
SEVENTH AMENDMENT TO AGREEMENT

FOR OPERATION AND MAINTENANCE OF THE REDWAY TRANSFER STATION

This Seventh Amendment to the Agreement for Operation and Maintenance of the Redway Transfer
Station dated June 22, 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 June 22, 2010, COUNTY and CONTRACTOR entered into an agreement to operate
and maintain the Redway Transfer Station ("Operation and Maintenance Agreement") for the purpose of
hauling and disposing of solid waste, and collecting and processing source separated recyclable materials
from May 1, 2010 to June 30, 2029; and

Whereas, the parties desire to amend the Operation and Maintenance Agreement to adjust the
compensation payable to CONTRACTOR for the handling of solid waste pursuant to said Operation and
Maintenance Agreement; and

WHEREAS, the parties desire to amend the Operation and Maintenance Agreement in order to
incorporate Quarterly and Annual Site Report Forms to include data required of all California
jurisdictions by CalRecycle.

NOW THEREFORE, the parties mutually agree as follows:

1. Section 16(A) of the Operation and Maintenance Agreement is hereby deleted in its entirety and
replaced with the following:

16. PAYMENT TO CONTRACTOR

A. Payment Amount. COUNTY shall pay CONTRACTOR a fixed annual payment as
specified in the Site Price Form in Exhibit 1-A for the period of July 1, 2016 to June 30,
2017. The Payment amount shall be calculated as specified in Exhibit 1-B.

The total annual amount payable to CONTRACTOR, as may be modified pursuant to the
provisions of this Section or Sections 17, 18, or 19, shall be known as the "Payment
Amount." Payment shall be made in twelve (12) equal monthly installments, according
to the procedure set forth in Section 16(B). If any alternate disposal site or sites are
designated, the Payment Amount shall be adjusted as provided for in Section 18(C) of
this Agreement.

If Gate Fees or Disposal Rates are changed, the Payment Amount shall be adjusted as
provided for in Sections 17(B) or 18(B) of this Agreement.

2. The Maintenance and Operation Agreement is hereby amended to delete Exhibit 1-A - Redway
Transfer Station and Recycling Center Site Price Form and replace it in its entirety with the revised
Redway Transfer Station and Recycling Center Site Price Form, which is attached hereto and
incorporated herein by reference. The modified version of Exhibit 1-A - Redway Transfer Station
and Recycling Center Site Price Form attached hereto shall supersede any and all prior versions
thereof as of the effective date of this Seventh Amendment.
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3. The Maintenance and Operation Agreement is hereby amended to delete Exhibit 1-B - Formula to
Calculate Payment Amount and replace it in its entirety with the revised Formula to Calculate
Payment Amount, which is attached hereto and incorporated herein by reference. The modified
version of Exhibit 1-B - Formula to calculate Payment Amount attached hereto shall supersede any
and all prior versions thereof as of the effective date of this Seventh Amendment.

4. The Maintenance and Operation Agreement is hereby amended to delete Exhibit 2 - Standard of Fee
Collection and replace it in its entirety with the revised Standard of Fee Collection, which is
attached hereto and incorporated herein by reference. The modified version of Exhibit 2 - Standard
of Fee Collection attached hereto shall supersede any and all prior versions thereof as of the
effective date of this Seventh Amendment.

5. The Maintenance and Operation Agreement is hereby amended to delete Exhibit 3 - List of Fees
and Charges for Recyclable Materials Accepted at Site and replace it in its entirety with the revised
List of Fees and Charges for Recyclable Materials Accepted at Site, which is attached hereto and
incorporated herein by reference. The modified version of Exhibit 3 - List of Fees and Charges for
Recyclable Materials Accepted at Site attached hereto shall supersede any and all prior versions
thereof as of the effective date of this Seventh Amendment.

6. Section 20 of the Maintenance and Operation Agreement is hereby deleted in its entirety and
replaced with the following:

20. REPORTING AND RECORDKEEPING

A. Books and Records. CONTRACTOR shall keep daily records of all waste and
recyclable materials transported, fees collected and recyclable materials sold, in a form
acceptable to COLfNTY, and COUNTY shall have the right to inspect the same at any
time during regular business hours. The records will also show the weight of all waste
and recyclable materials transported, the name of the container site from which the waste
and recyclable materials were collected and the number of labor and equipment hours
and materials utilized in operating the container site collection system. Such records
shall also include a log of all maintenance and repair work performed at the site and on
the containers, as well as a record of all non-ordinary occurrences, complaints and
responses thereto.

B. Recycling Revenues. Any future requests made by CONTRACTOR to increase the
Payment Amount due to decreased revenues from the sale of recyclable materials must
be accompanied by documentation of the revenue received for such sale, both initially
and during the period upon which the request is based.

C. Monthly Fee Summaries. CONTRACTOR shall, within fiffeen (15) days of the end of
each month, present to COUNTY a Monthly Summary of the fees collected, recyclable
materials sold, tons of waste and tons and types of recyclable materials hauled, number
of trips and number of containers hauled and all ordinary labor and equipment hours, not
including maintenance and repairs, for each container site to accompany invoices
submitted to COUNTY.

D. Quarterly and Annual Site Reports. CONTRACTOR shall provide COUNTY with
Quarterly Site Reports (Exhibit 4) and Annual Site Reports (Exhibit 5) following the
schedule below:
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Reporting Period Due

Quarter: July to September November 15 of the same calendar year
Quarter: October to December February 15 of the following calendar year
Quarter: January to March May 15 of the same calendar year
Quarter: April to June August 15 of the same calendar year
Annual: January to December April 1 of the following calendar year

CONTRACTOR shall supply additional information, when requested by the Contract
Administrator, as specified by the California Department of Resources Recycling and
Recovery (CalRecycle) and other State or local laws.

CONTRACTOR agrees that COUNTY shall provide copies of the above-referenced
reports to the agency or entity that COUNTY has contracted with to transmit periodic
reports to CalRecycle.

Failure to comply with reporting requirements as required by law shall be subject to the
following penalties and may be considered grounds for termination of this Agreement:

1. $50.00 for the first occurrence;

2. $ 100.00 for the second occurrence;

3. $200.00 for the third occurrence;
4. Termination of Agreement.

