY

* ANYAUlO
ALL OWNED

■ AUTOS

X  01CA0190489S83 02/14/16 02/14/17 CQMeiNED SINGLE LIMIT
[Eaaccidenli

SCIKOIAED
AUTOS
NON-OWNED

AUTOS

s 1,000.000

BODILY INJURY |Ret persMi) i

SOLmviNIUKYIPeiaLCKlwit) $

$

i

PROPERTY DAMAGE
(Par acoitaiit)

B  UMBRELLA LIAB

X  EXCESS LIAB

* I (XCUR X X '29UD0012157850000

CLAWS MADE

02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

OLD RLTENTtONt

; WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

I ANY PRCTPRlHTOK/PARTNFRTXFCUriVh
'OfFlCER/MEMBEH EXCI UOED?
'(ManSllory In NH|
Ilyas (iRSCnhij iitider
OESCRIPIION OF OPERATIONS below

.NIA

i PER ' ' OITH ■
STATUTE ■ FR

e L. EACH ACCaJENT $

E L DISEASE EA EMPI.OYEE }

b.L UlSEASe-POLICY LIMIT S

s 3,000,000

$ 3,000.000

s

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, Addiiional Remerhe Scneduie. may b* atUclMd II mere ipace I* requitad)

Re: Paper Contract

Additional InsuredLa); County of HuBboidt, its Board of Supervisors, officers, agents snd enployeea as reapects
General Liability aa per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of Uumboldt

Clerk of Humboldt County

Board of Superviaora 1106

2nd Street

Bureka, CA 95501

USA

SHOULD ANY OF THE ABOVE DESCHiBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

W'-

ACORD 25 (2014/01)
RMcLean

46079430

© 1988-2014 ACORD CORPORAHON. All lights reserved.

The ACORD name and logo are registered marhs of ACORD



PSMUUBO]

$

C. WRh respect to the insurence afforded to lihese 2. Avaitable under the i^plcabte LImlle of
additional insureds. It>e foDowing Is edded to Insurance shown In the Dedaretlons;
SKtlonll-Limit. Of Intunnc.; wWchover Is Ims.

™. endoreemem shat not incmaso the^uimd bya^t^of a^ment, Ihot^™ applicable LImlla ol Iraurance shown In the
will pay on behalf of the addrtional insured is the tjetimiioni
amount of Insurance:

1. Required by the contract or agreement; or

!Pe9e2of2 0 Insurance Services Office, Inc., 2012 CO 20 10 04 13



:POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CO 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance providdd under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or On anizatlon: as PER WRITTEN CONTRACT.

Information required to c)mplet6 this Schedule, If not shown above, will be shown in the Deciaratjons.

TTte following is added lo Paragraph 8. Transfer Of
Rtghts Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
c^ve because of payments make for injury or
damage arising out of your ongoing operations or
"your work' done under a contract with that person
Of organization and Included In the 'products-
completed operations hazanl". This waiver applies
only to the person or organization shown In the
Schedule above.

CG 24 04 0509 Insurance Services Office. Inp., 2006 Page l of 1 !□



O1CAO19O489503

THIS ENOORSIiMKNl CHANGES THE fOLICY HLEASE READ IT CAREFULLY

ADDITIONAL INSLTIED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Tliis encloreenieni niodilies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endonenient, the provisions of the Coverage Ftmu ̂ ly unless nM>dified
by lliistindorscmcnl.

This endofseinenl dtanges the policy effective on the inceptioo date of the policy unless another date is indicated
below.

Fndorseineni Rffeclive: 2/14/15

Named Insured:
Eel River Disposal Co. Inc .

Countersigned By:

(Auihorized Rf^i^niative)

'llie WHO IS AN INSURED provision is amended to uwludc as an "insurcd" any person or oiganiTalion for whom
yuu a^eed in a wntten contract, written agreenienl, or written permit lo provide such coverage as is afTrnded under
this policy, but only as respects the use of a covered "auto".

This provision does not apply.

a. Unless the wntten coutraa or agreeinaii has been executed or the pemiit lias been issued pnor to
ilie "accident'' wliicb caused the "bodily injmv" or "property damage" to whiclt iJhs coverage
applies:

b. To any person or organization included as an "insured" by an endorsement in the Declarations;

c. To any lessor of "autoe"'

(1) After tiie lease expires, or
(2) If the "bodily injury" or "jxopcfty damage" arises mil of the sole negligence

of tlie lessor; or

d. To any contract or agreeineiit for professional services.

Hie insurance piovided by this eiidurseinent will ihiI e.xceed tlie lesser of.

a. The coverage ancFor limits of this policy. 01
b  Tbe coverage and/or limns required by said contract or agreement.

90812(10/06)



EBIX BPO

Cdgewood Pariners iisurancc Cefiler<l':PIC)
5350 Old Redwood Highway
Suite 600

Petaluma. CA 94954

IIIIMIiUW

Electronic Service Requested

mXED AAI>C •JMQ

S2M9 1.0151 FP Q.M71

County of Huaboldt 104
Clerk of Humboldt County >
Board of Supervisors llOla 7.
2nd Street
Eureka-. CA 1S501

This document has been brought to you by CertlficatesHow on behalf of Sdgewood Partners Insurance
Center.-

PUMSB NOT81 Requests mist be eubcnltted or approved by the Nssisd Insured.*

FRBQaBNTbY ASKBO <KfBSTIOHd:-

Q: What is a Certificate of Insurance?-

At A written document verifying insurance coverage of the Named Insured listed in the top left

comer .*

Q: Why am X receiving thie?-

A: nie Named Insured listed in the top left corner ie performing or has performed operatione for

you ndiare they have been required to show you evidence of their inauranee.-

Q: What is thie costing nte?-

A: Certificates are issued as a service to our Named Insured. We will not be sending you an

invoice for having received thie document.-

If you have any additional questions or concerns regarding the content of this document, contact

our office at (707> 794-7400.-

The data included in this notice and in ttie attached document is confidential to Ebix BPO

and the party responsible for bringing you this information.

Certificate Oeltvery by CertlflcatesNow - www.ConfirmNet.com - 877.669.B600



FEB

aCORu CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYVY)

02/16/2016

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(le8) must be endorsed, if SUBROGATION IS WAIVED, subject to
the lerms 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 endorsementfs).

PRODUCER CA LlC 0B29370 1-707-794-7400

Bdgewood Partners Insurance Center (BPIC)

(Petaluoia - Branch ID 15361]

53S0 Old Redwood Highway

Suite 600

Petalums. CA 94954

WSUREO

Eel River Oieposal Co., Inc.

PO Box 266

ForLuna, CA 95540

CONTACT . , „
MAME; Lozi Perry

(UJc.'Nq.e.i) 707-794-7410 707-794-7401
6 MAH
ADDRESS: SPTCreiiueaCsdepicbroicers. con

INSUR»|S) AFFORDING COVERAGE NAIC •

IHSUAERA HAMPSHIRE INS CO 23641

INSURERS: KATIOMAL UNION PIKE INS CO OF LA 3229B

INSURER C .

WSURER 0 ;

INSURER E :

INSURER F .

COVERAGES CERTIFICATE NUMBER: 46079436 REVISION NUMBER:

MSA
ITR

TrtIS IP TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEIOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICA1E0 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

ADDl 8USR
IMSO WHO P0LICVNUW6e»TVPE OF INSURANCE POLICY EFF PCRTCYEXP

tmiiwwTYYi nwmpnrYYYi

X COMMERCtAL GENERAL LIABILITy

' CLAIMS-MADt ' ' ' OCCUR

GEN L AGGRbGAlE LIMIT APPIES PER

X  1 PRO-POLICY I

X  01LX0117399963001 02/14/16 02/14/17 eAai OCCURRENCE
DAMAGE TO RENTED
PREMISES (Eaoccuirartcs)

I 1.000,000

$ 300,000

j 10,000

OTHER.

MEG KXP lAny one pardon)

PERSONAL & AOV INJURY S 1.000,000

GENERAL AGGREGATE $ 2,000,000

PROOUCTS-COMP/OPAGQ $ 2,000,000

s

AUTOMOBILE LIABILITY

* ANY AiiTn
ALL OWNED
AUTOS

* HIRED AUTOS *

X  01CA0190489S83 02/14/16 02/14/17

SCHEDULED
AUTOS
NON<>VYNEI)
AUTOS

COMOINED SINGLE LIMIT t 1 nnn nnn
lEaaecKteM) ' 1,000,000
BODILY INJURY (P«r|i»njU<i) S

BODILY MJ-JNY (Per acn4an() %

PROPERTY DAMAGE ,
{P« BLZtdonl) *

UMBRELLA IIAB X qCCUR I X

EXCESS LIAB ' CLAIMS-MADE |
OtD RETENTION* |

X  29UI>0012157850000 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROI'RffcTW/PARTNER^xeCUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandelory In NK)
II ims descfilte under

DESCRIPTION OF OPERATIONS belaw

YTNI

D"'

PER
STATUTE

' OTH-

* 3,000,000

S 3,000,000

S

1 ER

EL EACH ACCIDENT }

E L DISEASE - EA EMPLOYEE t

EL DISEASE POLICY LIMIT *

OESCRPTION OF OPERATIONS I LOCATIONS' VEHICLES (ACORO IS1, AddWonil Remerke Schedule, tn»y be eltecticd Hmore apace Is required)

HE: The Southern Container Sltes/remdale Prancblae/roftuna Area FranchiBe and Hadway Tranafer Station. Exclusive
Bxcluaive Pranchiae for the collection and diapoaal of garbage or aolid waste.
Additional Insured: The Pemdale Franchlse/Ccanpacced Haul.The Southern Container Sites, Porcuna Area Pranchiae and!
Redway Transfer Station, and The County of Huaboldt aa per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of Kumboldt

1106 2nd Street

Bureka, CA 95501

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATK^I DATE THEREOF. NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
RNcliean

46079436

© 1080-2014 ACORD CORPORATION. All rights rassrved.
The ACORD name and logo are registered marks of ACORD



nMHJiimi

P

i

C. With raspect to the insurence afforded to itheae 2. Available under the eppWoit)!# Lbnita of S
^Hionat^ insuredSi the following is added to InMirance shown In the DedarBtfons;

whichever is less.
Section II - Lbniti Of Insurance:

Itco^^geprovi^dtolhoaddWOTrtinsut^ls endotwrnent shal not hciBase the S
Umn. a ln»«K» ehdvm m the ^

Wit pay on behalf of the additional sisurad is the nAniar.HAn.. >
amount of Insuranoe: m

1. Required by the contract or agreement; or

IPage 2of 2 O Insurance Services ̂ ce, Inc.. 2012 CO 20 1004 13



:POLICYNUMBER; 0^^X0117399963001 COMMERCIAL GENERAL LIABILITY

CO 24 04 OS 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Orj anization: AS PER WRITTEN CONTRACT.

