
SEVENTH AMENDMENT

SOLID WASTE COLLECTION FRANCHISE AGREEMENT

FOR THE WEOTT/MYERS FLAT AREAS OF THE COUNTY OF HUMBOLDT

This Seventh Amendment to the Solid Waste Collection Franchise Agreement dated October 26,
2010, 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 October 26, 2010, COUNTY and CONTRACTOR entered into a Solid Waste
Collection Franchise Agreement ("Franchise Agreement") for the handling and disposal of solid waste in
the unincorporated Weott-Myers Flat areas of Humboldt County for the period of November 1, 2010 to
June 30,2020; 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 B, to include data required of all California
jurisdictions by CalRecycle.

NOW THEREFORE, the parties mutually agree as follows:

1. The rates which may be charged by CONTRACTOR pursuant to Section 15(A) of the Franchise
Agreement shall be as shown in the modified version of Exhibit A - Weott/Myers Flat Area
Franchise Rates, which is attached hereto and incorporated herein by reference. Such rates shall
supersede and replace all prior rates set forth in the Franchise Agreement, and all previous
amendments thereto, as of the effective date of this Seventh Amendment.

2. The Franchise Agreement is hereby amended to delete Exhibit B - 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 B-1 and B-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 Seventh Amendment.

3. Except as modified herein, the Franchise Agreement dated October 26, 2010, as previously
amended, shall remain in full force and effect. In the event of a conflict between the provisions of
this Seventh Amendment and the original Franchise Agreement, or any prior amendments thereto,
the provisions of this Seventh Amendment shall govern.

[Signatures on Following Page]



IN WITNESS WHEREOF, the parties hereto have entered into this Seventh 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.:

^  Date:
Harry A. Hardin, President

Bv: Mm cnm. Date: _
Karen Smith, Secretary

COUNTY OF HUMBOLDT:

By: ^
Mark Lovelace

Chair, Board of Supervisors

INSURANCE CERTIFICATES APPROVED:

Risk ment

Date: Lj>/7//u>



EXHIBIT A: WEOTT/MYERS FLAT AREA FRANCHISE RATES

EFFECTIVE JULY 1, 2016

A  B C

Type of Service

Prior Yr

Base CP] Adjustment
Rate 0.0050

Current Yr

Base

Rate

Disposal

$  122.29
Sub-

Total

Franchise Fee

9%

Total

Rate

Frequency of

Service

TABLE 1 CAN RATES - RESIDENTIAL and COMMERCIAL

20 Gallon Can 14.28 14.35 $5.30 $19.65 $1.94 $21.59 Weekly
32 Gallon Can 19.95 20.05 $7.95 $28.00 $2.77 $30.77 Weekly
40 Gallon Can 25.65 25.78 $10.60 $36.38 $3.60 $39.97 Weekly
90 Gallon Can 45.50 45.73 $23.85 $69.57 $6.88 $76.45 Weekly

OCCASIONAL 30 Gal. 7.05 7.09 $1.83 $8.92 $0.88 $9.80 Per pick-up

TABLE 2 LARGE CONTAINERS Monthly service, Including bin rental

1.0 CY 123.83 124.45 $53.52 $177.97 $17.60 $195.57 Once per week
2.0 CY 161.40 162.21 $107.04 $269.25 $26.63 $295.88 Once per week
4.0 CY 239.44 240.64 $214.09 $454.72 $44.97 $499.70 Once per week
6.0 CY 310.97 312.52 $321.13 $633.66 $62.67 $696.33 Once per week
15.0 CY 887.58 892.01 $802.83 $1,694.85 $167.62 $1,862.47 Once per week
20.0 CY 1,040.16 1.045.36 $1,070.45 $2,115.80 $209.25 $2,325.06 Once per week
40.0 CY 1,489.39 1,496.83 $2,140.89 $3,637.72 $359.77 $3,997.49 Once per week

Per Pick up rates for one container
1.0 CY 73.36 73.73 $12.35 $86.08 $8.51 $94.59 Per pick-up
2.0 CY 133.08 133.74 $24.70 $158.45 $15.67 $174.12 Per pick-up
4.0 CY 216.98 218.06 $49.41 $267.47 $26.45 $293.92 Per pick-up
6.0 CY 321.00 322.60 $74.11 $396.71 $39.24 $435.95 Per pick-up
15.0 CY 229.70 230.85 $185.27 $416.12 $41.15 $457.27 Per pick-up
20 YD 275.51 276.89 $247.03 $523.91 $51.82 $575.73 Per pick-up

per ton $122.29 $12.09 $134.38 over 2.02 tons
40 YD 371.89 373.75 $494.05 $867.80 $85.83 $953.63 Per pick-up

per ton $122.29 $12.09 $134.38 over 4.04 tons
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TABLE 3 CONTAINER RENTAL RATES

Prior Year Rate

Monthly Daily
Current Year Rate

Monthly Daily

1 YARD $24.78 $10.13 $24.90 $10.18
2 YARD $27.95 $10.13 $28.09 $10.18
4 YARD $33.12 $10.13 $33.29 $10.18
6 YARD $39.63 $10.13 $39.83 $10.18
15 YARD $31.56 $15.78 $31.72 $15.86

20 YD Covered $39.47 $15.78 $39.67 $15.86
40 YD Covered $47.39 $15.78 $47.63 $15.86
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COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION ANNUAL FRANCHISE REPORT

Calendar Year (YYYY)

(Due April 1 following Calendar Year)

Exhibit 8

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 Commercial 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 Gallon

30 Gallon

Monthly Service

1 CY

1,5 CY

Franchise Report Form 4/2/14
F:\PUBUC\NATURRES\SoMwasle\Buslness\REPORT REQ & FORMS\FRANCHISE REPORTS\RBport Forms 7-M6\ALl. EXCEPT RECOLOGY\FRANCHISE AnnuS Report form T-l-ibOf 6



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"

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 above Commercial Solid Waste Accounts (4+ cu yds/wk) witti Curbslde Recycling Service

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

# of above Multi-Family Solid Waste Accounts (5+ units) with Curbside 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\NATURRESvSolid w3st0\Bosiness\REF>ORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7.1.16\Aa EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-^Of 6



Food waste w/soiled paper

Green/yard/prune waste

Non-haz wood waste

Total

jfood soiled paper mixed with foodwaste

# Commercial Solid Waste Accounts (generating 8+ cu yds/wk of organlcs) In efFect(Aprll 1 2016)

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

# of atx)ve 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 A8 1826 to applicable customers?

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

NUMBER OF FRANCHISE ACCOUNTS SERVED • GREEN WASTE

Resfdenbal 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

Frartcfiise Report Form 4/2/14 .» x e
F;\PUBLIC\NATURRES\So1id waste\Bosir>ess\REPORT REQ & FORMSIFRANCHISE REPORTS\R«x>n Forms 7.1.16\ALL EXCEPT RECOLOGYVFRANCHtSE 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

Franchise Report Form 4/2/14
F:\PUBLIC\KATURRES\SolriJ waste\Boslness\REPORT REQ S FORMS\FRANCHISE REPORTS\RepOrt Forms 7-1-16\ALL EXCEPT REC0L0GY\FRANCHISE Annyal Report form 7-1.ffeof 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\SoW wasle\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\RepOrt Fotms 7-1-16\ALL EXCEPT RECOLOGV\FRANCHISE Annual Report form 7-1.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 Humtjoldt County

Name of Preparer and Date

Signature

Form Revised/Effective 7/1/16

Franchise Report Form 4/2/14

F;\Pl^LIC\NATURRES\Solicl waste\BushSSS\REPORT REQ & FORMSV^RANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report rbrm 7-1-^of 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 8

COUNTY OF HUMBOLDT QUARTERLY FRANCHISE REPORT

Franchise Area

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

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 ail 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 alt accepted materials that are not landfllled.

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 Revise<l/Effective 7/1/16



TO

A^Hlf CERTIFICATE OF LIABILITY INSURANCE OAYF (UMWYYVY)

02/16/2016

1  THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

4TE HOLDER. THIS

BY THE POLICIES

R(S). AUTHORIZED

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 coirfer rights to the
certificate holder In lieu of such endarsement(s).

PftOOUCEft CA Lie 0829370 1-707-794-7400

edgewood Partnars Insurance Canter (EPIC)

(Pecaluma - Branch ID 15361]

5350 Old Redwood Highway

Suite 600

Pecaluma, CA 94954

IMSURtO

BioppseL Co., iMth

PO Box 266

Portuna. CA 95540

CONTACT , . „ —
NAME; Perry

T/K-e.!!; 707-794-7410 ; f** 707-794-7401
EaiAIL
aooress EPICrequeatsBepicbrokera.coni

INSUREfi(S| AFFOROIMG COVERAGE NAK 1

INSURERA: NEW HAMPSHIRE IMS CO 23641

INSURERS; NATIOMAL UNION FIRE INS CO OF LA 32298

nsUREft C .

INSURER 0 :

INSURER E :

INSURER F :

THIS IS TO CEKTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICy PERIOD
INDICATED NOTWrHSTANOING 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.

WSR AOOt 5D3H POLtCVEFF POUCYEXP
iwan POUCyWHBER IMWlPOWVYVi [HUMKMVYYVl. UMIT5TYPE OF MSURANCE

COMMQiCIAL GENERAL lIMILrTY

tLAIMa-MAUi i * OCCUR

X  01LX0117399963001

GLNL AGGRLGAIL UMfT APPLIES PER

* POL;'.»