E. Audits. CONTRACTOR shall keep records of the gate fees collected in the exercise of
this Agreement, and shall submit a declaration under penalty of peijury as to the amount
of the gate fees received. In the event that CONTRACTOR requests an increase to the
Payment Amount in excess of the CPI, COUNTY shall have the right to audit and
examine records of the gate fees of CONTRACTOR, at its own expense, or
CONTRACTOR may elect to hire an independent certified public accountant approved
by the Humboldt County Auditor-Controller to perform an audit, if required. In the
event that such audit concludes that under-reporting by CONTRACTOR to COUNTY of
two percent (2%) or more has occurred, CONTRACTOR shall reimburse COUNTY for
any costs incurred in performing the audit. In the event that such audit finds no evidence
of gate fees not recorded as received, COUNTY shall reimburse CONTRACTOR in the
amount equal to COUNTY'S cost to have performed the audit itself. In the event that
such audit finds evidence of gate fees not recorded as received, but less than 2% away
from the correct amount, CONTRACTOR and COUNTY shall share equally the cost
incurred by COUNTY to perform the audit.

7. Except as modified herein, the Maintenance and Operation Agreement dated June 22, 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 Operation and Maintenance 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 SIGNA TURES ARE REQUIRED FOR CORPORA HONS:
(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, ASSISTANT SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

EEL RIVER DISPOSAL COMPANY. INC

By:
Harry A. Hardin, President

: fihW
Karen Smith, Secretary

Date:

Date:

COUNTY OF HUMBOLDT:

By
Mark Lovelace

Chair, Board of Supervisors

D«: If/Zt

INSURANCE CERTIFICATES APPROVED:

By:
Risk M^agement

Date: %//u>



Exhibit 1-A

REDWAY TRANSFER STATION AND RECYCLING CENTER

Effective July 1, 2016

A B 0 D E F G H 1 J

Environmental Overhead & Total

Liability Profit 25% Operating Net County
Site Tons* Site Costs** Insurance Cost Haul Costs Disposal Costs C+E Cost Contract Revenue Cost

Redway Transfer
Station Total; 4,262.91 $  257.738 $  10.010 $  59.226.34 $  521,311.26 $ 79,241.08 $ 927,526.66 $  767,323.80 $  160,202.86

from ERD from ERD Annual Fee tons X haul cost tons X tipping fee C+o+E+F+G tons X fee per ton Oper Cost less
per ton Revenue

Proposed
Prior Yr Current Yr FY16/17

CPI Adjustment Factor 0.006760497

ERD Tipping Fee** 122.23 $  122.29 $  122.29
Hourly Haul Rate** 92.00 $  92.62

Haul Cost Per Ton 13.80 $  13.89

Fee per ton (County Fee Schedule) 180.00 $  180.00

Site Cost per Hour:

Site Cost

divided # w/eeks/yr
divided # hrs/week

257,738

52

41

120.89

Total Six Month Payment from County:

Net County Cost
Environmental Liability Insurance

divided by mos./yr.
Monthly Payment from County

160,202.86

10,010.00

150,192.86

12.516.07

*Tons used are from January to December 2015
**Subject to annual CPI adjustment



Exhibit 1-B

Formula to Calculate Payment Amount:

Contract Revenue Less Total Operating Cost = Net County Cost or Payment Amount

Where:

Contract Revenue

Less

Total Operating Cost

Tonnage X Fee Per Ton

{Column I of Site Price Form)

Site Cost + Environmental Liability Insurance Premium + Haul Cost +
Disposal Cost + Overhead Profit as described below:

Site Cost Provided By CONTRACTOR at the beginning of this Agreement
(Column C of the Site Price Form)

Add

Environmental Liability Insurance Premium, if coverage is provided by
COUNTY

(Column D of the Site Price Form)

Add

Haul Cost equals the Tonnage X Haul Cost after CPI adjustment
(Column E of the Site Price Form)

Add

Disposal Cost equals the Tonnage X Disposal Cost per ton
(Column F of the Site Price Form)

Add

Overhead Profit which is 25% of Site Cost plus Haul Cost
(Column G of Site Price Form)



Exhibit 2

Standard of Fee Collection

A. Based on current fees: $12.00 minimum

$180.00 per ton

B. And the following assumptions: average weight of a 30-gallon can = 40#
average weight of a cubic yard = 267#

C. All fees will be charged and collected by weight, rather than volume,
which may be charged at $12.00. Initial per ton disposal rate shall be $180.00 per ton.
Minimum fee for all loads paid by weight shall be $12.00, based on 100#.



Exhibit 3

List of Fees and Charges for Recyclable Materials Accepted at Sites

Material Type Cost per Unit Conditions of Acceptance

Debris (per ton) $  180.00 $12 minimum

Metal (per ton) $  35.00 $12 minimum

Brush & Wood (per ton) $  140.00 $12 minimum

TVs or Monitors (each) $  25.00

Appliance with freon (each) $  35.00

Other appliances (each) $  20.00

Car Batteries (each) $  2.00

Oil (each) $  0.25

Oil Filters (small, each) $  0.50

Oil Filters (large, each) $  0.75



COUNTY OFHUMBOLDT

SOLID WASTE COLLECTION QUARTERLY SHE REPORT
Quarter
(Due by the 15th day of the second month following the end of each calendar quarter.)

Attachment 4

COUNTY OF HUMBOLDT QUARTERLY SITE REPORT

Site

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

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

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

Residential Commercial Total Destination Facilities
Site »»»»»

Solid Waste

Recycling & OCC

Green Waste

Ash

C&D Recycling

Carpet

CRV

E-waste

Foodwaste

Mattresses

Non-CRV mixed recyclables

OCC

Oil filters

Other Metals

Sludge

Used oil

White Goods

Total

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

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 AB1826 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 Site 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 jurisdiciton of origin, and that they are reported to HWMA for use in disposal reporting
on behalf of Humboldt County

Name of Preparer and Date

Signature
Form Revised/Effective 7/1/16



COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION ANNUAL SUE REPORT

Calendar Year (YYYY)

(Due April 1 following Calendar Year)

Attachment 5

CONTRACTOR INFORMATION

Site

Company Name

Address

City. State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

TONNAGE

Solid Waste

Recycling & OCC

Green Waste

Ash

C&D Recycling

Carpet

CRV

E-waste

Foodwaste

Mattresses

Non-CRV mixed recyclables

OCC

Oil filters

Other Metals

Sludge

Used oil

White Goods

Residential Commercial Total Destination Facilities

Add additional diverted materials and tonnages on separate sheets.