Information required to csmplete this Schedule, if not shown above, will be shown In the Declarations.

The fotlowlng is added (o Paragraph 8. Traiisfer Of
Rights Of Recovery Against Others To U$ of
Section iV - Conditions:

We waive any right of recovery we may have against
the person or organization shown In the Schedule
above because of payments we make for Injury or
damage arising out of your ongoing operations or
"your work' done under a contract with that person
or organization and included in the 'products-
comjiirieted operations hazard". This waiver applies
only to the person or organization shown In the
Schedule above.

ICG 24 04 05 09 Insurance Sendees Office, Inc., 2008 Page 1 of 1



01CA0190489583

Tins ENDORSKMENl CHANGES THE POLICY. PLEASE READ I T CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endwsement modiJies insuratce provided under the following;

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Wifli respect to coverage provided by this endorsement, the provisions of the Coverage Frwtn apply unless modified
by this endorsetiieoi.

Tlus endorseiiieiii dianges the policy effective on the inception dale of the policy tinlcss wthcr date is indicated
below.

Rndoisemcnl Effective. ,
2/14/16

Couniersigned By:

Named insured:
Eel River Disposal Co. Ini (Auihtvized Represeulative)

Hie WHO IS AN INSURED provision is amended to include as an "insured" any person or organization for whom
you agreed in a written conttact, written agrceiiieiil, or writlcn pemiit to provide such coverage as is aflbided under
this policy, but only as respects the use of a covered "auto".

Tiu.s provision does ntx af^ty

a. Unless the wnticn contract or agrecineiii has been c.xecuicd or tlie pemui lias been issued piior to
the "acciiknC wliich caused the "bodily injury" or "pix^erty damage" to whicli this coverage
apqilies.

b. To any person m orgamzation included as an "insured" by an cndorscmcni in the Declaralioas;

c. To any lessor of "auios":

U) After lire lease expires; or
(2) If tlic "bodily injury" or "property damage" anscs out of the sole negligence

of the lessor;

d. To any cmitraci or a^vement for professional services

Hie insurance provided by lluscndor^emeni will ikm exceed iJie lesser of:

a. The coverage ind/or Liiiiiis of this policT. or
b. The coverage aniFor limits required by said contract or agieemeni

90612(10/06)



EdgewiMNl Piirtncrs insarancc Cenler (CHC)
5350 Old Redwood Highway
Suite 600

Pelaluina.CA 94954

Etectronic Service Requested
EBIX BPO

ALL FOR AADC 190
ibOBfi 1.012*1 AB o.ma

County of Huaboldt m ^
llOL 5ND ST -
EUREKA. CA *15501-0531 g

UJ

Thle docuoMnt has beeo brought to you by CortlflcateaMow on behalf of Bdge%food Partnere Ineuranca
Center.-

PXAASB MOTS} Regueat* euat be subaltCed or approved by the Naned Inaured.-

PRSQUBHTLY ASKSD QUBSTKBIS:-

Q: What la a Certificate of inaurance?-

Ks A written docuotent verifying Inauranca coverage of the Named inaured liated in the top left

comer. -■

Q: Why am 1 receiving thia?-

A: The Named Inaured liated in the top left corner ia performing or hae performed operationa for
you where they have been required to ahow you evidence of their insurance.-

Q: What is thla coating me7-

A: Certificatea are Isaued aa a service to our Named Inaured. We will not be sending you an
invoice for having received this document.-

If you have any additional queatlons or concerns regarding the content of this document, contact

our office at (707) 794-7400.-

The data included in this notice and in the attached document is confidential to Ebix BPO
and the party responsible for bringing you this information.

Cenincate Delivery by CentflcalesNow - www.ConflrmNet.com - S77.669 B600



FFB 5^ r' 201H

CERTIFICATE OF LIABILITY INSURANCE
DATE (M»W)[VYVYY)

02/16/2016

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.

IMPCWTANT: If the certiricate holder Is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, sub)ect 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 endorsementfs).

PRODUCER CA LIC 0B29370 1-707-794-7400

Bdgewood Partnara Inauranca Cantar (EPIC)

[Pecaluioa - Branch TD 15381]

5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

MSUAEO

Bal Rlvar Diapoaal Co., Inc.

PC Box 266

Fortune, CA 95540

gSic*" Lor-i Perry
rS.Exfi: 707-194-7410 707-794-7401
AD(^S8: EPrcraqueatBOaplcbcokara.con

INSUIUR(S) AFFCWDIMG COVERAGE NAK »

mSURERA: NEW HAMPSHIRE INS CO 23841

INSURER 8: NATIONAL UNION FIRE INS CO OF LA 32298

INSURER C.

INSURER D;

INSURER E :

INSURER F .

COVERAGES CERTIFICATE NUMBER: 46079462 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

MSR

JJB. TTPE OF INSURAMCE
A(»L StMR

fWaP wvn POUCYMlHMKit

X ^01LX011739»9e3001
POUCYEFT POUCVEXP

iii>uoa(Ym>

A X COMMERCIAL OEFKRALUAnLITY

I CLAIMS-MADE ^ OCCUR

GENT AGGREGATE LMT APPtES PER-

02/14/16 02/14/17

PRO
JECT

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES pBM«wrenw)

FXP (Any gna (MPlOft)

PERSONAL & AOV SUURV

GENERAL AGGREGATE

PROOUCTS • COMPFOP A6C

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE llABILirr

* ANVAUIO
All OWNED
AUTOS

* HWtO AUTOS

X .010X0190489503 02/14/16 02/14/17 ; COMBWEOSIMQLtI  I (Eaaccidml)
: DODll y MJURV (Per (lerton)

S 1,000.000

s

SCHEOUIEO
AUTOS
NON-OWFCD
AUTOS

^ BOUIIY INJURY (Per scwNnt). i
1 PROPERTY DAMAGE ' .
I  (PeraccMM] ■*

i

B  UMBRELLA LIAB

X  EXCESS LIAB

OCCUR

clmmsmade:

X  29UD0012157eS0000 02/14/16 02/14/17 EACH OCCURRENCE

'  AGGREGATE
RtrTENTKWS

3,000,000

3,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTV y ̂  >
ANY PROPHIETOFVPARTNEFUEXECUTIVE I 1!
OFFIC£F4/MEM8ERtXCLUOtD7 jiN'A
jMandalory In NH) " ''
U yes. dascnba under
DESCRIPTFON OF OPERATIONS DMow

TK—r
STATUTE ,

I otH-
! ER

EL EACHACCDENT t

EL DISEASE-EAEMPLOYEE S
I

£ L DISEASE - PCftCY LIMIT ^ $

0€SCRIP now OF OPERATIONS I LOCATIONS F VEHICLES (ACORD101. AddWonM Rcmerke Schedule, may be ettaehed H mere epaee le requbed)

RK: Jledmy TruMt«r Station Contract
Additional Inaured: Tha County, Ita oCficara, aaployaas and agante on a primary and non-contributory baaia aa par
writtan contract.

Aa Par Written Contract.

CBlTtFICATEHOU}ER CANCELLATION

County of HunboldC

1106 Second Street

Eureka, CA 95501
USA

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE MLIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
RNcLaan

46079462

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



C. With respect to the Insurance afforded to ithese 2. Available under the appficable LImlla of
additional insureds. the following is added to Insurance shown In the Declarations;
Section Bl - Limits Of Insurance: whichever Is less.
If coverage provided to the additional Insu^ Is tm, emiotsamant shal not lncrea« the

:  Limits of InsursncB shown in thewill pay on behalf of the additional insured is Ihe Oe^rations
amount of Insurance:

1. Required by the contract or agreement; or

:page2of2 O Insurance Services Office, Inc.. 2012 CO 2010 0413



: POLICY N UMBER: ^ ° ̂ ̂ ^ ̂ ̂  ̂ ̂ ̂ ° ° ̂ COMMERCIAL GENERAL LIABLITY
CO 24 04 OS 00

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILfTY COVERAGE PART

SCHEDULE

1 9 f o o 2 anizatlon: 
AS 
PER 
WRITTEN 
CONTRACT.

Information 
 derl^cer
to 
c OTplete 
this 
Schedule, 
if 
 tonshown 
above, 

 liw
be 
shown 
In 
the 
Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Se^n IV - Conditions:

We waive any right of recovery we may have against
the person or organl2atlon shown in the Schedule
above because of parents we make for injury or
damage arising out of your ongoing operations or
"your work' done under a contract with that person
or organization and included In the "products-
compieted operations hazard*. This waiver appKes
only to the person or organization shown In the
Schedule above.