OTHER

PKU
-FCl LOC

02/14/16 02/14/17 each oiniRRFNCE
DAMAGE TO RENTED
PR6MISSS (Es otlurrsiKa)

MEO t XP {Any 0( e

PbHSOHAI SADViNJlJRy

GENERAL AOGRE6ATT

i 1,000,000

% 300,000

^ 10,000

I 1,000,000

$ 2,000,000

PftOguCTS-COMP/OPAGG J 2,000,000

AUTOMOBILE LIABILrTY

* ANY All 10
AU OWNED
AUTOS

X  01CA0190489SB3 02/14/16 02/14/17 ToMBiW^iiNfitfeLiUif "
{Ea accideflt)

BOOIY INJURY |P» pefsonj

3 1,000,000

s
SCHEDULED
AUTOS
NON-OWNEO
AUTOS

UODXVlNlUHflPeiacLKlent) $

PROPERTY DAMAGE .
(Par acodaiil) '

B  UMBRELLA LIAS

X  EXCESS LIAB

* i OCCUR X

CLAIMS MAre

RL'TEHTIQN %

Z  '29UDO0121578S0O00 02/14/16 02/14/37 EACH OCCURRENCE

AOGHEUAFb

$ 3,000,000

( 3,000,000

s
: WORKERS CWPENSATIOM
AND EMPLOYERS' LIABILITT

(ANV PROPRIETiTR/FARTNFR.'EXECUriVfc
;OI-F!CER'MEMHEH EXCIIJOEO?
(Mandalory iiiNH)
II rlasci)!)*; uti(>«c
DESCRIPTION OF OPERATIONS balow

y/N

• PER ' ' 6th-
STATUTE ER

EL EACHACCDENT }

EL DISEASE • EAEMPLOYEE $

fc L IBSEASe • POLICY LIMIT S

MSCRFPTiON OF OPERATIONS I LOCATIONS I VEHICLES (ACORDIBI. AddMlonN Ramarks Scnadula. may ba anacBad II mwa apaca la raquPad)

Re: Paper Contract

Additional Inaured(a); County of Uuii^ldt, its Board o£ Superviaora, officers, agente and encilovaea aa reapecta
General Liability aa per written contract.

As Per HritLen Contract.

County of Huaiboldt

Clerk of Huodxildt County

Board of Superviaora 1106

2nd Street

Bureka, CA 95501

USA

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2014A)1)
HHCLean

46079430

© 1986-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered ntarhs of ACORD



C. With respect to the insurance afforded to (these
additional insureds, the fottowing is added to
Section II - Limits Of Insurance:

If coverage provided to the addtttonal Inmred Is
required by a contract or agreement, the most we
wfll pay on behalf of the additionat ineured is the
wnount of lr>5urance:

1. Required by the contract or agreement: or

2. Av^bble under ftte applicable Limits (rf
Insurance shown in the Declarations;

whichever Is less.

This endorsement shall not increase the
applicable Limits of Insurance ^town in the
Dedarationa.

!Pa9e2of2 O Ineuranoa Ser^cee Office, Inc., 2012 CO 20 10 04 13



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CO 2404 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modiliss insurance provided under the foHowtng:

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

SCHEDULE

Hame Of Person Or Oi^ anizatlon: AS PER WRITTEN CONTRACT.

InfcKmation required to c)mplete this Schedule, if not shown above, will be shown In the Declarations.

The loUowino is added to Paragraph 8. Transfer Of
Rights Of Recovery Agabnst Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown ̂  the Schedule
above because of payments we make for ln]ury 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-
completed operations hazard". This waiver applies
only to the person or organization shown In the
Schedule above.

CG 24 04 05 09 >(D Insurance Services Office. Inc., 2008 Page t of 1 ID



01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSLTIED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endoTSCQienl modifies insurance provided under the fcdioivii^^.

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by tlus endorsement, the {Kovisions of the Coverage Fonn apply unless moddied
by tills endorsement.

This endorsement clianges the pdiQ' effective on the inception dale of the policy unless anotb^ date is indicated
below.

Fjutorsemenl Effective: ^ ^
2/14/16

Countersigned By:

Nan^ Inured:

hel River Disposal Co. Im ̂ (AuthorizedRepreseaiatiye)

Die WHO IS AN INSURED provision is tended to include as an "insured" any person or organization for whom
yuu agreed m a wntten coniraci, wntien agreement, or wrkien peimii to provicte such coverage as is affmded under
this policy, but only as respects the use of a covered "auto".

This provision does not apply.

a. Unless the wrinen contract or agreemaii has beeu executed or the permit iias been issued prior lu
ilie "acadeni" which caused the "bodily injury" or "property damage" to whicli tJiis coverage
applies;

b. To any person or organizauon included x an "insured" by an endorsement in the Declaraiioos,

c. To any lessor of "auios"

(1) After Ute lease expires: Of
(2) If the "bodily inj^' or "property damage"' arises o«i of the sole negligence

of the lessor; or

d. To any coniraet or agreement for professional services.

The insuraiHx; provided by this endurseineni will not e.xix!ed tlie lesser of

a. The coverage and/or limits of this policy, or
b The coverage and/or limits required by said contract or agieen^ni

90812(10/06)



nibUijitn)]

EBIX BPO

Edgewood Pariacrs lasturaDce Center (EPIC)
S3S0 Old Redwood Highway
Suite 600

Peialunia. CA 94954

2l>l'><l2i74XM

Electronic Service Requested

niXE» AADC mo

55MM FP O.M?!

County of Huaboldt
Clerk of Humboldt County >
Board of Supervisors llOb ?■
2nd Street
Eureka^ CA "tSSQl

Thi® document laas been brought to you by Certiflcetesliow on behalf of Edgewood Partners insurance
Center.-

P1.SASB Ncns: Regueste mast be eubmlcted or approved by the Named Insured.-

rRB(^nDITLY ASKBD QOBSTIONS : >

Q: What is a CertiCicace of Insuranes?-

At A written docunsnt verifying insurance coverage of the Named Insured listed in top left
comer. -

Qs Why am I receiving thls?-
A: The Named Insured listed in the top left corner is performing or has performed operations for
you where they have been required 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 document.-

If you have any additional questions or concerns regarding the content of this docuotent, contact
our office at (707) 794-7400.-

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

Certtficale Delivery by CertificatesNow www.ConfirinNet.com - 877.668.0600



FEB

ACrORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MH/DDrVm;

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
ihe terms and c<»idltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CA Lie 0B29370

Bdgewood ParCnexe Tnaurance Center

[Petaluma - Branch ID 15381]

5350 Old Redwood Highway

Suite 600

Petaluma, CA 949S4

msuREO

Sel River Diepoaal Co., Inc.

PO BOX 266

Portuaa, CA 95540

1-707-794-7400

(EPIC)
Loxi Perry

CONTACT
NAME:

•J07-794-7410

E'felAA.
ADDRESS: RPlCreiiueatePeplcbrokera. cosi

(

INSURei(S) APFOROING COVERAGE

INSURER A: HEW MAMPSHIRS INS CO

INSURER B: NATIONAL DNION PIRE INS CO OF lA

INSURER C:

WSURER D;

INSURER C:

INSURER F -

-£c.No): 707-794-7401

NAICt

23841

32298

COVERAGES CERTIFICATE NUMBER: 46079436 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 0ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICAI ED NOTWITHSTAftfJING 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

m  TVW OF BOURANCe twen Mwn POUCT NUMBtW POUCVEPP POLICY EXP
WMMDOIYTTVl IMMaiDffYYYI

COMMERCtAL GENERAL LIABtUTY

' CLAIUS-MAOE * ' OCCUR

X  011X0117399963001 02/14/16 02/14/17

GEIYL AGGRtGA IE LIMT APTH ES PER

* , POLICY : I • LOC

OTHER.

EACH OCCURRENCE

DAMAGE TO RENTED
PREUISE& |ba occurrencs)

MED rXP |Ai>y oneperson)

personal & ADV INJURY

GENERAL AGGREGATE

} 1,000,000

s 300,000

s 10,000

s 1,000,000

J 2,000,000

PROUUCTS-COMP/QPAGG $ 2,000,000

AUTOMOBILE LIA8IUTY

* ANY AUTO
ALL OWNED
AUTOS

*  HIRED AUTOS *

01CA01904895e3 02/14/16 02/14/17

SCfSDULEO
AUTOS
NOfFOWNEQ

AUTOS

COMBINEO SINGLE LIMIT « , nnn ann
(Eaacadem) > 1.000.000
BOCX.YINJLlRY{P«rpsr«on| S

BOdLV WJ-JRY (Per acddenlj $

PROPERTY DAMAGE ,
(Par SLSident) *

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAMS^fAOE

X  29UD00121578S0O00 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

DED RETENTIONS

$ 3,000,000

s 3,000,000

$
WORKERS COMPENSATION

AND EMPLOYERS'LUanrtY

ANY PMOPRlETOUlPARTNER^XECUriVE
OFFICERATEMBER EXCLUDED?
(MandMory fti NH)
Urns de&cnlts under
DESCRIPTION OF OPbRA'tONS below

PER
STATUTE ^ ER

D- EL EACH ACCIDENT $

E L DISEASE - EA EMPLOYEE I

EL DISEASE POLICY LIMIT $

OESCRtPTIOMOF OPERATIONS I LOCATIONS ' VEHICLES (ACORO 101, Additional Ramarka Seiiedula. may ba tttachad Ynnra nraca Is raqwirad)

H£: The Soutliem CirMiliner SlChe/Femaale Franchlsa/rbrtODa Area Trftneftiee and RedMay Transfer Station. Exclusive
Bxcluaive Franehiae for the collection and diepoaal of garbage or solid waate.

Additional Insured: The Femdale Franchise/Ccm^cCed Haul,The Southern Container Sitee, Fortuna Area Franchise and
Bedw^ Seaaefer fit:atim, and The County of Humboldt aa par written contract.

As Per Written Contract.