NUMBER OF ACCOUNTS SERVED - SOLID WASTE

Large Container: Monthly Service

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

Franchise Report Form 4/2/14
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8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

Large Container;

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10CY

14 CY

15CY

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 ACCOUNTS SERVED • RECYCLING

Residential Commercial

Mixed Recycling

Cardboard Only

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

# of above Commercial Solid Waste Accounts (4+ oj yds/wk) with Curbside Recycling Service

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

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

NUMBER OF ACCOUNTS SERVED - 'Organics

Residential Commercial

Food waste w/soiied paper

Green/yard/prune waste

Non-haz wood waste

Total

*AB1826 organic waste types; foodwaste, greenwaste,

landscape & pruning waste, non-hazardous wood waste &

food soiled paper mixed with foodwaste

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

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

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

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

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

Franchise Report Form 4/2/14
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How many times have you provided info about AB 341 to applicable customers?

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

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

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

NUMBER OF ACCOUNTS SERVED - GREEN WASTE

Residential Commercial

Green Waste

Rate?

DIVERSION PROGRAMS

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

Describe any waste diversion programs discontinued in the past year:

Describe any economic incentives for diversion programs;

Large=over 2,000 people

Large Events Served:

Materials Collected

CRV

Non-CRV

OCC

Compostabies

Total

Tons Tons Tons Tons Tons

Add additional sheets as necessary

Y/N: Bulky Item Pick Up Service?

GROSS RECEIPTS - SOLID WASTE

Large Container:

1 CY

1.5 CY

2CY

Monthly

Franchise Report Form 4/2/14
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2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15CY

18 CY

20 CY

30 CY

40 CY

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

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

Franchise Report Form 4/2/14
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appropriate)

SUMMARY OF HAZARDOUS WASTE TRAINING

Number of

Course Title Employees Trained Date

NUMBER OF NON-COLLECTION TAGS ISSUED

(Provide number of tags issued by reason)

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

Address

City. State, Zip Code

Address

City. State, Zip Code

Address

City, State. Zip Code

ADDITIONAL INFORMATION:

Franchise Report Form 4/2/14
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The undersigned, under penalty of perjury, states that the information listed on the above

Annual Site Report are true and correct.

The undersigned, under penalty of perjury, also states that ail 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 Humboldt County

Name of Preparer and Date

Signature

Form Revised/EffectivB 7/1/16

Franchise Report Form 4/2/14
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ACOffl/ CERTIFICATE OF LIABILITY INSURANCE DATE (HMAJOfVYVY)
02/16/2016

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.

ATE HOLDER. THIS
BY THE POLICIES

R(S). AUTHORIZED

IMPOKIANI. It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenlfs).

PRODUCER CA Lie 0B29370 1-707-794-7400
edgewood Partners Insurance Center (BPIC)
[Petalujna - Branch ZD 15381]
5350 Old Redwood Highway
Suite 600

Paealuma, CA 94954

INSURfeO

s«i &Liipc«ai Go,, me,

PO Box 266

Portuna, CA 95540

COMTACT
NAME:
PHONE
(A/C, Ho, E>
e-MAIL
ADDRESS

INSURER A

INSURER 8

INSURER C

INSURER 0

INSURER E

INSURER F

Lori Perry

, 707-794-7410 i (A«,Nol: 707-794-7401
EPICreguestagepicbroKsrs.core

M3URER(S| AFFORDING COVERAGE NAK 0
NEW HAMPSailtE INS CO 23841

NATIONAL UNION PIRE INS CO OF LA 32298

THtS IS TO CEKTIFY THAT THE POLICfES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDiTlON 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

AOEM. Mm
TYPE OF WSURANCE POltCYEFF POUCffXP

A X COMMERCIAL GEKERAL llABItrTY

CLAIMa MADE ! * OCCUR

GtWL AClSHeOA It LIWT APPt CS PER

*  v toe
OTHER

POLICY HUMBCR

X  01LX01173999630Q1
(MMlOOiyVYY) iMMlOOffm)

02/14/16 02/14/17 EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES |Ea i>;C4;rri5tK',a)

MEO E*P {Any Of e iwfssml

Pb'RSONAl & AOV WJIJRY

OENEflAL AGGSEGATF

LIMITS

( 1,000,000

$ 300,000

i 10,000

} 1,000,000

t 2,000,000

PRODUCTS-COMP/OPAGG S 2,000,000

AUTOMOStLE LUBIUIY

* ANYAlltO
ALL OWNED
AUTOS

* rtRED AUTOS *

X  01CA0190489SB3

scHeDuieo
AUTOS
NOM-OWNFD
AUTOS

02/14/16 02/14/17 COMBUffD SINGLE LIMIT
(Ea aci:id«r>li

OOOHV INJURY iPei pefson)
» 1,000,000

i

BODttYiNlURytPeratudert) t
FHOPERTYOAMA&E .
|P»raccitAti)i| ^

%

UMBRELLA LIM

EXCESS LIAB

DED

* I OCCUR
CLAMS MADE

RL'TEunON i

X  '29000012157850000 02/14/16 02/14/17 EACH OCCURRENCE

AOOKEliArt

% 3,000,000

s 3,000,000

I
;WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

IaNV PROPRIET'TR/PARTNFR.'FXECUfrVE
iOPPlCIR'MEWeEH EXf.l UOEO?
(Mindslory III NH)
B yes, rtBSCtll-c
DESCRIP riON OF OPERATIONS twiw

Y/Ni

PER '
SfATtn-p

OTM-
PR

:NIA £t EACH ACCIDENT $

E L DISEASE • EA EMM.OYE6 i

fc L DISEASE POLIC Y LIMIT S

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AiMHional Ramtrtis ScAMul*. may 0* atUdMd II mwa ipK* l« r«(|ulnd)
Re: Paper Cootract
Addicional In8ured(a): County of HuaLboldt, Its Board of Superriaors, officers, agents and eaployees as respects
General Liability as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of Ihunboldt
Clerk of Huinboldt County