<06 24040509 Insurance Services Offk:e. Irtc.. 2008 Page 1 of 1



01CA0190489583

THIS ENDORSCMENl CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACI OR AGREEMENT -

Tlus eiidOTsenient modifies insurance provided unifcr the following.

DUSINHSS AUTO COVFRAOC FORM
GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Wnh respect lo coverage provided by iJns endorsejiiem, ihe provisions of tfie Coverage Fonii apply unless modified
by ihjs endorseiiieiil.

Tliis eiidorseinem tliaiiges lite polity effective on the inception date of the policy unless anolher date is indicated
below.

FmlorsemeniEffective: 2/14/16 Cotmlcretgned By:

Named Insured:
Eel River Disposal Co. Int (Autlim-jzed Represeiiialive')

Hie WHO IS AN INSURED provision is ajtitaided (o mcludc as an "insured" any person or organization for whom
you agreed in a wntieii conUacl. wnilcn agreciiieiil, ur wriuen peniiit lo provide sucli coverage as is afforded under
this p<rficy. but only as respects ilie use of a covered "auto".

Tins [uovision does not apply:

a. Unless the wnitcn cxjnlract or agreement hie been executed or die pennii lias been issiKd prior to
Uie "accidciii" wliich caused Uic "bodily injury" or "property damage" to wJiiclt tliis coverage
applies,

b. To any person or organizatiou included as an "insured" hy an endorsement in the Declarations,

c. To any lessor of "autos":

(1) After lite lease expires; (M'
(2) If tite "bodily injuiy" or "propcity damage" anises oui of the sole negligence

of the lessor; or

d. To any contract or a^eement for professional services.

Hie insurance provided by this endorseiiieni will not exceed ihe lesser of.

a. The coverage and/or lunits of this policy, or
b. Hie coverage and/or limiis required by said contract or agreemcra

z

90812 (10/06)



EdgcHODil Ptti iiici-s Insurance Onler (tiPIC)
5350 Old Redwood Highway
Suile 600

Peialiima, CA 94954

Electronic Service Requested

EBIX BPO
ALL FOR AADC "IMD

IbOE? AB 0-913

County of Huaboldt ac
llOL BNB ST "
EUREKAi CA 1S501-0S31

Thla document faaa been brought to you by CerbiflcateeNow on behalf of Bdgewood Partnere Insurance
Center.-

PLEASE NOTE; Regueats must be auknnltted or approved by the Named Inaured.-

PR8QUEMTLY ASKED QUESTIONS:-

Q: What is a Certificate of Inaurance?-

A: A written doctuaent verifying insurance coverage of the Named insured listed in the top left
corner.-

Q: Why am I receiving this?-

A: The Named Insured listed in the top left corner is perfozmlng or has perfomed operations for

you \idiere they have been reguired to show you evidence of their insurance.-

Q: What la thia costing me?-

A: Certificataa are issued as a aervice to our Named Insured. We will not be sanding you an

invoice for having received this document.-

If you have any additional questions or concerns regarding the content of this document, contact

our office at (707) 794-7400.-

The data included In this notice and in the attached document is confidential to Ebix BPO

and the party responsible for bringing you this information.

Certificate Oeitvery by CertlticaiesNow - www.ConHrniNetxom • 877.669.86<X>



FEB a L' 1

AC^KU CERTIFICATE OF LIABILITY INSURANCE DATE (MMnD/YYVY)

02/16/2016

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. 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 8ndorsemenl(8).

PRODUCER CA Lie OB29370 1-707-794-7400

Xdgewood Partnere tneurance Center (SPIC)

(Peteluma - Branch ID 15381]

5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

INSURED

Eel River DispoBal Co., Inc.

PO Box 266

Portuna, CA 95540

CONfAit , , „
NAME Perry

WcInVe..!: T07-794-7410 707-794-7401
aoi^ss: EPICreaueet89epicbrolcerB.com

INSURER{S) AFFORDING COVERAGE NAIC •

INSURERA: HAMPSHIRE IKS CO 23841

INSURER B: NATIONAL UNION FIRE INS CO OF LA 32298

INSURER C :

INSURER D .

INSURER E ;

INSURER F I

COVERAGES CERTIFICATE NUMBER: 46079482 REVISION NUMBER:
tms IS ro CERTt'Y tiwt the policies of insurance listed oelow have been issued to the insured named above for the policy period
INOtCATED notwithstanding ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATti MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCi.ltSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

'NSR AOOL SUBR POLICIT 6FF POLICY E*P :
_  IWSP'WVO POLICY WUMBER IMMmOfYYYYl (MMIOO/YYYYl : LIMITSrvPE OF INSURMCe

COMMERCIAL OENERAL UA8IUTY

CLAIMS MAOfc * OCCUR

GEN L AGGREGAfE LWIT APPLIES PER

X or,, .o,. , PPO-
POLICY

X 01LX0117399963001 02/14/16 02/14/17 EACMOCCJKRENCF

DAMAGE TO RENTED
PREMISES (Ea ocas(anu«]

s 1,000,000

$ 300,000

{ 10,000

OTHER

MEDFXP (Any one person)

PERSONAL & ADV INJURY S 1,000,000

GENERAL AGGREGATE $ 2,000.000

PRODUCTS-COMP/OPAGG $ 2,000,000

AUTOMOBILE LIABUTV

*  ANY AUTO
ALL OWNED
AUTOS

* HIRFD AUTOS *

X  '01CA0190489583 02/14/16 02/14/17 COMBINED SINGlt LIMIT
(Ea sccitoni)

SCI«DULED
AUTOS
NON-OVmED
AUTOS

S 1,000,000

SUOlLVINJURYlPerparson) $

BOOR Y INJURY (Per <)U.i<l9n() $

S
PROPERTY DMIAGE
(Per accaientl

UMBRELLA LIAB

EXCESS LIAB

UCD RfcTfc

OCCUR *

CLAIMS-MADE i

X  29UT}00121S7850000 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

NTIQNt

s 3,000,000

$ 3,000,000

1
WORKERS COMPENSATION

AND EMPLOYERS' LIASH.ITY

ANY PROPRIETOH/PARTNER/EXECUTWE
OFFlCL WMF.MBER EXCLUDED'
(Mandaloiy In NH)
if yes, clescriM unJar
OESCRIPTION OF OPERATIONS detow

TER
STAIUIb

TSTfT
ER

fc L EACH ACCIDENT $

EL DISEASE - EA EMPLOYEE $

EL DISEASE POLICYLIMII S

DESCRIPTION or OPERATIONS 1 LOCATIONS I VEHICLES (ACORD 101, AddNtonal Remerlia Schedula, may ba allaehad If mora apaca la rai|ulrad)

RS: Heott/Kyers Flat Exclusive Franebise for the collectloD and dlBpoeal of garbage or eolid waete.

Additional Insured: The KeotC/Myers Flat Area of Humboldt County and County of Mumboidt as per written contract.

Ae Par Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of HumboLde

1106 2od Street

Bureica, CA 95501

OSA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiU BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
RMcLean

46079482

© 1968-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



C. WKh respect to the Insurance afforded to these
addrUonal Insureds, the fottowing is added to
Section II - Limits Of Iraursnce:

if coverage provided to (he additlonal Insured Is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is Ihe
amount of (nsurar^oe;

1. Required by the contract or agre^ent; or

2. Availatrie under lie appicable Limits of
Insurance shown In the Declarations;

whichever Is less.

This endorsement shal not increase the
appKcabie Limits of Insurance shown to the
Declarations.

!Pa9a2of2 e tosurance Servicea Office. Inc., 2012 CO 20 10 0413



:POLICYNUMBER: 01LX0117399963001 COMMERCIAL GENERAL LIABILITY
CO 24 04 05 Oft

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

CCWMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Ori vnlzatlon: AS PER WRITTEN CONTRACT.

Information required to cimplete this Schedule, if not shown above, will be shown in the Declar^lons.

The following is added to Paragraph 6. Transfer 01
Rights Of Recovery Against Others To Us of
Se^lon tV - Conditions:

We waive any r^ht of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for Injury or
damage arlsirrg out of your ongoing operations or
'your vwxk' done under a contract with that person
or organizatk>n and ir^duded in the 'proAicts-
completed operations hazard". TNs waiver applies
only to the person or organization shown in the
Schedule above.

>CG 24 04 050ft }(S) Insurance Services Office, Inc., 2008 Page l of 1 □



01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorseoient modifies insurance provided uuda (he followinij.

BUSlNfiSS AUTO COVFRAGE FORM
GARAGh COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by Uiis endorsement, the invasions of the Coverage Fonn ̂ iy unless ntodified
by this eodorsemenl.

This endofsement changes the poiicy effective on the inception dale of the policy unless aixHhcr date is indicated
below.

Endorsement Effective: 2/14/15 Countersigmd By;

Nam«) Insured;
Eel River Disposal Co. Inc

(Authorized Representative)

Tl)c WHO IS AN INSURED provision is amended to utcliide as an "insured" any person or organization for whom
you agreed m a wrnicn aitiliacl, wnaen aj^nieiU, or written penriil lo provide such coverage as is affwded under
diis ptrficy. but only as respects the use of a covered "auto"

This prmision does nut aj^ly:

a. Unless ihc written contract or agreeineiii has been e.secuicd or die pemui lus been issued prior to
the "accident" which caused the "bodily injury" or "jxopeny damage" to whicli this coverage
Sj^lies;

b. To any person or orgamzaiiou included as an "ins-uied" by an cndorseroeDt m die Declaiaiioos;

c. To any lessor of "auios".