County of Humboldt

1106 2nd Street

Eureka, CA 95501

USA

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OEUV»t£D IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED f^PRESENTATIVE

ACORO 25 (2014/01)
RHcliean

46079436

© 1988-2014 ACORO CORPORATION. AH rights reserved.
The ACORO name and logo are registered marks of ACORO



C. WNh respect to the insurance afforded to ithese 2. Available under the applcable Umlls of
additional jnsureds, the following is added to InsuraiKse shown In the Deciafations;
8«tlcflll-LlmiltOfln.ur>n<.: «hict»vorlslMS.
If coverage provided to the additional Insured is Thi. .koi ^

WlicaSteZta 0. itSlra™ JZTh Zwfl pay on behaiT of the addnonal nsurad is the ruJHnrnttona
amount of hsurance;

1. Required by the contract or agreement; or

iPa9e2of2 6 Insurance Services Office, Inc^ 2012 CO 2010 0413



:POLICYNUMBER; 0^^X0117399963001 COMMERCIAL GENERAL LIABILITY

CO 24 04 05 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 Ori anizatlon: AS PER WRITTEN CONTRACT.

Information required to camplete this Schedule, if not shown above, will be shown in the Deciaralions.

The lodowlng is added to Paragraph 8. Transfer Of
Rights 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
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your wotk' done under a contract with that person
or (M'ganization and included in the "products-
completed op^tions hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

'CQ 24 040509 Insurance Services Office, Inc.. 2008 Page 1 of 1 !□



01CA0190489583

THIS ENDORSHMENT CHANGES THE POLICY. PLEASE READ I T CAREFULLY

ADDITIONAL INSURED - WHORE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modiiies insurance provided uiukr the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

Wifli rê wrt to coverage provided by Uiis endorwment, the provisions of the Coverage Fwin apply uni&»5 modified
by this endorsement.

Tlus endofseniem dianges the policy efieciive on the inception due of the policy unless another date is indicated
below.

Endorsement Effective; 2/14/16 Countnsigned By:

Named Inaired.
Eel River Disposal Co. Ini tAuihmized Repr^entative)

Tlw WHO IS AN INSURED provision is amended to include as an "insured" any person or organization for whom
you agreed in a wrillai coruiad. written agreeiwciii, or written {xnnit to provide such coverage as is anbrded uiufcr
diis policy, but only as respects the use of a covered "auto".

Tliis prmusion docs n<M apply

a. Unless the written contract or agreeineiit has been c.xecuied or tlie pemui lias been issued jbioi to
the "accident ' wliicb caused the "bodily injury" or "pn^ieity damage" to wlucli tins coverage
aiqilies;

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

c. To any lessor irf^^auios"

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

of die lessor; or

d. To any cmtiact or agreement for professional servioes

Tie insunuKe provided by (his endt^semeni will not exceed die lesser of;

a. The coverage and''or limits of this policy, or
b. The (xrverage and/or limits required by said concract or agreeniem.

80812 (10/06)



EBIX BPO

EdgewfHKt Pxrtners iuvriiKc Ccoler (EPIC)
SJ50 OM Redwood Highway
Suite 600

PeiaJuma. CA 94954

A>I<>02I7]1I(,

Electronic Service Requested

ALL FOR AADC SMD

IbOaa AB 0-913

County of Huaboidt S
liat 2ND ST
EUREKA^ CA SSSD1-Q5B1 >

lu

This document has bean brought to yxn* by CertiflcatesNow on behalf of Bdgewood Partners Insurance
Center.-

PbBASB NOTB: Reguests must be submitted or approved by the Named Insured.-

PRBQUBNTLY ASKED QUESTIONS:-

Q: What is a Certificate of Insuranco?-

A: A *rritten docianent verifying insurance coverage of the Named insured listed in the top left
comer. -

Q: Nhy am l receiving this?-

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

you »rt»ere they have been required to show you evidence of their insurance.-

Q: Nhat la 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 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.

Cafttflcate DeHvefy by CartlflcaiesNow - www.ConfiimNel.COT • 877.669.8600



ACORU CERTIFICATE OF LIABILITY INSURANCE

FEB 201E
DATE WMfDOrrVVn

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{SL 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 certlflcate does not confer tights to the
certificale holder in lieu of such endorsementjs).

Locl Perry

[S.Ertl: 707-794-7410
AMMESS BPiCr«Quest8@epicbrokera.cae)

tNSUR£R(S! AfTOROIHG COVERAGE

MSURERA: R™ KAMPSHIRS IBS CO

INSURERS: NATIOHRL UNION PIRB INS CO LA

INSURER C.

INSURER D:

INSURER E:

INSURERf .

(Ate. M

PRODUCER CA Lie 0829370

Bdgewood Partaare Znaurance Center

[Pataluma - Branch ID 1S361]

S350 Old Redwood Rlgiway

Suite 600

Petaluna, CA 94954

MSUREO

Bel River Diapoaal Co., Inc.

PO Box 266

Portuna, CA 95540

1-707-794-7400

(BPICI
o): 707-794-7401

NAIC4

23S41

32290

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
INOICATED 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 PA.O CUIMS

mm
TTP£ or atSUXAMCE

AODi suee

MSB WVD POIICYHUMKR
POUCYEPF POLICY £]»
ammrmi awBootvYTTi ia«T9

A X COtHKROAL GENERAL LIABILITY

CLAtMS-MAOE * OCCUR

01LX0117399963001

QENl AGGREGATE iMt /U>Pl£S PER

V I ! < PRO-* j POLICY I ; ^CT toe
I OTHER.

02/14/16 02/14/17 EACH OCCURRENCE
DAMA<iC tORENIEO
PREMISES {£• oourraoca)

MEl) FXP (Anyena pcion)

PERSONAL 4 AOVMAMY

GENERAL AOOREOATE

PRODUCTS • COMPlOP AGO

) 1,000,000

I 300,000

t 10,000

s 1,000,000

t 2.000,000

% 2.000,000

%

02/14/16 02/14/17 COMBtCT SWOLrrailT
, (Ea aecainl)

eOOAV MJURY (Per person)

aouii Y fuuHY (Pa axident)

PROPERTY OAUAGE
(PaxcMmi)

AUTOMOeiLE LIAB4JTV

* ANY AUTO
Alt OWNED
AUTOS

' H«EO AUTOS

X 01CA01904895a3

SOCDULEO
AUTOS
NONOWNEO
AUTOS

i 1.000,000

%

i

$

%

B  UMBRELLA LWB

X  EXCESS LIAB

* , OCCUR *
: CLAIUS41lU)E

X  29tn>OOi31578SOOOO 02/14/16 02/14/17 EACH OCCURfSNCE

AGGREGATE

oeo ReTENTIONS

TPS? T
; STATUTE .

s 3,000,000

s 3.000,000

t

WORKERS COMPENSATION

ANO EMPLOYERS'LIABHJTY y/N
ANY PROPRIETORIPARTMERIEXECUTIVE
OEFICERIMEMBER kXCLUOEOT

IHsndalery In NH)
S yes descrba under
DESCRVTION OF OPERATIONS bNoa

« (fi

I OTH-
! ER

E L EACH ACCIDENT
I

E L DISEASE - EA EMPLOYEE;

El DtSEASE POLICrLIMir

0CSCR9T10N OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0141. AddWenal Rsmarfca Schaduia. may fca anacftai >ibo«* apaca la rsQuIrad)

RX: aadWMy Tranafea: BtetiMi Ccotracc

Additional Xnaurad: The County, Its oCticeca. eaployaea and aganta on a prinary and non-contributory tMsia as per

written contrect.

As Per Written contract.

CBlTIFiCATE HOLDER CANCELLATION

County of Hunboldt

1106 Second Street

Burefca. CA 95501

DSA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRE»NTATIVE

ACORO 2S (2014/01)
RNcLaan

46079462

01988-2014 ACORDCORPORATtON. All rights reserved.

The ACORD name and logo ara ragistared marks of ACORD



C. With respect to the insurance afTorded to these
additional insureds, the foilowing is added to
Section Hi - Limits Of insurance:

if coverage provided to the addlttonai Insured Is
reouired by a contract or agreement, the most we
wtii pay on behalf of the additional Insured is the
amount of insurance:

1. Required by (he contract or agreement; or

2. Available under the applicable Limits of
IriMjrance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of insurance shown in the
Dedarations.

Page 2 of 2 O Insurance Servicas Offtes. Inc., 2012 CO 20 10 04 13



iPOLICYNUMBER: 01LX0117399963001 COMMERCIAL QENERAL LUBLITY
CO 24 04 05 00

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies Insurance provided under the foHcwing:

COMMERCIAL QENERAL LIABILITY COVERAQE PART

PRODUCTS/COMPLETED OPERATIONS UABILITY COVERAQE PART

SCHEDULE

Name Of Person Or Ori|ainization: AS PER WRITTEN CONTRACT

Information required to te this Schedtile, If not shown above, wil be showi In the Declar^ions.

The following is added to Paragraph S. Transfer Of
Rlghte 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 Schechjie
above t^cause 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 aitd included In the 'prot'tfcfs-
compfeted oper^ions hazard". This waiver apples
only to the person or organization shown In
Schedule above.

CG24 040509 )4> Insurance Services Office. Inc., 2006 Page 1 of 1



OICA0190489583

THIS ENDORSEMENl CHANGES THE POLICY PLEASE RiiAD IT CAREFULLY

ADDITIONAL INSURED - WHEWE REQUIRED UNDER CONTRACr OR AGREEMENT

Tliis eiKlOTseoiciit modifies insurance provided under the following.

BUSINESS .^UTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

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

Tliis ciiduneiiieni changes ilie policy efifeciive on the inception date of the policy unless another date is indicated
tselow.

EndoRjemenlEffective: 2/14/16 Cotmicrsigned By;

Named Insured.
Eel River Disposal Co. Inc

(Auitiorized ReMeseuiativel

Tlie WHO IS AN INSURED provision is amended to include as an "insured" any person or organisation for whom
you agreed in a written contxaci. wniien agreeiiieiii, or wmien poinit to provide such coverage as is afibrded undo"
this pdicy. but only as respects die use of a covered "auto".