Board of Supervisors 1106
2Dd street

Bureica, CA 95501
USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
RMcLean

46079430

© 19S6-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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C. WMh respect to the insurance afforded to (these 2. Av^table under the appTicabte Limits (rf ^
additional insureds, the fottowino is added U) Insurant shown In ttte Declarations;
Section II - Limits Of Insurance: whichever Is loss.
Ifcowrapprawi^ to the additional Insur^ e^oreamard shal not Increase the ?
'«l"lr»d by extract or ayeeroert. the rnoat™ applicabte LImlta of Insuranoe shown In the >
wiH pay on behalf of the additKX>a1 insured fS the Declarations
amount of insurance:

1. Required by the contract or agreement; or

!Pa9e2of2 CInsiaanceServicesCXfice, Inc., 2012 CO20 10 0413



;POL!CY NUMBER: 01^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 lha following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Parson Or Or]anlzatlon: AS PER WRITTEN CONTRACT.

Information required to c}mplete this Schedule, if not shown above, mil be shown in the Declarations.

The foilowing is added to Paragraph 8. Transfer Of
flights Of Recovery Against Others To Us of
Section IV - Conditions:

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

CO 24 04 05 09 Insurance Services Office. Inp.. 2008 Page 1 of 1 ID



01CA0190483583

THIS END0RSLMEN1 CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSLTIED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This enJc^inenl modifies insurance provided uodin^ the fdiowing.

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Witli respect to coverage provided by Uus endorsement, the provisions of (he Coverage Pmo ̂ly unless modified
by itiis tmdorscnicni.

This endofseinun changes the [»Iicy effective on (he uioeplioi) d<tte of the policy unless another date is indicated
below.

Fjfidorseinent Rffeclivc: 2/14/16

Nan^ Insured;
Eel River Disposal Co. In<

Countersigned By:

(Auihoriz«I R^reseiitativeJ

Tlie WHO IS AN INSURED provision is amended to include as an "insured" any person or oigaiuzation for whom
yuu agreed m a wniteii contraci, writien agreement, or written pennit to provide such coverage as is aJtoided under
this policy, but only as respects the use of a covered "auto".

This provision does not apply.

a  Unless the written contract or agreeinoit has been e.\ecuied or the pemiit lias been issued prior lu
ilie "accident'' which caused the "bodily injury" or "property damage" to wludi tJiis coverage
applies:

b. To any person or organization included as an "insured" by an endorsemem m the Declaratioos;

c. To any lessor ofautos"

(1} After tiie lease expires; or
(2) If the "bodily injury" or "pro]:^ damage" arises out of (he sole negligence

of (lie lessor , or

d. To any conuacl or a^eennait for professional services.

Ute insiiianue provided by (his eiidurseuteni wit! not exceed ilie lesser of

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

90612(10/06)



niwMijitmj

Edgewood Parlncrs iasunncc Center <b:PIC)
5350 Old Redwood Highway
Suite 600

Petaluma, CA 94954

Electronic Service Requested
EBIX BPO

niXED AADC *190
55MM l.D15«l FP 0.971

County of Hunboldt iud
Clerk of Hunboldt County >
Board of Supervisors liOt> 7.
2nd Street ^
Eureka-t CA iSSQl

This dk>cunent ha« been brought to you by CertlflcateaOow on behalf of Edgewood Partners Insurance
Center.-

PLSASK NOTB: Reouests iniat be eubmitted or approved by the Named Ineured.-

PRBOOKNTLY ASKSO QOBSTIONS:*

Qs What is a Certificate of Insurance?-

Ax A %rritten document verifying insurance coverage of the Named Insured listed in the top left

comer. -

Q: Why am I receiving thls?-

A: Ibe Named Insured listed In the top left corner is performing or has performed operations for

you «mere they have been required to show you evidence of their inaurance.-

Q: Nbat ie this coating ste?-

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

invoice for having received tbla document.-

If you have any additional questions or concerns regarding the ccxotent of thia document, contact

our office at (707) 794-7400.-

ITm data included in this notice and In the attached document is confidential to Et>ix BPO
and the party responsible for bringing you this infcxmation.

Certificate Delivery by CertitlcatesNow - www.Confir(nNet.com - 8/7.669.8600



FEB P P 201E

A<rCPRl> CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfODiYVYY)

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 th« certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WMVED, subject to
Ihe terms and conditions of the policy, certain policies may require an endorsement. A statement on diis certificate does not confer rights to the
certificate holder in lieu of such endorsementls).

PRODUCER CA Lie 0B29370

Bdgewood ParCners Insurance Center

(PetaluoiA - Branch ID LS301J

S3S0 Old Redwood Highway

Suite 600

PetaLuma, CA 949S4

msURED

Eel River Diepoeal Co., Inc.

PO Box 266

ForCuJOa, CA 95S40

1-707-794-7400

(EPIC)
Lori Perry

CONTACT
NAME:

707-794-7410

A^RESS: EPrCre(iueBta9epicbrokerB. com
W

INSURER(S| APFOAOING COVERAOE

INSURER A. NEW HAMPSHIRE INS CO

INSURER B: NATIONAL ONION FIRE INS CO OF LA

INSURER C:

WSURERD;

INSURER E :

INSURER F .

C.Mo): 707-794-7401

NAICI

33841

32298

COVERAGES CERTIFICATE NUMBER: 46079436 REVISION NUMBER:

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

^  TVPEOFIKSURANC6 wSl wST POOCYNUWM LIMITS
A X COMMERCIAL GENERAL LIABIUTY X X 01LX0117399963001 02/14/16 02/14/17

' CLAIMSMAOt X < OCCUR

(^N'L ACGREGAtELIMT APPLES PER

* , POLICY 5^ : • LOC
OTHER.