(1) After die lease expires; or
(2) If die "bodily injuiy" or "property damage" an^ out of the sole negligence

of (lie lessor; or

d. To any ccmuaci oi agreemeni for professional service

Hie insurance provided by IhiseiidurseraenI will iwt exceed die iessei of.

a. The coverage and/or lunits of this policy, or
b. The coverage and/or limits required by said contraa or agreement.

90812(10/06)



Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway
Suite 600

Peialuma, CA 94054

XII«U2<T3)I«

Electronic Service Requested
EBIX BPO

ALL FOR AAOC IMQ
1.LQ21, AB 0.1(13

County of Huaboldt ac
not END ST "
EUREKA. CA 15501-0531

*hle document baa been brought to you by CertlflcateaNow on behalf of Bdgewood Partnere ineurance
Center.-

PLBASE NOTOt neqtteets auat be aubnitted or en>roved by the Named Inauzed.-

FRBgUSNTLY ASKED QUESTIONS:-

Q: Whet is a Certificate of Insurance?-

A: A written document verifying insurance coverage of the Named Insured listed in the top left

comer. -

Q: Why am I receiving thia?-

A: The Named Insured listed in the top left corner Is performing or has performed operations for

you where they have been reouired to show you evidence of their insurance.-

Q: What is this costing me?-

A: Certificates are issued as a service to our Named Insured. We will not be sending you an

invoice for having received this docuisent.-

If you have any additional Questions or concerns regarding the content of this document, contact

our office at (707) 794-7400.-

The data included in this notice and in the attached document is confidential to Ebix BPO
and the party responsible for bringing you this information.

Certificate Delivery by CerliflcalesNow - www.ConfinnNet.com - B77.669 6600



FEB 2 ̂016
'^CORO CERTIFICATE OF LIABILITY INSURANCE DATE (MHmO/VrVYI

02/16/2016

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 CERTFICATE 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(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A sUtement on this certificate does not conter rights to the
certiFicate holder in lieu of such endorsemBnt(s).

psooucen ca lic ob2937o 1-707-794-7400

Bdgewood Partners Insurance Center (BPIC)

[Petaluma - Branch ID 15381]

S350 Old Redwood Highway

Suite 600

Petaluaa, CA 94954

WSUIIED

8el River Disposal Co., inc.

PO Box 266

Portuna, CA 9SS40

CONTACT , , „
NAME: Perry

Ta/C.'iio.E«ll 707-794-7410 ;JiUC,No|; 707-794-7401
ADOnesS; BPXCraqueetsBepicbrokers.coa

INSURER{S|AFFOftDIN<i COVERAGE NAICl

INSURUA NEW HAMPSHIRE INS CO 23841

INSURER B. national UNION FIRE INS CO OP LA 32298

INSURER C :

INSURER D:

INSURER E:

INSURER F .

COVERAGES CERTIFICATE NUMBER: 46079448 REVISION NUMBER:

IN$R
LTU

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
CERTIUCAIE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS
EXCl USIONS AND CONDITIONS OF SUCH P0( ICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

{ADOLI8U0R
"tSPiWVPTYPE OP IHSURAMCE POLICY NUMBER

' POLICY EPF POLICY EXP
(MMRMVYYVYI i WMIDDIVYYyi I

COMM»ICIAL GENERAL UABHJTV

, CLAIMS MADE * OCCUR

<%N1 AOOREOATE LIMT APPLCS PER;

X ! ..... ..... I i PRO-POLICY I

X  .01U(0U7399963O01 02/14/16 02/14/17

I OTHFR;

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISS (Ea occurrence)

MED EXP (Anyone person)

PERSONAL & AOV MJURY

GENERAL AGGREGATE

PRODUCTS - COMPAJP AGG

AUTOMOBILE LIABILITY

*  ANY AUTO
ALL OWNED

, AUTOS

* , HIH6D AUTOS

X  01CA0190489583 02/14/16 02/14/17

S 1,000,000

S 300,000

{ 10,000

S 1,000.000

$ 2,000,000

S 2,000,000

I

SCHEDULED
AUTOS
N0NJ3WNE0
AUTOS

UMBRELLA LIAB

EXCESS LMB

DEO RETE

occim *

CLAIMS-MAOEi

NTION)

' COMBINED SINCa.E LttST , ,
(EaacMWM) ♦ 1,000,000
BOOXY INJURY (Per porsun) )

80DILY INJURY (Par sccidflnl) |

)

)

PROPERTY DAMAGE
(P«' aeodenl)

29DD00121S7B50000 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

S 3,000,000

) 3,000,000

s

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOH/PARTNER/EAECUTWE
OFFICER/MEMBER EXCLUDeD'>

(Mandalory In NH)
I' yes. desciibe umlei
OCSCniPTiON OP OitfiAtlONS Iwtow

□iHIA

—  1—16TM. ISTATUTE 1 I ER j
E L EACH ACCIDENT ; )

E L. DISEASE - EA EMPLOYEE )

E L DISEASE - PO-ICY LIMIT $

DESCRIPTION Of OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. AMIIIonal Ramartii Schtdulc, may bt eltachtd K mora apaca It raqulrad)

RB: Solid Haata Collection Cor Nlllow Creek Area of Hunboldt County
Additional lasuredla): The County oC Hunboldt, iCa oCficara, eniployeea and agenta aa per written contract.

30 Daya Wclttea Notice o£ Cancellation Cor Non-Renewal and 10 Days Notice of Cancellation for Non-Paymant of Preedune

CERTIFICATE HOLDER CANCELLATION

County of Hunboldt
Contract AdmlQistrator

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1106 Second Street
AUTHORIZES REPRESENTATIVE

Eureka, CA 95501
USA

ACORD 25 (2014/01)
NfcLean

46079448

e 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ar« register«d marks of ACORD



C. With respect to the insurance afforded to ithese 2. Available under the applicable Limits of £
additional insureds. (he following Is added to Insurance shown In the Declarations;
Section III - Llmlte Of Ineurenc:

If Mverage provided to the addittonal lnsur^ Is endorsement shell not Increese Itw §
»PPl'"l>le Limits 01 Insurance shov«i In the -

win pay on behalf of the additional insured is the ruHiaKiiiftn.
amount of Insurance: u

1. Required by the contract or agreement; or

Page 2 of 2 O insurance Services Offica, Inc., 2012 CO 20 10 0413



:POLICY NUMBER: ® ̂  ^ ̂ ^ ̂  ̂ ̂ ̂ ̂ ° ^ COMMERCIAL GENERAL LlABILfTY
CO 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TMs endorsMnent modifies insurance provided under the foilowlrrQ:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILrTY COVERAGE PART

SCHEDULE

Itome Of Person Or AS PER WRITTEN CONTRACT

(0 ̂  ated 5l-90-t0



01CA0190489583

THIS ENDORSHMliN'l' CHANGHS THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This ciuJorsenieHl modifies insurance provided under the lollowing.

BUSINKSS AUTO COVERAGE FORM

GARAGE COVtRAGt FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by ilus endorsement, ihc provisions of (he Coverage Foini apply unless modified
by Lliis endorscmeni.

Tills endorsement cliangcs the policy effcciivc on the inception date of tlie policy unless anoiher date is indicated
below

Endorsement Effective: ^ ,, ,, ̂
2/14/16

Countersigned By:

Named Insured:
Eel River Disposal Co. Im (Auiliorized R^rescntative)

Tiic WHO IS AN INSURED provision is amended to include as an "insured" any person or (Mgamzatioti for whom
you agteed in a wntten coiiuact, wnllen agrceiiieiir. or writieii pennit to provide sucli coverage as is afTordcd under
this policy, but only as respects the use of a covered "auto"

This provision does not apply

a. Unless the wrlncn contmct or agreeineiii has been executed or (Ik pemiil lias been issued pnur to
die "accident * wliidi caused tlie "bodily injury" or "property damage" to vWiicli this coverage
applies.

b. To any person or organization included as au "insured" by an endorsement in the Declarations.

c. To any lessor of "aui<«"

0) After iJte lease expires, or
(2) Jf llic "bodily injuiy" or "property damage" anscs out of the sole negligence

of I he lessor: or

d. To any contract or agreement for professional services

Tlie insurance provided by lias cndursciiieal will not exceed ilie lesser of:

a. The coverage and/or luiiiis of this policy, oi
b. The coverage and/or limits required by said contract or agreemeiU.

90812(10/06)



Kdgcwood Purtiiers liMumnce Onlcr (LI'K >
5350 ()J(J Redwood Highway
Suite 6(K>

Peialuma, CA 94954

Electronic Service Requested

ALL FOR AADC ^40

11)025 i.Gi2<? AB o.ma

County of Hunboldt
llOb ST
CONTRACT AH1INISTRAT0R
EUREKA, CA 1S501-GS31

65

EBIX BPO

This document haa been brought to you by CertifIcatesllow on behalf of Bdge%rood Partnere Insurance
Center.-

PLBASB NOTB: Requests must be sutMnltted or approved by the Nasied Insured.-

PREQUBNTLY ASKED QOBSTTONS:-

Qi What Is a Certificate of insurance?-

A: A written document verifying ineurance coverage of the Named Insured lieted in the top left

comer. -

Q: Why am I receiving thls?-

A: The Named Insured listed in the top left corner is perfonaing or has performed operations for

you where they have been required to show you evidence of their ineurance.-

Q: What is this coating me?-

A: Certificates are issued as a service to our Named Insured. We will not be sending you an

invoice for having received this document.-

If you have any additional queations or concerns regarding the content of this document, contact

our office at (707) 794-7400.-

The data included in this notice and in the attached document is ccmfidential to Ebix BPO

and the party responsible for bringing you this information.