II11S pro\'ision does not apply

a  Unless the wnttcn conu act or agreement has been e.\ecuted or die peniiit lias been issued to
iJie "accident ' wliich caused Uie "bodily injury" or "property damage" to whicli tliis coverage
ai^lies,

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

c. To any lessor ofautos";

(1) Afier the lease expires, or
(2) if tlie "bodily injtuy" or "property damage' anses out of the sole negligence

of the lessor: or

d. To any contract or agreemeru for professional services

Tlie insurance pruvkled by this endorsement will not exceed the lesser of.

a. The coverage and/or limits of (his policy, or
b. The cot'eragc and/or limits required by said contract or agrcenicru

90812 (10/06)



EBIX BPO

F.ilgcHood Purtiieni Insuriinte Center (EPIC)
5J50Old Redwood Mighway
Suite 600

Petaluma, CA 94954

Electronic Service Requested

ALL FOR AADC 190

11,087 1.018') A0 0.913

County of Hunboldt
IXDt 5N& ST
EUREKA, CA 1S501-0531

This document has been brought to you by CertlCicatesNow on behalf of Edgewood Partners Insurance

Center.-

PLBASB NOTB: Regueate mist be aobmltted or approved by the Named Insured.-

nWQOSMTLY ASKBD QDESTION8:-

O: What is a certificate of Insurauice?-

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

corner.-

Q: Why an I receiving this?-

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

you f^ere they have been re<3ulred to show you evidence of their insurance.-

Q: What la this costing me?-

A: Certificates are Issued as a service to our Nasied 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 (his notice and in the attached document is confidential to Ebix BPO

and the party responsible for bringing you this information.

Certincale DeHvery by CsrtlticatesNow - www.ConHriiiNat com • B77.669.B600



FEB 2 2'&

AcroRcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMOO^VY)

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 rwt confer rights to the
certificate holder in lieu of such endor5emenl{s).

l»R00UC6R CA Lie 0B29370

Bdgewood Partners Insurance Center

[Petaluma - Branch ID 15391]

5350 Old Redwood Highway

Suite 600

Petaluma, OA 94954

INSURED

Bel River Diepoeal Co., Inc.

PC Box 266

Poctuna, CA 95540

1-707-794-7400

(EPIC)
gaj"" Lcrl P.rry
PHONE -m -Q-
(Arc, No, 707-794-7410 {WC, Mo)
e MAJL

EPlCrequeetsSapicbrolcers .conADDRESS:

INSURER A

INSURERS

INSURER C

INSURER D

INSURER E

INSURER r

INSURER(S) AFFORDING COVERAGE

NBW HAMPSHIRE INS CO

NATIONAL UNION FIRE INS CO OF LA

707-794-7401

NAlCf

23841

32298

COVERAGES CERTIFICATE NUMBER: 46079482 REVISION NUMBER:

THIS iS rO CERTIFY THAT THE POLICIES OF INSURANCE LISTED OELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOK 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

fKSR ADOL 9UBR POLICY EFF POLICY EXP
LTR TYPE OF IWSURANCE , WSD' WVD POLICY HUIMER iMMOOfYYVYl IWMmOrrVYV) LW'TS

COMMERCIAL GENERAL LIABIUTV

CLAIMS MADc * OCCUR

QEN L AGGHEGAfE LIMIT APPLIES PER:

X  01LX0117399963001 02/14/16 02/14/17 £ACHOCCc«RENCE

DAMAGE TO RENTED
PREMISES {Ea ocLinianua)

$ 1,000,000

% 300,000

s 10,000

s 1,000,000

PRO-
.ECT LOC

MED FXP (Any one person)

PERSONAL A ADV INJURY

GENERAL AGGREGATE S 2,000.000

OROOUCTS-COMP/OPAGG $ 2,000,000

%

02/14/16 02/14/17 OTMBffffiOjSlNGLE LIMIT j i.flOO.OOO
aOOlLY INJURY (Pel person) S

BOOR Y iNJliRY (Par acfjdeM) S

PHOPERTV DAMAGE ,
(Peraccidend

AUTOMOeiLE UA8IUTV

*  ANY AUTO
ALL OWNED

AUTOS

*  HIREDAurOS *

I01CA0190489583

SCHEIJULED
AUTCffi
Wm OWNED
AUTOS

UMBRELLA LIAB

EXCESS UAB

OCCUR *

CLMMS^OE

291100012157850000 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

Dfc'O HtTfcNttONS

Tsr
ST

"mr
ER

i 3,000,000

s 3,000,000

i

WORKERS COMPENSATION

AND EMPLOYERS' LtAatLfTY

ANY PROPRlET(JR;PARTNeR®XECUT(VE

OFFir.tWMEMBER EKCLIIOEO''

(Meridaluiv in NH|
II ye.s, ctes:ribe under
DESCRIPTION OF OPERATIONS l»io»»

YIN
AIUit

t"L EACH ACCIDENT $

e L DISEASE • EA EMPLOYEE S

EL DISEASE-FIXICYLIUir S

OE8CRB>TION OF OPERATIONS I LOCATIONS' VEHICLES {ACCHtO 101. AcMHionM Reniarka Schedule, tiuy be attached If mere space Is rtqubed)

RB: MeotLC/Msrera Flat Bxclueive Franchise Cor the collection and diepoeal of garbage or eolid waste.

Additional Insured: The Weoct/Myers Flat Area oC Rumboidt County and County of Humboldt as per written contract.

As Par Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of HumboLdt
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

1106 2nd Street
AUTHORIZED REPRESENTATIVE

Eureka, CA 95501

tlSA

ACORO 25 (2014/01)
RMcl,ean

46079482

© 19B8-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



C. WHh respect to the insurance afforded to these 2. Avallat>l6 under die appKcable Limits of
addHJonal insureds, the following Is added to insurance shown In the Dedaretlons;
8«tlon II - LlmlU Of knuranc.: whichever Is less.

provided to the sddlSoral ln^ endorsement shsl not Increase the §
r^uiredbye^tr^ orayeerrw^ epplcabie Llmls of Insurance shown In the r
wW pay on behalf of the additional insured te tie Oe^rations z
amount of Insurance: uj

1. Required by the contract or agreement; or

!Pa9e2of2 O ktsitfance Servioaa Office, Inc.. 2012 CO 20 10 0413



:POLICYNUMBER: 01LX0117399963001 COMMERCIAL GENERAL LIABft.fTY
CO 24 0405 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foUowing:

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

SCHEDULE

Name Of Person Or Ori »nlzatlon: AS PER WRITTEN CONTRACT.

Information reouired to c)mplete this Schedule, if not shown above, will be shown in the Declarations.

The tollowlng is added to Paragr^ 8. Tranafer Of
Rights Of Recovery Against Others To Us of
S^ion 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* dor>e under a contract wilh that person
or organizat»n and include in the 'pro(ftj<^-
completed operations hazard". TNs waiver applies
only to the person or orgwization shown In the
Schedule above.

•CG 24 04 05 09 insurance Services Office, Ir^., ̂ 8 nge 1 of 1



O1CAO19O489503

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT ?

This eodorsement modifies insurance provided kuda the roUowing.

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Wilb respecl to coverage provided by Uiis endorfiemeit, the provisiofls of tile Coverage Form ̂ ly unless oiodified
by diis eadorsemeai.

This endoraeinem clianges the policy effective (m the inception dale of the policy unless another date is indicated
below

Endoraerr»ii Effectit«: ^ ,
2/14/16

Couniersigned By:

Named Insured:
Eel River Disposal Co. In< (Aiuborized Represeutative)

The WHO IS AN INSURED provision Is amended to utclude as an "iosurorf any person or organization for whom
yuu agreed in a wniien contiact, written agreenieni, or wiiiieo p^iil (o provide such coverage as is afforded undo*
this pt^icy. but only as respects the use of a covered "auto"

This (ROvisioD does not apply.

a  Unless die wnncn contract or agrecinaii has been e.Kecuied die permit lias been issued prior lo
the "acodoil" which caused the "bodily injury" or "propeny damage" to i^udi this coverage
applies;

b. To any person or organization included as an "uiaired" by an endorsement in die Doclaialions;

c. To any lessor (d^"auto6":

(1) After the lease expires; or
(2) if the "bodily injury" or "pn^rty damage' anscs «H of the sole negligence

of i)k lessor; or

d. To any contrKi or iffecmem for profession^ services

the insurance provided by this endorsement wUl not exceed tlie lesser of.

a. The coverage and/or luruts of this policy, or
b. Tbe coverage antVor limits required by said contraci or agreemeiu.

7.

90812(10/06)



r
Edgewootl Partners InsHrnnce Center <CPIC)
5J50 Old Redwood fiighway
Suite 600

Peialuma. CA 94054

Electronic Service Requested
EBIX BPO

ALL FOR AADC <100
11.02L l.Qiei AB D.m3

County of Huaboldt S
not 5NB ST
EUREKA, CA «t55Ql-a531 <

This docuneDt bae been brought to you by CertifIcatesNow on behalf of Bdgewood Partners Insurance
Center.-

PLSASE HOTS: Re<2tte0t0 must be submitted or approved by the Named ineured.-

FREQUBNTL.Y ASKED QtTBSTIONSs-

Q: What is a Certificate of Inaurance?-

Ki h written document verifying inourance coverage of the Named insured listed in the top left

comer. -

Q: Why am 1 receiving this7-

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

you idiere they have been re<2uired to show you evidence of their insurance. >

Q: Nbat la this costing me?-

A: Certificates are issued as a service to our Named Insured. He will not be sending you an
invoice for having received this document.-

If you have any additional questiona or concerne 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.

CertHlcats Delivery t)y CsrtincatesNow - www.ConNrmNet.com - 877.669.6600



FEB

ACORCf CERTIFICATE OF LIABILITY INSURANCE
DKTC (MMOOnrrvr)

02/16/3016

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 INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If (h« certificate holder is an ADDITIONAL INSURED, the policy^ies) must be endorsed- II 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 r^hts to the
certificate holder in lieu of such endorsement(s).