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (La occurrence}

MEO rXP lAny orte perkor)

PERSONAL 8 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

i 1,000,000

% 300,000

$ 10,000

s 1,000,000

$ 2,000,000

$ 2,000,000

s

A AUTOMOBILE LIABILiTV X X OICAO190489583 02/14/16 03/14/17

* ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

y  _ ^ KJCN.OWNED
* HIRED AUTOS * AUTOS

COMBINED SINGLE LIMIT
(Ea accident}

BODILY INJURY (Per (lersonl

BODILY INJURY (Par acoderrt}

PRCPERTYOAMAGE
(Per aocUanl)

i 1,000,000

%

%

s

s

B  UMBRfULALlAB X qcCUR X X 29UD0012157850000 02/14/16 02/14/17

X EXCESS LIAB CLABAS-MAOE

DEO RETENTIONS

EACH OCCURRENCE

AGGREGATE

i 3,000.000

s 3,000,000

i
WORKERS COMPENSAtlOH

AND EMPLOYERS' LIABfLITY y,
ANY PUUI'RItTOH/PARTUeRtXECUTIVE ( 1
OFFiCEfVMEMeER EXCLUreO? t"'*
(WsndtlorylnNH) '
II YflS deicnbB uncWi
□ESCRIPTION Of OPERA HONS below

PER ■ OTH-
STATUTE • 1 ER

EL EACH ACCIDENT $

E L DISEASE - £A EMPLOYEE {

EL DISEASE POLICY LIMIT S

OESCRB^'nON OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO tOI, AMIUonat Reinerks Schedule, mey be ettectred If mere epece le reavired)

RE: 'nie SoutliaTTi 'SitfiB/irexlidele ft'encliise/FOrtuna Area Francaiiee and BedMay Transfer Station. Exclusive
Bxclueive Franchise for the collection and diepoeal of garbage or solid waete.
Additional Insured: The Pemdale Franchlse/Coiq^iacced Haul.The Soutbera Container Sites, Forttma Area Franchise and
Beditey Transfer Station, and The County of Runiboldt as per written contract.

Ae Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of Hunboldt

1106 2nd Street

Sureka, CA 95501
USA

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2014/01)
RMcLean

46079436

© 1988-2014 ACORO CORPORATION. All rights reserved.
The ACORD name and logo ere registered marks of ACORD



C. With respect to the tmurence afforded to ithese 2. AvaHafole under the applcable Limits of
additional insureds, the foJIowjng is added to Insurance shown In the DedMHtions;
Swtlonll-Llmlt«Ofhtur»<c.; wtiichow Is le».

™s endon»msnt shal not incnase thef.^ulfed by e ̂ trart o> TT "PPl^Ole Umlti of msuranca shown in the
wll pay on behalf of the additional visured is (he
amcMJid of Insurance:

1. Rei^red by the contract or agreement; or

iPa9e2of2 6 Insurance SefviceeOfnce.Inc^ 2012 C020100413



:POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CQ 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TNs endorsement modifies insurance prodded under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or 0^anizallon: A3 PER WRITTEN CONTRACT.

information reouired to c}nipletd this Schedule, if not shown atsove, will be shown In the Declarations.

The foNowing 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 work* done under a contract with that person
or organization and included in the 'products-
compleled operations hazard". This waiver applies
only to the person or organization shown In the
Schedule above.

>CG 24 04 05 09 Insurance Services OfHce, Inc., 2008 Page 1 of 1 !□



01CAOi90489S83

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Thi&endwsement iDodiiies insurance provided under the foKomng:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

Tlus endoisemem dianges the policy cffeciivc on tltt incepiion due of the policy unless anodw date is indicated
below.

Endorsement Effective: ,
2/14/16

Countersigned By:

Named Insured.
Eel River Disposal Co. In<

(Authorized Represeotative)

Tlie WHO IS AN INSURED provision is amended to mclude as an "insured" any person or organization for whom
you agreed in a writtai conirad. written agrcemeiu. or wrinen pcnidt to provide such coverage as is a/Tofded under
this policy, but only as respects the use of a covered "auto"

Diis provision does not ajq^y

a. Unless the written coniraci or a^ment has been c.xecuied or llie pemui lias been issued pnor lo
the "accident" wdiich caused the "bodily injury" or "property damage" to >rtucli tliis covera^
ai^lies;

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

c. ToaiQrle%orof"auios":

11) After the lease expires; or
(2) If tlie "bodily injiny" or "property damage" arises out of the sole negligence

of the lessor: or

d. To any conoact or agreefnon for professional sdvices

Die insunmce pruvided by (hisendomemdil will not exceed tlie lesser of;

a. The coverage and/or limits of this policy, or
b. The coverage mid/w limits required by said contract or agreenieiu.

90812(10/06)



CdgcwiMMf Purtners iRsarincc Cculer (CPIC)
S3 50 Old Redwood Highway
Suite 600

Petaluma. CA 94954

iUloUlimir.

Electronic Service Requested EBIX BPO

ALL FOR AAOC 190

ILOea 1.01E1 AB 0.913

County of Huaboldt £
llOL END ST >
EUREKA-. CA SSSOl-OSBl Z

uj

ThlB docuirant has been brought to you by CertlfIcatesNow on behalf of Bdgewood Partners Insurance

Center.-

PbBltSB NOTB: Reguesta muat be aufanltted or approved by the Named Insured.-

FRBQUBMTLY ASKED QUESTIONS:-

Q: What ia 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 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 aa a service to our Named Insured. We will not be sanding you an

invoice for having received this document.-

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

our office at <707) 794-7400.-

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

and d>e parly responsible for bringing you this information.

Ceitiflcale Delivery by CertlflcaiesNow • www.ConfinnNet.cofn • 877.609.8600



FEB 201E
A^RU CERTIFICATE OF LIABILITY INSURANCE DATE (MMmOrYVVV)

02/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

OF  5F

IMPWTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBROGATION IS WAIVED, subject to
the tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementls).

PRODUCER CA Lie 0B3937O 1-707-794-7400

Bdgewood Partners Insurance Center (EPIC)

[Petaluina - Branch ID 1S381]

5350 Old Redwood Highway

t«ri Perry

Juc'tli,Eiit): '07-794-7410 (AK.No): 707-794-7401
ADDRESS: BPICrequestsPepicbrokars.con

r-
rL
o
■O

>
'Z.
bU

Suite 600

Petaluma, CA 94954
IHSURER(8} AFFORDING COVERAGE

WSURERA: PEW HAMPSHIRB INS CO

NAKS

23841

MSURED

Bel River Disposal Co., Inc.
INSURER B: NATIONAl, UNION FIRB INS CO OF LA

INSURER C :

32298

PO Box 266 WSUWRD;

INSURER E :

Portuna, CA 95540 StSURERF.