Certificate Delh/ary by CertiflcatesNow - www.ContifmNet.com - 677.669.8600



CONTINUATION CERTIFICATE

Premium Amount: $1.050.00

In consideration of the premium charged, indemnity Company of California, as surety,
hereby continues in force Bond No. 866537P dated January 1, 2001, in the amount of
Fifty Thousand Dollars and No/100 ($50.000.00) on behalf of Eel River Disposal &
Resource Recovery Inc. as Principal, in favor of the County of Humbolt as Obligee for
the period January 1. 2016 and ending January 1. 2017 subject to all terms and
conditions of the said bond:

PROVIDED that the liability of Indemnity Company of California, as surety, shall not
exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this t4^, Day of January. 2016.

Indemnity Company of California

Surety

Natalie Ann Horder; Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the Identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA

County of Sonoma }
0" JaTiuary 2016 before me, Nancy L. Waliis, Attorney-in-Fact

Date

personally appeared

Insert Name of Notary exactly as it appears on the official seal

Natalie Ann Herder

, Notary Public,

Narue(s) of S]gner(8)

who proved to me on the basis
be the person[?f whose namei
within instrument and ackni

S. NAr^CYl.WfilXfS t
CO.ViM.K 19af>P5S Si

MDI'.t'Y i NUKUtMA

SONOlV.'iCCU?JTY

satisfactory evidence to
/are-subscribe^o the
to me thatije^^/tfley

executed the san^ in his^mlwir authorized capaa^f^eSf),
and that by ^natur§(j^on the instrument the
person(s)r^r the^nlity upon behalf of which the personfs^
acted, executed the inslrument.

I certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true
and correct.

Place Notary Seal Above

Witness my fifend and official seal.

^Puwic Nancy L. Wallis
Signature

Signa

OPTIONAL

Though fhe information below is not required by faiv it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Sjgner(s) Other Than Named Above:

Capacltyfies) Claimed by Slgner(s)

Signer's Name;
□ Individual
□ Corporate Officer—Title(s):
□ Partner □ Limited O General
□ Attorney in Fact
□ Trustee
P Guardian or Conservator
O Other;

RIGHT THUMBPRINT
OF SIGNER

Signer is Representing:

Top of thumb here

Signer's Name:
□ Individual
n Corporate Officer —Tltle(s):
□ Partner □ Limited □ General
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other:

Sigrrer is Representing:

RIGHT THUVIBPRINT
OF SIGNER

Top of thumb here



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expfessly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA do each
hereby make, consUtute and appoint

•"Catherine A. Pinney, Stacy M, Clinton. K. Dixon Wright. Nancy L, Wallis. Kandace L. Reeves. Natalie Ann Herder Michael
Landucci, Loretta Lange, jointly or severally""

as their true and lawful Altoniey(s}-ln-Facl, to make, execute, dellvef and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and conirads of
suretyship giving and granting unto said Attorney(s)-in-Facf hjll power and authority to do end to perform every act necessary, requisite or proper to be dene in connection therewith as
each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact pu-suanl to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under dnd by authority of tfie foliowing resrtutions adopted by the respective Boards of Directors of DE\^LOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January Ist, 2008.

RESOLVED, thar a combination of any two of the Chairnan of the Board, the Presidenl, Executive Vice-President. Senior Vice-President or any Vice Presicteif of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifying (he atlorney(s) named in the Power of Attorney to execute on behalf of the
corporatkHis. bonds, undertakings and contracts of suretyship and that the Secretary or any Assistant Seaefary of either of the corporations be. and each of them liereby is authorized
to attest ttie execution of any such Power of Attorney:

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certficate r^aling (hereto by facsimile, and any such
Power of Attorney or certificale bearing such facsimile signatures shall be valid and binding ttie tarporalions when so affixed and in the future wth respect to any'txyrd undertakinq
or contract of suretyship to which tt is attached. '

IN WITNESS WHEREOF. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severafiy caused these presents to be signed by
their respective officers and attested by their respective Secretary w Assistant Secretary this January 29, 2015.

By:

By:

Dani^ Young, Senior Vice-PresidenI

Mark Lansdon, Vice-President

OCT

! Q.

1936 ^ii

«P0/?

(DCT

1967

State of California

County of Orange

A notary piA)llc or other officer completing this certificate venfies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, acoiracy, or valkfily of (hat document.

On January 29.2015
Date

. before me.

personally appeared

LUCILLE RAYMOND |
Commiiflon # 2081MS K
Notary PuMic • Calirornia 1

Oraflga County g
My Comm. Expifl Oct 13.20181

Place Notary Seal Above

Lucille Rawnond, Notary Public
H«ti> IriMit Maine erd TiUe ol Bte Officer

Daniel Yourtg and Mark Lansdon
N«me(s) of Sig(tgi(s)

who proved to me or me basis of satisfeclory evidence to be the porsonfs) whose n3rre{s) isfare subscribed
to the wittiin instrument and acknowledged to me that he/she/they executed the same in hlsfl>er/tt>eir authorized
capacity(ies), and thai by his/her/their signatufe(s) on the instrument the porson(s), or the enWy upon beh^f
which the personts) acted, executed the instrument

I certify under PENALTY OF PERJURY under the laws of the State of California that the fwegong paragraph is
true and correct.

WITNESS my hand and offtaal seal.

Signature
Ludti

CERKFICATE

I. Notary Public

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY a INDEMNITY COMPANY OF CALFORNIA does ttereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisicms of the resolutions of the respective Boards of Diectors of
said corpcxations set forth in the Power of Attorney are in force as ofttie date of this Certificate,

This Certificrte is executed in the City of Irvine. C^omia, Ws 14th
day of

January 2016.

By _-S-
.Aasslant myCa^ J..

ID-1380(Rev.Ot/15)



CONTINUATION CERTIFICATE

Premium Amount; $1.050.00

In consideration of the premium charged, Developers Surety and indemnity Company.
as surety, hereby continues in force Bond No. 430472P dated June 30, 1997, in the
amount of Fifty Thousand Dollars and No/100 ($50,000.00) on behalf of Eel River
Disposal Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the
Period June 30. 2016 and ending June 30. 2017 subject to all terms and conditions of
the said bond:

PROVIDED that the liability of Developers Surety and Indemnity Company, as surety,
shall not exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof,

Signed and Sealed this 1^, Day of May. 2016.

DEVELOPERS SURETY AND INDEMNITY COMPANY
Surety

By;
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

A notary public or other officer completing this certificate verifies only the Identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

May 10, 2016

Date

personally appeared

before me, Stacy M. Clinton, Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Horder

Name(s} of Slgnerfs)

who proved to me on the basis of satisfactory evidence to be the persontej whose nameOtr is/a4
'"sfrumwt and acknowledged to me that h^she/ttjSy executed the sam/in

,ll1s7her/tl3s!rr authorized capacity(i<(S), and that b^/her/tjjdfr signaturltef on the instrument the person£f!l
or the entity upon behalf of w/hich the person(^cted, executed the in&rument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct., a t a ■ I 1 ■ I ■ ■ • *

STACY M. CLINTON
Commission # 2129252
Notary Public - California

\
Sonoma County ^

M|tr.nrT^m. EyesNov3.2Q19|

WITNESS m

Signature

and official se

Signa of Notary Publicre

Place Notary Seal Above

OPTIONAL
Though this section Is optional, completing this information can deter alteration of the document or

fraudulent reaitachment of this form to an unintended document

Description of Attached Document

Title or Type of Document:
Number of Pages: Slgner(s) Other Than Named Above:

Capacity(tes) Claimed by Signerfs)
Signer's Name:

Do

Signer's Nam

cument Date:

□ Corporate Officer — Title(s):
□ Partner - □ Limited □ General
□ Individual 13 Attorney In Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representing:

e:
□ Corporate Officer - Title(s):
□ Partner — □ Limited □ General
n Individual □ Attorney in Fact
□ Trustee n Guardian or Conservator
□ Other:
Signer Is Representing:

©2014 National Notary Association • vww.NatlonalNotary.org • 1 -800-US NOTARY (1 -800-876-6827) Item #5907



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (349) 263-330C

KNOW ALL BY THESE PRESENTS that except as expressly ImHed. DEVELOPERS SURETY AND INDEMNiTY COMPANY and INDEMNITY COMPANY OF CALIFORNIA do each
hereby rrake, consbtiie and appoint '

-"Catherine A. Pinney. Stacy M. Clinton, K. Dixon Wright. Nancy L. Wallis, Kandace L. Reeves. Natalie Ann Herder. Michael
Landuccl. Loretta Lange. jointly or severally***

as dwlr lAie and lawful Altorney(s)-in-F8CL to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, fctonds, undertakings and contracts of
suretyship giving and granting unto said AttcrnBy(s)-in-Fact fu8 power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations couki (to, but reserving to each of said corporations full power of subsbtution and revolution, and aR of the acts of said Atfomev(s)-in-Fact pursuant to these
presents, are hereby ratified and confirmed.