PAOOUCEA CA Lie 0B29370 1-707-794-7400

Bdgewood Partaere Insurance Center (SPIC)

[Petaluna - Branch lO 15381]

5350 Old Redwood Highway

Suite 600

PetaluDa, CA 94954

MSUAEO

Sel River Disposal Co., Inc.

PO Box 266

Fortuna, CA 95540

cowracT I , „
MAKE; Lorl Perry

Wc1£.,e«IJ 707-794-7410
E44AA.
AOORESS: BPICreguestBHapicbrofcers. c<m

INSURER(S) Af FOAOtNC COVERAGE

INSURER A HEN HAMPSHIRE IMS CO

INSURER 8: NATIONAL UMION FIRS 1^ CO OF LA

WSURERC:

USURER D:

INSURER E ;

INSURER F ;

707-794-7401

NAICI

23841

32296

COVERAGES CERTIFICATE NUMBER: 46079448 REVISION NUMBER:

INSR
LTR

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 .5 SUBJECT TO ALL THE TERMS
EXCI USIONS AND CONDITIONS OF SUCH POIICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDLjeuae policy eff policy exp ■
MSD'WVO POLICY NUMBEB , (MMiPQWYYVt ' IMMIPWYyYYI' UMIT8TYPEOPStSURANCE

COMMERCIAL GENERAL LUBHJTY

, CLAIMS UAOE * OCCUR

X  01LZ0117399963001 02/14/16 02/14/17 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea octufreice)

UED EXP (Any one parson)

GENT AGGREGAiE LIMIT APPLIES PER

V i I* j POLICY I
I OTHER

I PRO-
: JECT LOC

% 1,000,000

s 300,000

$ 10,000

J 1,000,000

s 2,000,000

PERSONAL « ADW INJURY

GENERAL AGGREGATE

PRODUCTS-COMP/C«>AGG 1 2,000,000

$

AUTOMOeiU LIABILITY

*  ANY AUTO
ALL OWI^O

, AUTOS

* HtREO AUTOS

X  01CA0190489583 02/14/16 '02/14/17 COMBINED SINGLE LHMT
(Ea acomnij

BCOIIY INJURY (Per pwsun)

i 1,000,000

s

SCHEDU.ED
AUTOS
NON<IWNEE}
AUTOS

BOOILY INJURY (Par accidenil %

PROPERTY DAMAGE ,
(Paf ascktoiuj *

UMBRELLA LIAB | X j qcCUR HT
EXCESS LIAS i I cLAIMS-MADEj
DED RETENTIONS

X  '39UD00121S78SOOOO 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION

AND EMPLOYERS' LIABUJTY

ANY PROPPIETOR/PAflTNERCXECOTlVE —
OFFICER/MEMBER EXCLUDED'
(Handaiivv In NH)
r yes. destiibe uryJei
OLSCRIPTION OE OPetATIONS below

YiN:

LJiM/A)

"PeR
STATUri

lOTH-
ER

S 3,000,000

$ 3,000,000

%

E L E/^ ACCIDENT

E L DISEASE EA EdPLOYEE

E L DISEASE - POLICY LIMIT

OESCRRrttONOT OPStATiONS J LOCATKMS 'VEHICLES (ACORD 141. AMhlenal Reaiarkt Schadult, maybe attachaS H ntore apace la required)

RX: Solid Waste Collection Cor Willow Creek ArM'oC Hunboldt County
Additional Ineuredle): The County ot Hunboldt, its oCCicars, etDployees and agents as per written contract.

30 Days Written Notice oC Cancellation for Non-Renewal and 10 Days Hotice of Cancellation for Non-Paynent of Prswiuas

CBtTIFICATE HOLDER CANCELLATION

County of HusOxjldt

Ccmtract Administrator

1106 Second Street

Buceka, CA 95S01

USA

SHOULD ANY OF THE ABOVE 0ESCRt6£0 POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
mfchean

46079448

€> 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
additlonaJ insureds, the following is added to
Section III - Limits Of Insurance:

If coverage provided to the additional Insured is
required by a contract or agreement, ttte mo^ we
wlH pay on behalf of the additional insured is the
amount of Insurance:

1. Rec^lred by the contract or agreement; or

2. Available under the appiicable Limits of
InsurarKe shown In ttie Declarations;

whichever is less.

This endorsement shaH not increase the

appRcable Limits of Insurance shown the
Decterations.

:Pa9e2of2 O Insurance Services Office, Inc.. 2012 CO 20 10 0413



POLICY NUMBER; 01I'X0117399963001 COMMERCIAL QE^SRAL LUkBILfTY
CQ 24 04 05 00

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TMs endorsement modifies insirance provided undw the fdowino:

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

SCHEDULE

Itome Of Person Or Or^«dzati<on; AS PER WRITTEN CONTRACT

^o S •Bed SI-90-SO



01CA0190489583

THIS ENDORSKMHN'I CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACr OR AGREEMENT

This endorscineiil inodilies insurance provided under the following.

BUSINKSS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by lius endorsement, the provtsKHis of the Coverage Fotiu af^ly unless inoddied
by lliis endorsement

This endorsement cluuiges the policy effective on the inception date of tlie policy unless another date is indicated
below

endorsement Effective. 2/14/16

Named Insured;
Eel River Disposal Co. Inc

Countersigned By;

(Audtorized R^rescniativc)

Tlic WHO IS AN INSURED proviaon is amended to include as an "insured" any person or organization for whom
you agreed tn a wnrten contiacf, written agreement, or writiwt pennit to provide mkIi coverage as is afforded under
this policy, but only as respects the use of a covered "auto".

Tills provision does not apply

a  Unless the written contiact or agreeinem has Ijcen e.xecuiwl or ilie pcmiit lias been issued pnor to
die "accident" wliich caused die "bodily injury" or "property damage" to whicli tJiis coverage
applies.

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

c. To any lei«or of "autos"

(1) After iJie lease expires; or
(2) If tlie "bodily injury" or "property damage" anses mil of the sole ncgligaice

of the lessor; 01

d. To any contract or agreement for professional services

TIk: insunmce provided by ilascnJorscnieiii will not exceed the lesser of

u. The coverage and/or lumis of this policy. 01
b. The covciagc and/or liiruts required by said contract or agrceiiiem.

ft0812 (10/06)



KdgrwoiKi Partners litsuranrc Center (L;P{(')
5350 Old Redwood Higliway
Suite 600

Petaluma, CA 94954

Electronic Service Requested

ALL FOR AADC
IbOaS l.Oiat AB 0.913

County of Kunboldt
110b END ST
CONTRACT AOniNISTRATOR
EUREKA-. CA tSSOl-0531

65

WmZ.IIIIfr

EBIX BPO

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

P1.BASB NOTE: Re<iuests mist be subsd-tted or approved by the Named insured.-

FREC^IBNTLY ASKED QUESTIONS:-

Q: What 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 thls?-

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

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

Q: What is this costing nte?-

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 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 infornnation.

Certiticaie Delivery by GertificatesNow www.ContifmNet.com - 977 669 86CX}



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 14'^. 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 }
On January 14, 2016

Date

personally appeared

before me, Nancy L. Wallls, Attorney-in-Fact
Insert Name of Notary exactly as it appears on the official seal

. Notary Public.

Natalie Ann Herder
Name(s} of Signerts)

who proved to me on the basis
be the personfjrf whose nam

i^t and ackn

-  . \ NAMCYLW^iLLiS ̂
COrVfVI.* >98.51^55 2

; VV " Niii'.i"!

' t ^ .'y .-f SONOiVCCuUT Y
n'J0.2a.20l6 i

Place Notary Seal Above

satisfactory evidence to
- . j/Bfe-subscribe^o the

within instrument and acknpwl^^ to me thatbe^^/ttTey
executed the san^ in hisJi^/their authorized capacifyGi^,
and that by btsriCT/lheir ̂ natur$<e)'on the instrument the
person{s)r^r tne^ntity upon behalf of which the person^s)"
acted, executed the instrument.

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

Witness my Rbnd and official seal.

Signature

OPTIONAL

Slgna
,,,

fuwic Nancy L. Wallls

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

Oeschption of Attached Document

Title or Type of Document:

document

Document Date: Number of Pages:

Signer(s) Other Than Named Above:.

Capacity(les} Claimed by Signer(s)

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

RIGHT THUM3PRINT
OF SIGNER

Signer is Representing;

Top of thumb here

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

Signer is R^resenting:

RIGHT THUMBPRINT
OF SIGNER

Tod c' ;hu'~"b here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNtTY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL BY THESE PRESENTS that except as expressly Smiled, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
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, Loretta Lange, jointly or severally*"

as thdr true and lawful Attomey{s)-in-Fact to make, execute, deliver and acknowledge, for and (Xi behalf of said corporations, as surges, bonds, undertakings and coniracls of
suretyship giving and granting unto said Aitorney(si-in-Fact full power and authority to do and to perfcrm every act necessa^, requate or {xoper to be done m connection therewith as
each of sa'd corporations could do, but reserving to each of said corporations full power of wbstilubon and revocation, and all of the acts of said Attorney{s)-in-F3ct, pu -suant to thwie
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is ̂ ned by facsimile under and by authority of the following resduhons adopted by the respective Boards of Directws of DEVELOPERS SURETY
AND INDEMNITY COfJ'ANY and INDEMNITY COMPANY OF CALIFORNiA, effective as of January 1st. 2008.