COVERAGES CERTIFICATE NUMBER: 46079462 REVISION NUMBER:
THIS IS TO CERTIFY THAT Tl« POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOiriONS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAiD CLAIMS,

jS TVPEOTwsmuwcE POtBYWUWCT iwrTS
A X COMMERCiM. GENERAL LMflAITY

i CLAIMS-MADE ^ OCCUR

GENl AGGREGATE LIMIT APPLIES I^R'
■ X ! i ! PRO-POLICY I

X  01LX0117399963001

OTHER.

02/14/16 02/14/17 EACH OCCURRENCE
DAMAGE TO RENtED
PREMISES (Ea oouncnea)

MEO EXP (A/qr onn penen)

PERSONAL & AOV MAfftY

GENERAL AGQREOATE

mOOUCTS ■ COMPlOP AGO

AUTOMOBILE UABXITY

* ANY AUTO
ALL OWNED
AUTOS

* HKEO AUTOS

X  ! z I01C&01904B95a3

S 1.000,000

I 300,000

i 10.000

i 1,000,000

i 2,000,000

( 2.000,000

i

SCHEDULED
r AUTOS

_ NON^TWT^O
* AUTOS

02/14/16 '02/14/17 ' CpMBIHEOSINGLELlMlTI  (EaaccMM}
BOO&y INJURY (Pec person)

Bomi Y INJUHY (Pec ecddecH)
: PROPERTY DAMAGE
!  (ParxddM)

S 1,000.000

%

i

f

%

UMBRELLA LUB * i OCCUR X  '29UD0012157850000
X eXCeSSLlAB i , claims-made^

DED RgTENTIONS

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

'  AGGREGATE

«*ORKER3 COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRierOFVPABTMEWEXECUnVE
OFFICER/MEMBER fc XClW)6D7
IMindelory In KH)
S yes. descnbe under
DESCRIPTION OF OPERATKWS balow

PER I
STATUTE ,

rsffT
ER

$ 3,000,000

S 3,000,000

t

£ L EACH ACCIDENT

EL DISEASE-EAEMPLOYEE

EL DISEASE-POLICY LIMIT

KSCRtPTICN OF OPERArONS I LOCATIONS I VEHICLES (ACORO 101, AddWonal Ramacte Schaduh, iciey be tMached R moi* (pace la requirad)

RB: nadwy TransEer acatioa Contract
Additional loaurad: nie County, its officsrs, ttployees and agents on a priaary and non-contributory basis as psr
Hzittsn contract.

As P«r Written contract.

CERTIFICATE HOLDER CANCELLAHON

County of HuBboldt

1106 Second Stireet

Bureka, CA 95501
USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
EuicLsan

46079462

® 1988-2014 ACORD CORFORATION. All rights rssBCved.
The ACORD nama and logo are rB^sterad marks of ACORD



C. With respect to the Insurance aff(»tJed to rthese 2. Avaltable under the appficabta Limits of
additional insureds. the foDowIng is added to lnsurar>ce shown In ttie Dedwattons;
Section HI - Llmlte Of Insurance: wtilchaver Is less.
It coverage provided to the additional Insured Is endoraamant shag not Increase the
required by a wnlract or agreement, the niost™ appUcable LImBs of insurance shown In the
will pay on behalf of the additional insured is the Declarations
amount of insurance:

1. Required by the contract or agreement; or

:Paga 2 of 2 O Insurance Senricas Office, Inc., 2012 CO 2010 0413



iPOLlCY NUMBER: ^ 1 3 ̂ ̂ 0 ° 1 COHMERCIAL GENERAL LIABUTY
CQ2404 0SOQ

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies Insurance provided under ttie following:

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

SCHEDULE

Name Of l>6rson Or Or(lanlzation: AS PER WRITTEN CONTRACT.

kiformation retAJired to cjmplete this Schedule. If not shown above, wil be shown In the DeciartUions.

The following is added to Paragraph S. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - CondiUons:

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

>06 24040509 insurance Services Office. Inc., 2008 Page i of 1



01CA0190489583

THIS ENDORSCMENI CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACr OR AGREEMENT

Tliis eiMJarsement modi/ies insurance provided under the followuig:

BUSINESS AUTO COVKRAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Wnli respccl io coverage provided by Uus cndofsement, ihe provisions of tlie Coverage Fonn apply unless modified
by this endoiseuieat.

Tiiis eiktofseiiieni changes ilie policy eSeciive on ihe inception da<e of the policy unless another date is indicated
below,

EndorsementEITective: 2/14/16

Named Insured.
Eel River Disposal Co. Inc

Coimicrsigned By;

(AujJiorized Re^KeaiaiiVe)

Tlie WHO IS AN iNSURED provision is amended lo include as an "insured" any person or organization for whom
you agreed in a wntieii uoiitiaci. wnilen agrecnicnl, or wnilen poinit lo provide such coverage as is afforded under
this policy, but only as respects the use of a covered "auto"

lliis provision does not apply

a  Unless llic wntten conijact or agrceiiKni has hccii e.xeculcd or tlic pcnuii Itw been issued \xi(x to
die "accident" wliich caused die "bodily injury" or "property dania^^" to wJiidi liiis coverage
appbes,

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

c. Toaiiylcs>orof"auios":

(1) AAer die lease expires, or
(2) If Uw "bodily injuiy" or "property damage" anses out of the sole negligence

of the lessor; or

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

Tlie iiisunince provided by this eiidarseiiieni will not exceed die lesser of

a. The coverage and/or liiiiiis of this policy; or
b. Hie coverage and/or Itinits requii^ by said coniraci or agreement

90812(10/06)



F.«lg«»ood Pardiers lusurance ( enter (iHPK )
53SO Old Redwood Highway
Suite 600

Petaluma, CA 94954

Electronic Service Requested
EBIX BPO

ALL FOR AADC 190

IbOe? 1.012*1 AB 0.913

County of Hucboldt ac
not 2ND ST
EUREKA, CA *15501-0531

This documant has besn brouaht to you by CertlCicatesMow on bahalf o£ Bdgewood Partners Insurance

Center.-

PLBASB NOTB: Ite<xuests oust be subnitted or approved by the Named Insured.-

PRBQCfBNTLY A8KBD QUB8TION8:-

Q: What is a Certificate of Insurance?-

A: A written document verifyinp Insurance coverage of Che Named Insured listed in the top left

comer. -

Q: Why an I receiving this?-

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

you «diere they have been reguired to show you evidence of their insurance.-

Q: What is this costing me?-

As Certificates are issued as a service to our Nasied Insured. We will not be sending you an

invoice for having received this document.-

If you have any additional guesCione 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 conridential to Eblx BPO

and the party responsible for bringing you this information.