Ttiis Power of Attorney is granted and is signed by facsknile unda' and by authority of the following resolulions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY CWPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of toe Chairman of the Board, the Presid«it, Executive Vice-PresiiJent, Senior Vice-President or any Vice FYesidenl of the
corporations be. and toat each of them hereby is, authorized to execute this Power of/Forney, qualifying the 8tlcfney(si named in the Power of Attorney to execute on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of ttie corporations be. and each of tfiem hereby is authorized
to attest toe execution of any such Power of Attorney;

RESOLVED. FURTHER, that the signatures of such officers may be affixed to any such Power ofAttorney or to any certificate relating thereto by facsimite and any such
Power of Attorney or certificate bearing such facsimile s gnafures shall be vaid and binding upon the corporations when so affixed and in Ihe future with respect to any bond undertakinq
or contract of suretyship to which ills attached, '

IN WITNESS WHEREOF. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY CCS4PANY OF CALIFORNIA have sevM^ly caus^ these presents to be signed by
toeir respective officers and attested by their respective Secretary or Assistant Secretary this January 29, 2015,

Daniel Young, Senior Vice-President

1^:' OCT. \ll?5*:

Mark Lansdon, Vice-President

tui !
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A notary public or other officer completing this certificate verifies only the Identity of the individual who signed the
document to which this certificate is attached, and not the truthfidn^s, accuracy, or validity of that document,

State of Catlfbmia

Coun^ of Orange

On Jaflugv29.201S .before me,

personaily appeared

A

LUCILLE RAYMOND
Commisiion # 20S1945
Notary PutHic - Californji

Orange County ^

Place Ncl^y Seal .Above

Lucile Ravmcnd. N^ary Pubfc
H«r« Inwrt Nan# and a! Th4 OBicaf

Daniel Young and Mark Lansdon
Namsfs) erf Signers}

Who proved to me on toe basis of satisfactory evider^ce to be toe personls) whose namefs) is/are subscribed
to the within instrument and acknowledged to me toat he/sherthey executed the same in his/her/their authorized
capacity(ies), and that by his/h^/their signatur0(s) on the insYument toe person(s), or the entity upon behalf of
which toe pcrson(s) aded. executed the instrument.

I certify under PENALTY OF PERJURY uniJer toe laws of the Stale of California that the foregoing paragr^h is
true and correct.

WITNESS my hand and officiat seal.

Signature
Lu<

CERTinCATE

lOnd. Notary Public

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does nereby
certfy that toe foregoing Power of Attorney remains in full force and has not t)een revoked and, furthemore, (hat the provisions of the resolutions of toe respective Boards of Directors of
said corporations set forth in toe Power of Attorney are in force as of the date this Cerlificate.

This Cerlificate Is executed in the City of Irwne. California, this 10th
day of

May 2016

Cassie Assistant Se(|6lary

ID-138O(Rev,0l/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01. 1998, in the amount of
Thirtv-fiye Thousand Dollars and No/100 ($35.000.001 on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2016 and ending June 30, 2017 subject to all terms and conditions of the said bond:

PROVIDED that the liability of Indemnity Company of California, as surety, shall not
exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this Day of May. 2016.

INDEMNITY COMPANY of California

Surety

By:

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-FURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

A notary public or other officer completing this certificate verifies only the identity of the indivlduai who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cajifornia

County of Sonoma

On May 10, 2016

Date

personally appeared

before me, Stacy M. Clinton. Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Horder

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persontef whose name(i< is/^
subscribed to the within instrument and acknowledged to me that bfe/she/tljS? executed the same In
Wher/tbdTr authorized capacityge^ and that b^/her/tb&r signaturi(^on the Instrument the persoripO.
or the entity upon behalf of whicn the personj^cted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.A A AiAl^

ON r

19252 i

STACY M. CLINTON

Commission # 2129252

Notary Public • California z

Sonoma County g
My Comm. Expires Nov 3,2019 k

WITNESS m

Signature

and official se

re of Notary Publicignat

Place Notary Seal Above

OPTfONAL
Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document;
Number of Pages: Slgner(s) Other Than Named Above:

Capacity(jes) Claimed by Slgner|s)
Signer's Name:

Do

Signer's Nam

cument Date:

n Corporate Officer — Tltle{s):
D Partner — □ Limited □ General
□ Individual Attorney in Fact
□ Trustee □ Guardian or Conservator
n Other:
Signer Is Representing:

e:
□ Corporate Officer — Title(s):
n Partner — □ Limited □ General
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representing:

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PC Box 19725, IRVINE, OA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and If^IDEMNITY COMPANY OF CALIFORNIA, do eac^
hereby ̂T^ake, ccmstitiJte and appoint

"•Catherine A. Pinney, Stacy M. Clinton. K. DIxon Wright, Nancy L. Wallis, Kandace L. Reeves. Natalie Ann Herder. Michael
Landucci, Loretla Lange, jointly or severally"*

as their Hue arid lawful Atlomeylsj-in-Facl, to make, execute, deliver and acknowledge, for and on beh^f of said corporatbr^s. as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Afforneyjsj-in-Fact full power and authority to do and to perfmr every act necessary, requisite (s proper to be done in conn«dion therewith as
each of said corpwations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attomey(s)-in-Facl pursuant to these
presents, are hereby ratified confirmed.

Th'S Power of Attorney is granted and is signed by facsimile under and by authority of the fc^lowirtg resolutions adc^ted by the respecStve Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a caxnbinatkxi of ̂ y two of the Chairman of the Board, the PresidenL Executive Vice-President, Senior Vbe-Presidenl or any Vice President of the
corporations be, and that eac^i of then hereby is. authorized to execute this Power of Attorney, qualifying the attorneyjs) named in the Power of Adorney to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is authorized
to attest be execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such otfcere may be affixed to any such Power of Attorney or ta any certifbele relatirrg tliereto by facsimile, and any such
Power ofAttorney or certificate bearing such facsimile s^natures shall be valid and binding upon the corporations when so affixed and In the future with respect to any bond undertaking
or contract of suretysmp to which it is attached.

IN WITNESS WHEREOF. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents b be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this Ja>uafy 29. 2015.

Danid Young, Senior Vice-FYesioenl

By:
Mark Lansdon, Vice-Presid«it

SO..

OCT.
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State of California

County of Orange

On J

A notary public or other officer compfeting ttiis certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or vaWity of that document.

anutfY29.2015 , before me. tjictfte Raymond. Nctov PutiHc
H«f«Insart Nama and Title st Itie Otfinr

personaly appeared Daniel Young aid Mark Lansdon
N

LUCILLE RAYMOND

ComtnlBtion #2081945

Notary PutMic • Cillfornli
Orange County .

3>t«(s] ̂  Sisne(s)

Who proved to me on the basis of satisfactory evidence to be lf« pwson($) vrtiose namefs) is/are subscribed
to the within instrument and acknoiMedged to me that he/she,'bey executed the same in his^/their authorized
capadty{i6s), and that by his/hw/their signaturejs) on the instrument the person(s), or the entity upon behalf of
which the personfs) acted, executed the instrum^L

I certify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph is
true and correct.

Place Notary Seai Above

WITNESS my hand and official seal.

Signature

CERTIFICATE

id. Notary Pi^ic w

Ttie undereigned, as Secretary or Assistant Secreta^ of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and. fijrthermore, that the provisions of the resotulions of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of be date of this Certificate.

This Certificate is executed in the Ci^ of Irvine. California, this 10 th day of May 2016

Cassie J isford. Assstant S lary

iD-1380(Rev.01/;5)



CONTINUATION CERTIFICATE

Premium Amount: $1.050.00

In consideration of the premium charged. Developers Surety and Indemnity Company.
as surety, hereby continues in force Bond No. 43Q472P dated June 30, 1997, in the
amount of Fifty Thousand Dollars and No/100 ($50.000.00) on behalf of Eel River
Disposal Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the
period June 30. 2015 and ending June 30. 2016 subject to all terms and conditions of
the said bond:

PROVIDED that the liability of Developers Surety and Indemnity Comoanv. as surety,
shall not exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this 1^, Day of May. 2015.

DEVELOPERS SURETY AND INDEMNITY COMPANY

Surety

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
. 2015

Date

before me, Nancy L. Wallis
insert Name of Notary exactly as It appears or the official , Notary Public.

seal

personally appeared Natalie Ann Horder

namets) or 5lonof(»)

A.J. ̂  t. i.

Ky.

NANCY L. WALLIS^
COMM. # 1986855 ^

. fAUORNiA I
SONOMA COUNTY

MV COMM. EKPIRSS AUG. 28.2016

I e I f t » y

h" Pjciatefectory evidence towhose nam^/i^afe-subscribecUo the
eSutPH f'^h acki^jlddeato me that he?)^/tfTey

IhT^^f^Jr PERJURY under the laws of
and^orre^ California that the foregoing paragraph Is true

Place Notary Seal Above

OPTIONAL

(jureof N^PuMc Nancy L Wallis

Witness my h^nd and official seal.
Signature

and cS'pmviS frS'enS iliS reSCe7o/"te folTano^^^^^ document
Description of Attached Document

Title or Type of Document:

Document Date:
__ Number of Pages:

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Slgner(s)

Signer's Name:
□ Individual
□ Corporate Officer — Title(s):
□ Partner □limited □ General
□ Attorney In Fact
□ Trustee
□ Guardian or Conservator
□ Other;

Signer is Representing;

RK^HT FHUMBPRINT
• IF SIGNER

Top oi tnumb here

Signer's Name:
□ Individual
□ Corporate Officer —Title(s):
□ Partner □ Limited □ General
□ Attomey In Fact
□ Trustee j
□ GuardianorConservator
Q Other:

Signer is Representing

right THUMBPRINT
OF SIGNER

Top ofihumb here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

PO Box 19725, IRVINE, CA92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS thai except as expressly limited. DE\^LOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do eact^
her^y make, constitute and appoint

"•Catherine A. Pinney, Stacy M. Clinton, K Dixon Wright. Nancy L, Wallis, Kandace L. Reeves, Natalie Ann Horder, Michael
Landucci, jointly or severally"*

as Iheif true and lawlul Attofney(s)-ir-Fact, to make, execute, defver and acknowledge, for and on behalf of said corporations, as sureties, bonds. und»lakit>g$ and contracts of
suretyship g.wing and grantmg unto said Atlofney(3)-in-Fact fuH power and authority to do and to pertorm every act necessary, requisite or proper to be done m connecbor therewith as
each of said corporations could do. but reswvhg to each of said corporations full power of substitution and revocation, and all of the acts of said Atlorney{s)-in-Facl, pursuant to these
presents, are hereby ratified and confirmed.