RESOLVED, that a combinafion of any two of ttie Chairman of the Board, the President, Executive Vice-President, Senior Vice-FYesid^il or any Vice President of the
co^afionstie. and thai each of tf>em hereby is, authorized to execute this Power of Attorney, qualifying the attorneyis) rsamed in the Power of Attorney loexecute, on behalf of the
corporations, bends, undertakings and ccntracts of suretyship and that the Secretary or any Assistant Secretary of eithw of the corporations be, and each of them hereby is, authorized
to attest ttre execution cf 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 facsimite. and any such
Power of Attorney or cerfificate bearing such facsimile signatures shaH be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
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 (xesents to be Sigrted by
their respective officers and attested by Lheir respective Secretary w Assistant Secretary this January 29. 2016,

Daniel Young. Senior vic»-President

By
Mark Lansdon, Vice-President

s 0» •
s or /
: ui <

\o\ 1936

OCT.
10 OCT

1967

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 ttie truthfulness, acairacy. or validity of that document.

3t<tte of Caljfcjnia

County of Orange

On Jfttuery 29.201S . before me.

personally appeared

LUCILLE RAYMQIfO
Commiition # 2061 MS
Notary PutHie - Callfonila

Oranija County

Place Notary Seal Above

Lucille Ravmorid, Notary Public
Hero Irtseit Nam* erd TlSs o< Ihe OlScff

Daniel Vpuno and Mark Laisdon
Haffl«|}) of Si9r<af[s)

who proved to me or the basis of satisfactory evidence to be the person(s) whose narrejs) isfare aibscribed
to the within instrument and acknowledged lo me that hefehe/they executed the same fo he/her/lhcir authorized
capacity(ies). and that by his/her/their signature(s) wi the inslrument the pefson(s), or the entity upon behalf of
which the personfs) aaed, executed the instrumwt

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

WITNESS my hand and offidai seal.

Sgnature ...

CERTIFICATE

. Notary Pub

The undersigned, as Seaetary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CAIFORNIA, dees hereby
cwWy that the foregoing Power of Attorney remains in full force and has not been revoked and. furtbennore. that the provisions cf foe resotutions of the 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, California, this
14th

day of
January 2016.

By _
. Asaslant Sezbtary

ID-1380(Rev.Oin5)



: •

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 10^^. 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
On

Date

personally appeared

before me, Stacy fvl. Clinton. Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Herder

Name(s) of Signerfs)

who proved to me on the basis of satisfactory evidence to be the person^ whose rtamef^
simscnbed to the within instrument and acknowledged to me that b^she/tl^ executed the sam/in
J^/hAr/th^r irrstrumeot the persont^J.

instrument.

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

STACY M. CLINTON
Commission # 2129252
Notary Public - California

n WITNESS m

Sonoma County £ /

Comm. Expires Nov 3.20191 Signature!^

officialand se

Signa fre 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: Signer(s) Other Than Named Above;

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

Do

Signer's Nam

cument Date:

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

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

©2014 National Notary Association • wrww.NationalNotaiy.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 92S23 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly ImHed. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALFORNIA do each
her^y rrake. ccnstitufe and appoint

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

as ttwir true and lawful Attorneylsj-in-FacL to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyshio giving and granting unto said Attcfney(s)-in-Fact fun power and authwity to do arto to perform every act necessary, requisite or proper to be dcxie in connection therewth as
eacr of said corporafi'ons cooto do, but resaving to each of sad axporabons lull power of subsbtuBon and revocation, and al of the acts of said Attorney(s)-in-Facf pusjant to these
presents, are hereby ratified and confirmed.

"It's Poww of Attorney is granted and is signed by facsimile unda^ aid by auttiority of tfie following resolutions ad<»led by the respective Boards of Directas of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chatman of the Board, the Presidenl, Executive ̂ /ice-President. Senior Vice-President or any Vice President of toe
ccxporations be and that each of toem hereby is. autfton^ to execute ttiis Power of Attorney, qualifying the 8ttorney(S/ named in the Pow« of Attorney to execute, ai behdf of toe
corporations, bonds, undertakings and contracts of suretyship: and that the Secretary cf any Assistant Secr^ary of eittier of the corporatkms be, and each of then hereby is autborizej
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 cfAttorney or to any certificate relating ther^o by facsimile and any such
Power of Attorney or certificate bearing such facsimile signatures ihall be vald and binding upon toe corpwatfons when so affixed and in Ihe future with rescect to any bond undertakino
or ccntract of suretyship to mtoich it is attached.

IN WITNESS WHE RE'X DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assistant Secreta^ tNs January 29,2015.

Daii^ Young, Senior '/ice-Pread®it

By
Mark Lansdon, Vice-President

OCT

1967

State of Cafifornia

Couify of Orange

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

On ^nuafv29.2015 .before me. Lucie Raymond. NotefY Pubfc
H

personally appeared

«f«in3^NaTts md rideofiheOB^

Daniel Young and Mark Lansdon

LXILIE RAYMOND
Commission # 2081945

Notary PutHic - Cilirornii
i  Orangs County
8  My Comm.
As 0 w w a ■ I 0 P P

ange uoumy g

Place Notary Seal .Above

Kon^t) of Signsrsi

who proved to me on the basis of satisfactory eviderce to be the perscai(s} whose name(s) is/are sutKiribed
to the within instrument and acknowledged to me that he/sbefthey executed the same in tustoerflieir aufhahzed
capacity(tes). and that by hisiher/lheir signaturefs) on the instrument toe personts), or ttie entity uoon behalf of
which the person(s) acted, executed toeInstrumenL

f certify under PENALTY OF PERJURY under the laws of toe State of California that the foregoing paragr^h is
true and corect.

WITNESS my hand and official seal.

Signature
Lu

CERTIFICATE

lond. Notary Ffoblic /

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNfTY COf^ANY OF CALIFORNIA does hereby
certify toat toe foregoing Power of Attorney rOTains h fuB force and has not been revoked and, ftirthemore, toat the provisions cf the resolutions of the restive Boards of Directixs of
said corporations set fwth in the Power of Attorney are to force as of toe date of this Certificate.

This Certificate ;s executed in the City of Irvine, C^fomla. this May ^ 2016

.Assistant

ID-l380(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 DoHars 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 ail 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-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

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) ofSigner(s)

who proved to me on the basis of satisfactory evidence to be the persontef whose name{iff is/a>4
subscribed to the within Instrument and acknowledged to me that b^she/tfjS^ executed the same in
Iwher/tbdfr authorized capacityUeC and that byj»!l/her/tl?^r signaturi(^on the instrument the persorii<^.
or the entity upon behalf of whicn the personpa^cted, exectrted the instrument.

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

STACY M. CLINTON J
Commission # 2129252 &

Notary Public - Calllornia 1
■lF£z Sonoma County g

Mv Comm. Expires Nov 3. 20191

WITNESS m

Signature

and offlcia se

ignat 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: Signer(s) Other Than Named Above:

CapacltyOes) Claimed by Signer(s)
Signer's Name:

Do

Signer's Nam

cument Date:

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

e:
□ Corporate Officer — Title(s):
□ 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

PO Box t9725, IRVINE. OA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS t^at except 3s expfessly Rmited. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA do each
hereby iriake, constitute 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***

% their Uue and lawful AttOFney{s)-in-FacL to tnake. execute, deliver and acknowledge, for and on l)eh^f of said corporations, as sureties, tsonds, undertakings and contracts of
suretyship giving and granting unto said Altorney(s)-in-Fact fo0 power and authority to do and to perforrr ev^ act necessary, ret^lsrle or proper to £te done in ccnnectiOTi ttierewith as
eacdi of said corpwaticns coutd do. but reserving to each of said ccxporations full power of substitution and revocation, and al of foe acts of said Aitorney(s)-in-F3ct. pursuant to these
presents, are hereby ratified ard confirmed.

Th^s Powft- of Attorney is granted and « signed by facsimiie under and by authority of the fbllowing resofotions adqjted by the resp^Sve Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st. 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the P'esideol. ExKutive Vice-president S«iior Vice-Presidenl or any Vice Preadent of foe
corporations be, and that earfo of then hereby is authorized to execute this Power of Attorney, qualifying the attorney{s) named in the Power ofAaorney to execute, on behalf of foe
corporaltons, bonds, undertakings and contracts of suretyship; and that the Secretary o' any Assistant Seaefary of either of foe corporatia-is be, each of foem hereby is aulhohzed
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any sudi Power of Attorney or to any certificate relating thereto by fecsimile, and any such
Power of Attorney or certificate beating such facsimile signatures shali be valid and binding 'upon foe crxporafims when so affixed and in the future with respect to aiy bond, onderfaking
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF. DEVELOPERS SURETY AND INDEMNrrY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
thar respective officers and attested by th^ respective Secretary or Assistant Secretary this Jaiuary 29.2015,

Bv

By:

Dani^ Young, Senior Vice Presicent

sSs orrr t *5 ?OCT.
10

1936

Mark Lansdon, VtceTYesident

: tti«

srv
★

/J/

^^0
ckPOft

OCT

1967

A notary public or other officer completif>g 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

Slate of Catifomia

County of Orange

On d«>uarv29.2015 . before me.

personally appeared

LUCILLE RAYMOND

CommiBsion # 2081 MS

Notary PuWic • Ciltfornii
Orange County ^

My Comm. Exptrw Oct 13. ZOtsI

Place Notary Seal Above

Urcjg Ravtnotwl. Nrtarv Pubfc
H(rt> Insart Namu wti nils at 9-e OKiMt

Daniel Yorng and Mark Lansdcr:
r^atM^sj at Stgnv(s)

who proved to me on foe t>3si5 of satisfactory evidence to be the pefson(s) whose name(s) is/are subscribed
to foe within instrument and acknowledged to me that he/she,'they executed foe same in his/her.'their authorized
capacltyfies), and that by hisfoer/foeir srgnature(s) or, foe instrument the person(s), or foe entity upon behalf of
which foe person(s) actKi. executed foe instrumeni

1 certify urxjer PENALTV PERJURY under foe iawrs of foe State of CaSfomia fô  foe forgoing paragraph is
true and correct

WITNESS my hand and offidd seal.