CertiNcale Delivery by CertificaiesNow - www.ContinnNet com - 877.669.6600



FEB 2 2 21

A<rOKO CERTIFICATE OF LIABILITY INSURANCE
DATEIMWOlWYYr)

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}. AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If (he certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementjs).

Lori Perry

rS^.eMi: 707-794-7410
E MML

AOOIIESS: EPlCrequeete^

("HODUCER CA Lie 0B29370

Bdgewood Partners Ineurance Center

fPetelusvB - Branch ID 15381}

S350 Old Redwood Highway

Suite 600

Petaluna, CA 94954

INSURED

Bel River oispoaal Co.. Inc.

PO Box 266

Foctuna, CA 9S540

1-707-794-7400

(EPIC)
(lCc.Ho) 707-794-7401

epicbrolcerB .con

INSURER(S) AFFORDING COVERAGE

INSURER A' NEW HAMPSHIRE INS CO

INSURERS. NATIONAL UNION FXR£ INS CO OF LA

INSURER C;

INSURER D

INSURER E :

INSURER F :

NAICf

23841

32298

COVERAGES CERTIFICATE NUMBER: 46079482 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED OELOW HAVE SEEN 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 'SSUED 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

IWS® AOOtSUBR POLICrEFF POLICY EXPLTH TYPE OF WSUftANCE HMO IVwn POLICT WWWER <ttlMHVTVYY1 IMIUOOrfrrY) UM'TS
A X COMtlERCIAL GEMEAAL UABNJTY

CLAJhtS UAOc OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER'

X  P«0-POLICY

011J(0117399963001 02/14/16 02/14/17

OTHER

EACH OCCm^ENCF

DAMAGE TO FSNTED
DEMISES (Eaocuaxtm;*)

UEO FXP (Any ooopeisoni

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PROOUCTS - COMP/OP AGO

s 1.000,000

s 300,000

i 10,000

s 1,000,000

S 2,000,000

$ 2,000,000

$

02/14/16 "02/14/17 COMBIWD SINGLE LIMIT
(Ea accHteM!

BOOH Y ̂ JURY (Par partonl

BGOB Y eULiRY (Per di;<.vl«H)

PROPERTY DAMAGE
(Paracodant)

AUTOMtWILE LIABILITY

*  ANY MJTO
ALL OWNEU
AUTOS

* HIKED AliroS *

X '01CA0190489SB3

SCHEfXAEO
AUTCre
NOl OWNED
AUTOS

S 1.000,000

i

«

s

UMBRELLA LIAB X x

EXCESS LJAB ClAIMSAAAOe

IM-D RETENTION 1

29tro0012157850000 02/14/16 02/14/17 EACH OCCLWRENCE

AGGREGATE

S 3,000,000

I 3.000.000

s

WORKERS COWPCKSATION

AND EMPLOYERS' LIASILITr y, ̂
ANY PHOPRIETOR/PARTNER/EXECUTrVE I "
OFFICEWMEMBER £XCLW)£0'>
(Maiidalory in NH)
K yes. deszrIDe under
DESCRIPTION OF OPERATIONS Oetow

n

STAIUIE
6Yh-
ER

N/A
b L EACH ACCIDENT

E L DISEASE • EA EMPLOYEE

E L DISEASE - POLICY LIMIT

DESCnpmN OF OPERATIONS t LOCA'NONS I VEHICLES (ACORO IS1. AddWouM Renertc ScAediAe, nay be eHadied If more tewe I* neuked)

RB: weoEC/Ryere Flat Bxcluaive Franebiae Cor tba colLection and diepoeal of garbage or aolid waate.

Additimai Insured: The Weott/Hyers Flat Area of Runboldt County and County oC Ruaboldt as per written contract.

Aa Far Written Contract.

CERTIFICATE HOLDER CANCELLATION

County oC HuaiboLdt

1106 2Dd Street

eureka, CA 9SS01

03A

SHOULD ANY OF THE ABOVE DESCRIBED P<»JCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTKE WILL BE DELIVERED IN
ACCORDANCE WITH THE PCHJCY PROVISIOMS.

AUTHORSEO REPRESENTATIVE

ACORD 25 (2014/01)
RHcLean

46079482

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



C. WKh respect to the insurance afforded to rthese 2. Available under ttte applicable Limits of 2
additional insureds, the following Is added to insurance shovm In the Declarations;
Section II - LimlU Of kwurance: whichever is less.

Thte endorsement stial not Inofeese tt» S
eppliceble Limits of Insurance Btiown m ll» rwHI pay on behalf of the additional insured is die r^^rationg 7

amount of Insurance: E

1. Required by the contract or ai^Mfnent; or

iPa9e2of2 OInaurar^Services OfUce, Irtc., 2012 CG20 10 0413



iPOLICYNUMBER: 01LX0117399963001 COMMERCIAL GENERAL LtABttrTY
CO 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foHowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

jr

Name Of Person Or Or{«nizstion: AS PER WRITTEN CONTRACT.

information required to c>niplete this Schedule, if net shown above, vnH be shown In the Declarations.

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

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

'CG24 04 05 09 Irtturance S^vtees Office, Irtc.. 2008 Pagei oil



01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CARERILLY

ADDITIONAL INSLKED - WHERE REQUIRH) UNDER CONTRACT OR AGREEMENT ?

Tliis eodorsement modiiks insurance provided under Ibe foUowing.