Tt*s Power of Attorney is granted and is signed by facsimile under and by authority of the foltowmg resoiulions adopted by the respect ve Boards of Oirectors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1$L 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President. Senior Vice-Pfesiflent a any Vce President of the
corporatiofts be, and that each of them hereby is, authorized to execute this Power of Attorney, quaHfyiog the attorney(s) named in the Power of Attorney to execute, on behalf of the
corporations, bonds, undertakings ̂ d contracts of suretyship: and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is. authorized
to attest the execution of any such Power of Attorney:

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certifrcate beanng such facsimfle signatures shaB be valid and binding upon ttie corporations when so affixed and in the future with respect to any bond, undertaking
or corfact of suretyship to which it is attached.

IN WITNESS iA-HEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severely caused these presents to be signed by
their respective officers and attested by their respective Seaetary or Assistant Secretary this January 29 2015.

By:
Daniel Young, Senior Vice-President

Mark Lansdon. Vce-President

n ts a.

1936\o
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A rK>tary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the tnjthfub'tess. accuracy, or vaiir^ty of that document.

State of Califomia

County o'Oange

On January 29.2015 before me.

personally appeared

LUCILLE RAYMOND
Commission # 2091 MS

Notary Public • Cilltomla
Oranoa County

^Comm rti Get 13.2019 K

Place Notary Seal Above

Ujcille Raymond. Notary Piirlic
Her« Irgort Name end Titl4 of Sk OTcw

Daniel Young and Mark Lansdon
Nam«(e)c<fS>9r«r(s)

who proved to me or the basis of satisfactory evidence to be the person(s) whose name{s} is/are subscnlied
to ilie within insoumeni and acknowledged to me that he/shetthey executed the same in his/her/iheir aultxsrized
caoacity(ies), and thai by his/herAheir signalurefs) on ttie instrument the pefson(s), (x tfre entity upon behalf of
which the person(s) acM. executed the instrument

I certify under PENALTY OF PERJURY under the laws of the Slate of Ctdifixnia that the foregc.ng paragraph is
true and cored

WITNESS my hand wid official seal.

Signature
lud No Publicend ary

CERTIFICATE

The undersigned, as Seaetary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY C(^PANY or INDEMNITY COKWANY OF CA:-!FORNIA does hereby
certify (hat the foregoing Power of Attorney remains in full fcrce and has not been revoked arrd, turttwmore, that the provisions of ttie resokitkms of tha respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

This Certificate is executed in the City of Irvine, Cafiiornia, this
19th

day of
May« 2013.

ford. AssistantC«»«J

ID-1380(Rev.01f1S)



CONTINUATION CERTIFICATE

Premium Amount; $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515827P dated October 01, 1998, in the amount of
Thirtv-fjye Thousand Dollars and No/100 (335.000.00^ on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2015 and ending June 30. 2016 subject to all terms and conditions of the said bond:

PROVIDED that the liability of Indemnity Company of California, as surety, shall not
exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this 1^, Day of May, 2015.

INDEMNITY COMPANY of California

Surety

By:
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me, Nancy L. Wallls

Date Insert N

personally appeared Natalie Ann Horder

ame of Notaiy exacUy as it appears on ttie offioal seal

Natne{8> of iiflnieita)"

, Notary Public,

NANCY LWALLIS
COMM.#1986855

•a}h;i!y pyeiK • (AUFOHNiA 2
SONOMA COUNTY

' MY COMM. EXPIRES AUG. 28,2016
i-yj-yyy-j'-? v ffr'VT

Place Notary Seal Above

nf /3?® k" basis otatisfactory evidence to
wfthin irfe? nam^^afe-subscfibedJo theme that h^hd/tfiey

th^hl hKKiu authorized cap^tt9(i88^
ro t'T' the instrumenuKbehalf of which the persorite^

acted, executed the instrument. ^

perjury under the laws of

and correc? foregoing paragraph is true
Witness my l^d and official seal

SiflAau^fl of Nota()»^^ic Nanc\

OPTIONAL

ancy L. Wallls

"®'''''ln3cS''prevln°fr®u3Ste^?m^i,a^?^^
Description of Attached Document

Title or Type of Document;

Document Date:
Number of Pages;

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Slgner(s)

Signer's Name:
□ Individual
□ Corporate Officer—Title(s):
□ Partner □limited □ General
O Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other:

Signer is Representing:

RIGHT THUWPRINF
OF SIGNER

Top of thufrt) here

Signer's Name:
□ Individual
□ Corporate Officer—Titie{s):
□ Partner □ Limited □ General
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other:

Signer is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top ofthurb he--



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

PC Bo* 19725. IRVINE, OA92623 (949)263-3300

KNOW ALL BY THESE PRESENTS that exc^t as expressly limited, MVELOPERS SURETY AND INDEMNITY COMPANY ano INDEMNITY COMPANY OF CALIFORNIA, do ea<#i
hereby make, constitute and appoint:

•"'Catherine A. Pinney, Stacy M. Clinton. K. Dixon Wright, Nancy L. Wallis, Kandace L. Reeves, Natalie Ann Horder. Michael
Landucci. jointly or severally*"

as ttieir true and lawful Atiomey{s)-in-Fac1, to make, execute, dehver and acknoivledge, for «k} on behalf of said corporations, as sureties, bonds, undert^mgs and contracts o'
suretyship giving and granting unto said Attomey(s)-in-Fact fun pow« and authority to do and to perform every act necessary, requisite or proper to be done m axmeclion therewith as
each of said corporatiors cooW do. but reserving to each of said corporations lull power of substtubon and revocation, and al of (tie acts of said Altorney{s)-in-FacL pursuant to these
presents, are hereby ratified ano confirmed.

Tte Power of Attorney is granted artd is signed by facsimile under and by authority of the foHowmg resolubons adopted by the respective Boaros of Directors of DEVELOPERS SURETY
ANO INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st. 2008.

RESOLVED, foat a combination o' any two of the Cnainnan of the Board, the PresidenL Executive Vice-President. Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifyii^g the etlorney(s) named in the Power of Attorney to execute, on behalf of foe
corpca-aiions, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary ol either of the corporations be, and each of them hereby is. authorized
to attest foe execution of any sucn Power of Attorney

RESOLVED, FUR'HER, thai the signatures of such office's may be affixed to any such Power of Attorney or to any certtficate relating thereto by facsimile, and any such
Power ol Attorney or certilcate beanrig such facsimile signatures shall be valid and binding the corporalions when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it s attached.

IN WITNESS WHEREOF, DEWLOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CAUFORNIA have severally caused these presents to be signed by
tt>etf respective ofTicets and attested by their respective Sea^ary or Assistant Secret^ this January 29.2015.

1^! OCT. \:li
h\ o|

1 93 6

X *

Daniel Young. Senior Vice-President

By
MM Lansdon. Vice-President

OCT

1967

A notary public or other officer completing this certificate veriTies only the identity of the individual who signed the
document to which this certificate is attached and not the truthfulness, accuracy, or validity of that document.

Slate of Cdli'ornia

Couity erf Orange

On January 29.2015 befixe me.

personaNy appeared

LUCILLE RAYMOND
Commiiaion # 2091945

Notary PutHIc • CaHfornfa
Oranga County

MyConim. Ex[jwocn3^ti|

Place Notary Seal Above

Lucille Rawnond. Notary PiAlic
Here Insart h.irti* and I Ma si Clficai

DanialYoaiflandMaritLarmton

who proved to me on the basis of salisfaclory eviderKie to be the person(s) wtiose name(s) is/are subscrfoed
to foe within instrument and acknowledged to me that he/sherthey executed the same in Ivs/her/their authorized
capacityfies), a>d that by his/her/their sign3ture(s) or the instrument the person{s). or the entity upcn b^alf of
which the personfs) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Caiifomia that the foregoing paragraph is
true and correct

WITNESS my hand and offioN seal.

Signature
Luc^li

CERTIFICATE

Notary Public

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or :NOEMNITY COMPANY OF CALIFORNIA, does hereby
certify thai foe foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of foe resoiutlons of foe respective Bowds of Directors of
said corporations set forth in foe Power of Attorney are m force as of foe date of this Certificate.

This Certificate IS exeated in foe City of Irvine, Cafifomia.thiS 19Ch May, 2015.

Cassie J./B^isford. Assistani

ID-1380{Rev,01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01. 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35.000.00^ on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humboit as Obligee for the period June
30. 2015 and ending June 30. 2016 subject to all terms and conditions of the said bond:

PROVIDED that the liability of Indemnity Company of California, as surety, shall not
exceed In the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this 1^, Day of May, 2015.

INDEMNITY COMPANY of California

Surety

By:

Natalie An^ofder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

Which this certificate is afached. and no. .he .ru«;fu^ess:;c;:;^

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
. 2015

Date

before me. Nancy L. Wallls
Insert Name of Notary exactly as H appears on the official seal

, Notafy Public.

personally appeared Natalie Ann Horder

N8me(»)ofSisnef(«)

t'

A A A A A.A.A. t. A. A. A A.