Signature

CERTIFICATE

Luti Notary Pifolic

The undersigned, as Secretary or Assistant Seaeta^ of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA does hereby
certify foal foe foregoing Power of Attorney remains in full force and has nc< been revoked and. fufthernKxe, foal foe provisions of the reso'uKons of foe respecbve Boards of Directors of
said corpaatlons set forth in foe Power ofAttorney are in force as of the dale of this Certificate.

This Certificate is executed in the City of Irvine. Cerftfornia, this 10 Ch day of May 2016

C^is J-y^Brrrsford, Assistait S^fory

ID-138{)(Rev.01/i5)



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 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 19*^. Day of May. 2015.

DEVELOPERS SURETY AND INDEMNITY COMPANY

Surety

By_
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

docSnUoShrs^el^S

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me, Nancy L. Wallls

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

personally appeared Natalie Ann Herder

. Notary Public,

«ame(8)ofagner{»)

,  • NANCY L. WALLIS
COMM. # 1986855

7  SONOflrtA COUNTY
J  r'Ajsnt.f cvotoff All/- •%« HAMV COMM. EXPtft£S AUG. 28.2016

PUatisfactory evidence tobe the personf^O whose nam^nd'are^ubscribecUo the

"h th ̂  acki^i^^ea to me that NeflM/mey
fl̂ H fhft h f^^^^^authorized capalrtyfieep
n2?ci f ^^aheif s?Siature(8ron the Instruct
£rti5^ w the personidfactedTexecuted the instrument, ^

perjury under the laws of

andSirt California that the foregoing paragraph is true
Witness my hknd and official seal.

Place Notary Seal Above Signature

OPTIONAL

puSte^alicy CWaliis

and Spre£lmSSten('reSS4'/ SiS reSCe^of ml 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 Signer^s)

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

RIGHT THUMBPRINT
OF SIGNER

Top o' thumb here

Signer's Name:
n Individual
□ Corporate Officer 11116(8):
n Partner □ Limited D General
□ Attorney in Fact
□ Trustee
Q Guardian or Conservator
□ Other:

rightthumbprint
OF .HIGHER

Signer is Representing:



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

PO 3ox 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expres^y limited. DEVELOPERS SURETY /WD INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do eacti
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 their true and (awful Attofney(s)-ir-Fact, to make, execute, deliver end acknowledge, for and on behalf of said corporations, as sureties, bonds, urdertak ngs and contracts of
suretyship giving and granting unto said Attorney(3)-in-Fact full power and authority to do and to p»form every act necessary, requisite or proper to be done in connectwr therewith as
each of said corooralions could do. but reseving to each of said oxporations full power of substitution and revocation. »ki all of fhe acts of said Atforney(s)-in-Fact. pursuant lo these
presents, are hereby ratified and confkmed.

This Power of Attorney is granted and is signed by facsimile under arrd by authority of the fdlowing resdutiors adopted by the respective Boards of Diredors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CAUFOTNIA. effective as of Januay Ist, 2008.

RESOLVED, that a conbmalion of any two of the Chairman of the Board, the Presidenl. Executive Vice-President, Ser^ior Vice-Fresident any Vice Prreldent of the
corporations be, and that each of Biom hereby is, authorized lo execute Siis Power of Attorney, quaiifymg the attomey(s) named in the Poww of Attorney to execute, on bdialf of the
corporations, bonds undertakings aid contracts of suretyship; aid that fhe Secretary or any Assistant Secretary of either of the corporatkms be. and eadi of ttrem hereby is, authorized
to attest the execution of any such Power of Attorney:

RESOLVED, further, that the signatures of sucti officers may be affixed to any such Power of Attorney or to any certificate rdating thereto by facsimile, and any sucfi
Power of Attorney or certificate bea^ such facsimile signatures sh^l be valid and binding upon the corporations wfien so affixed and in the future with respect to any bond, undertaking
IX cont''act of suretyship to x^ich it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY CCAfPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by bieir respective Seoetary or Assistant Secretary this January 29 2C15.

r
By:

Dan el Young, Senior Vice-president

Mark Lansdon, Vce-Pr«ldent

15/ OCT.

1936

: ui
sft.

P.POP

OCT

1967

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 guthfulness. accuracy, or vaiicSty of that document.

St«rte of California

County o' Orange

On Jatw«Y29.201S before me. _

persrmally appeared

LUCILLE RAYMONO
Commitfiion # 2M194S

Notary Fufrtic ■ Cilifomhi
Oranga County

1
My Comm.

Place NiXary Seal Above

Lucille Raymond. Notaiy Public
Hers Intart Name and TJilj al C^rc«

Dailel Ycxjng and Mark Lansdon
Nan«(s) o' S>?^sr(s)

who proved to me on the basis of satistacftxy evidence to be Hie per5on(s) whose name(s) is/are subscrltjed
to the within instrument and acknowledged to me that hefshethey executed the same in his/her/lhw authorized
c8oacity{ies}. and that by his/her/their signaturefs) on the instrument the pefsCMi(s). or the entity upon behalf of
which Ihe person(s) acted, executed the instrument

I certify under PENALTY OF PERJURY under the laws of the Stale of California that the foregoing par^raph is
true and correct.

WtTNESS my hand aid official seal.

Signature ..

CERTIFICATE

. Notary Public

The undersigned, as Secretary or Assistant Secretay of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify tfiat the foregoing Power of Attorney remains in full force and tias not been revoked and, kirthermore. that fhe povisiorts of Hie resoiutiors of the respective Boards of Directors of
said corporations set forth in Hie Power of Attrxney are in ftxce as of the date of this Certificate.

19th May, 2015.
This Certificate is executed in the City of trvme day of, Cafifornia, this

Cassie JytiprreM. Assistant SetPtary

ID-1380(Rw.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. 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 Humboft 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 19^^. Day of May. 2015.

INDEMNITY COMPANY of California

Surety

By:

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me. Nancy L. Wallis

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

personally appeared Natalie Ann Herder

N«ne(s} of

NANCY Lr WALLIS
COMM. #1986855

'iOMfiV PllBl lf rAl FOHNIA j
SONOMA COUNTY

■** COMM. EXPIRES AUG.28,2018

proved lo^ on the basis o^tisfactory evidence to
J. . psrson^ whose namej;€)(iaare" subscribedJo thefcK^Stg^to me that he&SrtReyexecuted the sajige m his/hefjheff authorized capalfiy(i®^

s^ture(efbn the instrument thepersorHeT or thWntity upon behalf of which the personte^
acted, executed the instrument,

PI perjury under the laws of
an^ c^ed ® foregoing paragraph is true

Place Notary Seal Above

Witness my

Signature

id and official seal.

Of NotsnHViic Nanc^ancy

OPTIONAL

 L. Wallis

Though,he InW,on

Description of Attached Document

Title or Type of Document;

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

Capaclty(ies) Claimed by Slgner(s)

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

Signer is Representing:

RIGHT THUMBPRINI
OF SIGNER

Top of thumb here

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

Signer Is Representing:

RIGHT THUMBPRINI
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 exc^t as expressly imited, DEVELOPERS SURETY AND INDEMNITY COMPANY INDEMNITY COMPANY Cf CALIFORNIA, do each
hereby make, constitute and appoint:

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

as their true and lawful Attomey(s>-in-Fact, to make, exeojte. deliver and acknowledge, for aid wi behalf of said corporations, as sureties, bonds, undert^mgs and extracts of
suretyship giving and granting unto said Attomey(s}-in-Facl kiH power and authority to do and to perform every act necessary. re<Hiisite or proper to be done in connection therewr^i es
each of said corporations cixiid do. txj! reserving to each of said corporations full power of substitution and revocation, and aH of ̂ e acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facamile under and by authority of the following resc^utions adopted by the respective Boards of Diredors of DEVELOPERS SURETY
AND INDEMNITY CC»4PANv and INDEMNITY COMPANY OF CALIFORNIA, effective as Of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of ttie Board, ttie President, Executive Vice-PreskJenl, Senior Vice-President or »iy Vice President of ttie
copofations be, and that each of them hereby is. aulhcrized to execute this Power of Attorney, qualifying Uie aftomey(s) named in the Power of Attorney to execute, on behalf of the
COTooraiions, bonds, undertakings and amtracts of suretyship, and that the Secretary or any Assistant Secretary of eidier of tfie corporations be. and each of them hereby is. authorized
to attest tie execution of any such Power of Attorney

RESOLVED. FUR'HER, that the signatures of such officers may be affixed to any sudi Power of Attorney or to any certificate relating thereto by facsirrsle, and any such
flower of Attorney or certificate beanng such fecsimile signatures shall be valid and binding upon ffie corporations when so affixed and in the future wiffi respect to any bond, undertaking
or contract of suretyship to which it s attached.

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

Daniel Young, Senior \^ce-PresiCent

Marlr Lansdon. Vice-President

ANO

S« ■
stu
2 a.

1936lo\

oPOfl

OCT

1967

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 buthfulness, accuracy, or validity of that document.

Slate of California

Cowi^ of Orange

On JwuafY 29. a?15 before me.

personaVy appeared

LUCILLE RAYMOND

Commiision # 2001 MS

Notary Public • CaNfornii
Oranoe Coumy

My Cemm
I 9

gjgmocna^j^

Place Notary Seat Above

Lucille Raymond. Notary Public
H«re irserl hsme and lilb al he Cffcar

Daniel Young and Martc Lansdon
Nai»(s)oraip«r(^

who proved to me on tfie basis of satisfactory evidence to be the p^scxi(s) whose name{s) is/are subscribed
to the within instrument and admoiMedged to me that he/shefthey executed the same in bs/her/lheir authorized
capacity(ies), and that by his/her/their 8ignature(s) on tfie instrument the personis), or the entity ubcn b^alf of
which the person(s} acted, executed the instrumer^.

I certify under PENALTY 0= PERJURY under the laws of the State of California thai the foregoing paragraph is
true and correct

WITNESS my hand and offiaal seal.

Signature
Notary Public

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or NDEMNITY COMPANY OF CALIFORNIA, does hereby
certify ffial ttie foregoing Power of Attorney remains in full force and has not been revoked and, fiXthemore, that the provisions of the resdufions of the respective Boards of Direcfixs of
said corporations set forth hi the Power of Attorney are in force as of ttie date of this Certificate.

This Cerfificate is executed in the City of Irvine, Cafifomla, 8i;S 19th day of May, 2015.

lord. Assistant
By

CassieJ

iO-1380<Rev01/15)



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 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 19^^, Day of May. 2015.

INDEMNITY COMPANY of California

Surety

By:
Natalie AnFmofder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual whn ̂innoH tr;;'
document to which this certmcate is attached, and not the tmthfuiness, accurn^, or vaiidCnhlf" 000^00?.

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
. 2015 before me, Nancy L. Wallis

Date Insert Name of Notary exactly as it appears on the official seal
. Notary Public,

personally appeared Natalie Ann Horder

N8nw(s)ofSlgner(s}

rW • ■«
"Aiv

A A ^ A X A A A

NANCY L. WALLIS
COMM. #1986853

N(i!AtfVPU''.ll! (AffOPtlA
SONOMA COUNTY

■fi-i. - fWY COMM. EXPIRES AUG. 28,2ni6

1

Place Notary SealAixive

v^o proved to ™ on the basis of^atisfactory evidence to
be the personj^ whose namei^/gto subscribecUo the
within instrument and acknowl6dM to me that he^/thev

K  authorized cap3llly(ies).^ature(fi)^n the instrument thepersonf3)r^r the entity upon behalf of which the personiM
acted, executed the instrument.

PERJURY under the laws ofthe State of California that the foregoing paragraph Is true
sno COITGCt.

Witness my

Signature

OPTIONAL

and official seal.nd

ofN
-

'uwic Nancy L. Waliis

Though fher-nfo^

Description of Attached Document

Title or Type of Document:

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

Capacity(ies) Claimed by Signer(s)

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

-^IGHT THUMBPRINI
OF SIGNER

Signer is Representing;

Top of thumb here

Signer's Name:
□ Individual
□ Corporate Officer —Title(s):
□ Partner □ Limited □General
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other:
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POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNtTY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW A..L BY THESE PRESENTS Chat except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
her^y make, a?isttuce and appoini;

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

as their true and lawful AttomeyfsJ-in-Facl to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, t)onds. undertakings and contracts of
suretyship giving and granting urio said Attomey(s)-in-Fact full power and authority bo do and to perforn eveiy act necessary, requisite or propw to be done in connection therewith as
each of said corporations could do. but reserving to each of said corpa^ons full power of substSution and revocation, and all of he acts of said AttOfney(s}-in-Fad, pursuant to these
presents, are hereby ratfied and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by auttxirity of the following resolutions adopted by the re^ierfve Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and WDEMNITY COMPANY OF CALIFORNIA, effective as of Janu^ 1 st, 2008.

RESOLVED, that a combination of any two of he Chairman of the Board, the PresidoiL Executive Vice-Presidenl, Senior Vtce-PresidenI or any Vk:e President of the
corporations he. and that each of them hereoy is. authorized to execute this Power of Attorney, t^elifying the attorney's) named in the Power of Attorney to execute, on behalf of the
cwporations, bonds, urdert^mgs and contracts of suretyship; and that the Secretary or any Assistant Secetary 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, thai the signatures of such officers may be affixed to any such Power of Attorney or to any cerfiRcate relating thereto by fecsimie, and any such
Power of Attorney or certificate bearing such facsimile signatures sh^l be vaRd and Irinding upon ttie corporaticwis when so affixed and m the future with respect to any trend, undertaking
or contract of surel^ip to which it IS attached

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

Daniel Young. Senior Vice-Presidenf

Mark Lansdon, Vice-President

OCT.

'0

^.'0 w N.
V52 - VV

^

aP0>9

OCT

1967

A notarv 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

Ctwnfy of Orarrge

On .. JafwgY29.20t5
Dato

befaeme, Lucille Raymond, Notarv Pubtic
Insarl Hams and fille o! Ja Offlef

person^y appeared Daniel Young and Mark Lansdcm

1
LUCILLE RAYMOND

Commiiaion # 2081 MS
Notary PuWic • Cilifornhi

Orinoa County ^
My Cmtwi, ExptfOf Del 13.2018 f

m

Place Notary Seal Above

who oroved to me on the basis of satisfactory evidence to t>e the perscn(s) whose namefs; is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same m his/herAheir auttiorized
capacitylies), and ttiat by his/her/lheir signature(s) on the instrument the persctfi(s). w the entity upon behalf of
which the persorfs) acted, executed the instrumCTt.

I certify under PENALTY OF PERJURY undw the taws of the State of Caiifomia that the forgoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature

CERTIFICATE

, Notary PubRc

The undersigned, as Secretary or Asastant Seaetary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDENWITY COMPANY OF CALIFORNIA, do^ hereby
certify that the foregoing Power of Attorney remains in foil force and has not been revoked and. furthermwe, fiat the provtskxis of the resolutions of the respective Boards of Directors of
said cwpcxations set forth in the Power of Attorney are in force as of the date of this Certificate.

This Cei-tificate is executed in the City of Irvifw, Caiifomia, this 19th dayof May, 2015. .

Cssste J./^errislord. Assistant ̂ ^tary

lD-1380(Rev;01/15)



CONTINUATION CERTIFICATE

Premium Amount: S875.00

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 f$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 10*^. 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

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 personf^ whose name^ is/^
subscribed to the within instrument and acknowledged to me that executed the sameMn
IjidTher/Jiufeirauthorized capacity(l^and that bvry^her/X^r signatured) on the Instrument the person£^.
or the entity upon behalf of which the persondfacted, executed the instrument.

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

STACY M. CLINTON

Commission # 2129252

Notary Public • California
Sonoma County _

Mv Comm. Expires Nov 3. 20191

WITNESS m

Signature

and officlai 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: Signer(s) Other Than Named Above:

Capacfty<ies) Claimed by Signer{s}
Signer's Name:

Do

Signer's Nam

cument Date:

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

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

©2014 National Notary Association • v/ww.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, CAS2623 (949) 263-3300

KNOW ALL BY THESE PRESENTS lhat except as expressl)- ymtled, OEYELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hw'eby make, constitute and appcint:

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

as tfieir true and lawful Attomey(s)-in-Facl, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and conlracts of
suretyship gMng and granting unto said Attorney(s)-in-Fad^ll power and authority to'JO and to perform every act necessary, 'ecpisitecx proper to be done fn connection tfierewilh as
each of said corporations coufo do, butres^ving to each of said ayporations liilipovarofsutstitution and revocation, and aB of fte acts of said A{lorn^(s)-in-F8Ct. pu.'suant to these
presents, are hereby ratified and confxmed.

This Power of Attorney is granted and is agned by facsimfle under arrd by auttioity of the folloahng resolutions adopted by the re^jeclive Boards of Directws of DEWLOPERS SLKETV
AND INDEMNITY COMPANY and INDEMNITY COMPANY 0- CALIFORNIA .'Pective as of January 1st, 2008.

RESOLVED, that acombiiiafionof anytwooftheChainnan erf he Board, the President, ExecubveVice-PresidenL Senicr Vice-PreadentoranyVice=Yesid«Hofthe
corpu.'.ations be, and tfiat eaa'i oi rhem h,,i-?by is, .-'lirinzro execute ths Power of Attorney, (pj^ifying the attofney(s) named in the Power of Attwney to execute, on behalf of the
corporal-cms, bunjs, u.-,deftakings and contracts of sureftihip, and thrf.'tne Secretary or any Assistant Swetary of either of tfre cwporatians be. and each of them hereby is, authorized
to attest the execution of any sudi Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be alTtxed to any such Power of Attorney or to any certificate relating thereto by fecsimte, and any such
Power of Attorney or certiftcate bearmg such facsimile signatures shaB be valid and binding upon the corporations when so afixed a>d rn the future with respect to any bond, undertaking
or contract of suretyship to which it is attached,

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

By .

Derle! Young, Senior Vice-Presidsfil

Mark LansOon. Vice-President

s« i
SUI

SOSso.

1S36

OCT

1967

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

State of CaBfornra

County of Orange

On January 29.2015 , before me.

personaBy appeared

LUCtUE RAVMONO
Commisiion # ZUIMS

Notary PuMIc • Calltornii
Orange County ^

My Cornm. Exptrn Oct 13.2018 i

Place Notary Seal Above

LucBie Ravmcsid, Notary Public
Hgfs Instrt ̂ wtTHl and Tlib 3' ip» Oi^r

Dariet Young artd Mvk Lansdon
NM(i}a(S9w(4

who proved to me on the base of satisfactory evidence to be the person(s) wt'ose nOTe(s) i&'are subscrfoed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity{ies). and that by h-s/her/lheir »gnature{s) on the mslrument ttie pef$on(s), ct the entity upon b^aif erf
which the pe'son(s) act^. executed the instrument

I certify under PENW.TY OF PERJURY under ttre law® of the State of Caifornia ttiaf the foregofog paragraph is
hue and correct

IMTNESS my hand and offctai seal.

Signature
ond, Notary Pulaio

CERTIFICATE

The undersigrred, as Secretary or Assistant Seaeta^ of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COfjtPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full for(» and has rcrf been revdced and. forthermore, that the provisions of Bte resdulions of the respective Bos^ds of Directors of
said corporations set fc^ in the Power of Attorney are in force as of the date of this Certificate.

ThisCertificaleisexecutedintheCityoflniiine. C^fofflia, this (jgyof 2016

Cassie J yfi^msford. Assistent Set^ta^

lD-1380(Rev.01/15}