NANCY LWALLIS
COMM.# 19868SS ;

'ili!AKVPl!lMI[ (AlifiiPMA [
SONOMA COUNTY

MY COMM.EXPmsS AUG.28,21516
■'T V V -»"» V »» '<

basis gf^atisfactory evidence tobe the personj^ whose namei^rSJwe subscribed to the
pyprntpH acimowl^^BS^e that he/^/theyth!ft K fw^^beff authorized capaS!!y(ieslWature(e)^n the Instrument theperson(3)rOr the entity upon behalf of which the personieT
acted, executed the instrument.

r  PI perjury under the laws ofand cSt^ Caitfornia that the foregoing paragraph is true

Place Notary Seal Above

Witness my

Signature

OPTIONAL

^nd and official seal.

public Nancy L. Wallls

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:
Slgner(s) Other Than Named Above:

Capacity(ies) Claimed by Slgner(s)

Signer's Name;
□ Individual
□ Corporate Officer—Title(s):
□ Partner □ Limited □ General
□ Attorney in Fact
n Trustee
Q Guardian or Conservator
Q Other:

Signer is Representing:

Rightthumbprint
OF SIGNER

Top of thumb here

Signer's Name:
□ Individual
□ Corporate Officer —Title(s):
□ Partner □ Limited Q General
□ Attorney in Fact
□ Trustee
Q Guardian or Conservator
□ Other:

Signer is Representing:

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA

PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW AlL by these PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constlute and appdnl;

'"Catherine A. Pinney, Stacy M. Clinton, K. DIxon Wright. Nancy L. Wallis, Kandace L. Reeves, Natalie Ann Horder, Michael
Landucci. jointly or severally"*

as thof true and lawful Attomey(s)-in-Fact, lo make, execute, detiver and acknowledge, for and or b^alf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship gwng and granHng urto said Attomey(s)-in-Facf full power and authority to do and to perforn every act necessary, requisite or proper lo be done in comection therewitti as
each of said corporations could do. but reserving to each of said corpaations full power of substitution ar>d revocation, and all of tne acts of said Attorney(s)Hn-Fact, pursuant to these
presents, are hereby ratfied and confirmed.

This Power of Attorr^ey is granted and is signed by facsimile under and by authority of Sie following resolutiors adopted by the respective Boards of Directors of DEVFLOPERS SURETY
AND INDEMNITY COMPANY and INDEI^NITY COMPANY OF CALIFORNIA, effective as of Janu^y isl, 2008,

RESOLVED, that a combination of any two of the Chairman of the Board, Ihe President Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be. and that each of them hereby is. authorized to execute this Power of Adomey. c^alifying the aftorney(s) named in the Poww of Attorney to execute, on b^alf of the
corporations, bonds, undertakings and contracts of suretyship: and that the Secretary or any Assistant Secretary of either of die corporations be. and each of them hereby is, authorized
to attest the execution of any such Power of Attorney;

RESOLVED. FURTHER, that die signatures of such officers may t>e affixed fo any sucdi Power ofAtbxney or to any cettifcate relating thereto by facsimie, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and m the Mure with respect lo any bond, undertaking
or contract of suretyship to which it is attached

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assistant Seaetary this January 29,2015.

By:

Daniel Ycxjng, S«iior Vice^residenf

Mark Lansdcf, Vjce-Presidwit

sSr; 10
\<^\ 19 36

"< X'

OCT

1967

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document lo which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Orange

On January 29.2015
Dais

before me. Lucille Raymond. Noterv PiAlic

person^y appeared

Hmslnnarl Nans nniiTilis oFlheORiw

Daiiet Young arid Mark Laisdwi

LUCILLE RAYMOND
Commiiiion #208194$

Notary PuWIc - Calltornli
Orsn0a County

2(lt8I
Place Notary Seal Above

N»i«(*}ai signal^

who proved to me on die basts of satisfactory evidence to be the perscn(8) wtiose name(s) is/are subscrtoed
to the within instrument and acknowledged to me that he/sheAhey executed the same m his/herAheir authorized
capacity(ies), and that by his/her/lheir slgnalure(s) on the instrument the persor(s), ex the enbty up«i behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the Stale of California Ihat the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature .

CERTIFICATE

LucH , Notary Public

The undersigned, as Secretary or Assistant Secreta^ of C€VELOPERS SURETY AND INDEMNITY COMPANY a INDENWITY COMPANY OF CALIFORNIA, does hereby
cwtify that the foregoing Power Attorney remains in full force and has not been revoked and, furthermore, that die provisions of the resofcjfions of Ihe respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

This Co'-lificate is executed in the City of Irvine, California, tNs 19th dayol May, 2015. .

By
Cassie J./6^ford. Assistant Sectary

ID-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515827P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35.000.00) on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30, 2016 and ending June 30. 2017 subject to all terms and conditions of the said bond:

PROVIDED that the liability of Indemnity Company of California, as surety, shall not
exceed in the aggregate the amount above written, whether the loss shall have
occurred during the term of said bond or during any continuation or continuations
thereof, or partly during said term and partly during any continuation or continuations
thereof.

Signed and Sealed this 1^, Day of May. 2016.

INDEMNITY COMPANY of California

Surety

By:

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma
)

Qn May 10, 2016

Date

personally appeared

before me, Stacy M. Clinton. Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Horder

Namefs) of Sign€r(s)

who proved to me on the basis of satisfactory evidence to be the person^ whose nam^sf is/a»4
subscribed to the within instrument and acknowledged to me that fyffshe/t^ executed the sameMn
lj}^her/)t»§lr authorized capadtyCteayTand that bv hi^her/tl)^r signatur^ on the Instrument the persont^.
or the entity upon behalf of which the personiej acted, executed the instrument.

<li<i O

STACY M. CLINTON

Commission # 2129252

Notary Public - California
Sonoma County

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS m

My Comm. Expires Nov 3,20191
Signature

and official se

re of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document

Description of Attached Document

Title or Type of Document:

Number of Pages: Slgner(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

Do

Signer's Nam

cument Date:

n Corporate Officer — Title(s):
n Partner — □ Limited D General
□ individual K Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representing:

e:
□ Corporate Officer — Title(s):
U Partner — □ Limited □ General
r J Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
fl Other:
Signer Is Representing:

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907



POWER OF ATTORNEY FOR

pEVELOPERS SURETY AND INDEMNtTY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PC Box 19725, IRVINE. CAS2623 (949) 263-3300

KNOW ALL BY THESE PRESENTS lhat excepi as expressly limiled, DEVELOPeRS SURETY AND INDEMNITY COIiPANY and INff)EMNITY COMPANY OF CAUFORNIA. do eacfi
h^eby make, constitute and appoint'

•"Catherine A. Pinney, Stacy M. Clinton, K. Dixon Wright, Nancy L. Wallis, Kandace L. Reeves. Natalie Ann Horder, Michael
Landucci, Loretta Lange, jointly or severally"*

as true and lawful Attorney(s)-in-Fad. b make, execute, deliver and acknowledge, kx and on behalf dl said cofporalions. as sureties, bonds, undertakings and corrtracts of
suretyship giving and grarNing unb said Attomey(5)-in-Fact lull power and authority to <io and b perlorm every act necessary, rec^site or proper to be done in connection therewllh as
each of said ixyporatians could do, txrt reserving to each of said corporations full pov ar of substitution and revccatkm. and al of be acts of said Attorney(s}-in-F8c:. pu.'suant to these
^xesents, are hereby ratified and confinned.

This Power of Attorney is granted and is signed by facsimlte under and by auttrnily of the bllowing resolutens adcblec by the respective Boards of Diredrxs of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY 0= CALIFORNIA jffecfive as of January 1st, 2008.

RESCIVED. that a combination of any two of the Chairman of he Board, the President. ExKubve Vics-Pr«icterit. Senior Vice-President or ̂ y Yice President of the
corpor.ations be, and bat eaa'i of ihem fiji is, r'ibr)riz.-u',b execute ths Power of ARomey, quaHfying the attorney(s) named in the Power of Attorney to execute, on behalf of the
corporal'ons, borrds, u.-Hlertakings and ccmtracts of suretwhip; andttitf.'rheSecretaryoranyAssistant Seaetaryof«ther ofthecwporatims be, and each of them hereby is, authorized
b attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that Uie signatures of such oflbers may be affixed to any surb Power of Attorney or to any certificate retating thereto by facsimae. and any such
Power of Attorney or certtTicate bearing such facsimile signatures shad be valid and binding upon the corporations when so afTxed and in the future with respect to any bond, undertakir^g
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
bee respective offtcers and attested by their respective Secretary or Assistant Secretary this Jwuary 29, 2015.

AMn

Daniel Young. Senior Vsce-President

By
Mark Lansdon, ̂a-Prasident

;

Is?
\^x

OCT.
10

1936
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^0^
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1967
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A notary public or other offtcer complefing this certificate verifies only the identity of the individual who signed the
document lo which this certificale is attached, and not the truthfulness, accuracy, or validity of that document

State of Cakfornia

Coixtty of Orange

On January 29.2015 .before me.

p^scnaly appeared

LUCILLE RAYMOND

Commission # 208194S C
Notary Public • CaHfrxnii 1

Orangi County g
My Comm. Expim Oct 13.2018 C
' a • > i

Place Notary Seal Above

Ludlle Raymond. Notary Public
Hsrt InsaR Nam* antf TXk 9I 0inc«r

DanWYwng and Marlr Lansdon

Hwi(t)(i(Si|pi«M —

who prov^ to me on Bie bas s of sstisfecfory evidence to be ttte p»son(s) whose name(s) isfare subscribed
to the within msttument and acknowledged to me that he/she/they executed the same in hisAi^/their authorized
capacity(ies), and that by Ivs/her/their signaturefs) on the 'nstrument the person(s). cr the entity upon behalf of
which the persan(s) act^. executed the instrument

I certify under PENALTY OF PERJURY under the laws of the State of CaSfornia that the foregoing paragraph is
true and correct

WITNESS my hand and ofTdal seal.

Signature

CERTIFICATE

I, Notary Public

The undersigfted, as Seaetary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COIWANY OF CALIFORNIA does hereby
cM^ that the foregoing Power of Attorney remans in full force and has rot been revoked and. furtoernore, that the prowsions of the resototiwis of ttie respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

The Certificale is executed in the City of Irvine, CaiitomB,tl« May 2016

CassieJ ford

ID-1380(Rev.01/15)