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

Witli respect to coverage provided by Uiis endorsemeu, the provisions of the Coverage Fonu ̂ ly unless modified
by ihis endorsemeoi.

This endofsemeitt changes the policy effo^ve <n the incqnion date the polk^ unless another date is indicated
below

EndorsemeiuEffective: 2/14/16 Countersigned By:

Named Insured:
£el River Disposal Co. ln< (Auihorized Representative)

Tlie WHO IS AN INSURED provision is amended to utciude as an '"insured" any person or organization for whom
you agreed in a wntien coruiacf, wntien agrecnicnl, or wiiiien pennit lo provide such coverage as is afTorded under
Ihis policy, but only as respects the use of a covered "mo"

This pm'ision does not apply

a  Unless ihe wntien coniraci or agreeineiti has been e.<(ecuicd or tlie permit lias been issued piiur lo
the 'accident " which caused the '"bodily injury" or '"{mpeny damage" to wtucli this coverage
applies:

b. To any person v organizauon included as an '"insured" by an endorsement m (he Declnralioos;

c  To any lessor (^^''autos":

(1) Afterilie lease expires: m*
(2) If the "bodily injury" or ""property damage" anscs out of the sole negligence

of the lessor: or

d. To any comiaa oi affeaoeni for professional services

The msunince provided by Ihisendorseraail will nm exceed tlie lesser of.

a. The coverage imd/or limits ofihis policy, or
b The coverage imd/or limits required by said coniraa or agreement.

z

90612(10/06}



Cdgewood Purtners Insunmce Cenlcr (EPIC)
5350 Old Redwood Highway
Suite 600

Petaluma, CA 94954

Electronic Service Requested EBIX

ALL FOR AADC IMO

IbOab AB 0.M13

§
County of Huitboldt <S5 ~
llOL EN® ST ^
EUREKA, CA 15501-0531 Z

LU

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

Center.-

PLSASE NOTE: Regueets rauat be submitted or approved by the Named insured.-

FREQUENTLY ASKED QUESTIONS:-

Q: Nhat 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 1 receiving this?-

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. Vfe will not be sending you an

invoice for having received this document.-

If you have any additional gueetione or concerns regarding the content of this document, CMktact

our office at (707) 794-7400.-

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

and the party responsible for bringing you this information.

Certificate Delivery by CertificatesNow - www.Ganfirn)Net.com - 877.669.0600



FEB

ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (Miuiorrrvy)

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 CERTVICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERISI 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 conditions of Wre p(^icy, certain policies may require an endorsement. A statement on this certificate does not confer rtgtits to the
certificate holder in lieu of such endorsemenl(s).

COHTACT
LPRODOCEe CA Lie 0B29370 1-707-794-7400

Bdgewood ParCaere Insurance CenCer (BPlCi

[FataluBa - Brauich ID 15381]

5350 Old RedMood Highway

Suite 600

Petalona, CA 94954

INSURED

Bel River Dleposal Co., Inc.

PC Box 266

Portuna, CA 95540

NAME;

PHONE

(AA:. Mo, E*I1:
E-WAB.
ADORESS:

ori Perry

707-794-7410

BPlcrequeetsS^icbrokers.cca

INStatEfllS) AFPOROING COVERAGE

INSURER A NEW HAKPSHIRE IHS CO

INSURER 8: NATIONAL imiON PIRB INS CO OP LA

INSURER C :

INSURER 0 ;

INSURER E :

WSUAERF:

f-fic.Moj; 707-794-7401

NAICS

23B41

32398

COVERAGES CERTIFICATE NUMBER: 46079448 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 3EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATEO 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 ;S SUBJECT TO ALL THE TERMS
EXCI USIONS AND CONDITIONS OF SUCH POIICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

lAODLlSUBR POLICY tFP POLICY E*P !
IWBPlwwo POLICY NUMBER i (MMIPO/YYYYI IMWaprrYYYl ■ LIMITSTYPE OF mSURANCE

COMMERCIAL <»NERAL LIABUTT

, CLAIMS MADE A OCCUR

GEM AGGREGATE LIMIT APPLIES PER:

* ! ..... ! i PRO-
POLICY

X  01IJC0117399963001 02/14/16 02/14/17 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea oceuf'ence)

OT>IFR

MEO EXP (Ally one patcon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS-CMIP/OPAGG { 2,000,000

$

{ 1,000,000

$ 300,000

$ 10,000

$ 1,000,000

{ 2,000,000

AUTOMOBILE LIABILfrr

*  ANY AUTO
ALL OWNED I

, AUTOS I

* HiHED AUTOS I *

X  01CA01904S9S83 02/14/16 02/14/17 COMBINeD_,SINGLELttflT(EascjscBfli)

:  SCI«DtA£D
' AUTOS
: NON«WNED
«JTOS

1 1,000,000
B(X)&Y INJURY ̂ orpsfsan) S

BODILY INJURY (Pbi accident) \

$

S

PROPERTY DAMAGE
(Par aeddanl)

UMBRELLA UAB I

EXCESS UAB '

DED RETENTIONI

cxxnjR " X

CLAIMS-UAOEi

X  '29UD00121S7850000 02/14/16 02/14/17 EACHOCCURI^HCE

AGGREGATE

WORKERS COMPENSATION

AND EMPLOYCRB-LIABILITY yiN
ANY PROPReTOB/PAflTNEWEXECUTlVE
OFFICERAIEMBER EXCLUDED^
(Mandaloiy InNH)
I' yes. desGtbe urtdat
DESCRIPTION OF OPERATIONS below

□

res
STATurg

rSTfT
£R

S 3,000.000

t 3,000,000

i

INIAI E L EACH ACC0ENT ; $

E L OI^ASE - EA EM>LOYEE $

EUDISEASE • POLICY LIMir S

OESCRFTION OF OPBtATKWS / LOCATKMSI V&RCLES (ACORD 101. AddKiwial Rwnarlra SchaduN. nay tw attadwd HnMre apace N rw)ulred)
RB: Solid Waete Collection £or C^k ArM of Huaboldt County
Additionel losuredfa) i The County of Hunboldt, ite officere, esvloyeea and agents as per viritten contract.

30 Oaye Writteo Notice of Cancellation for Non-Renewal and 10 Days Notice of Cancellation for Non-Paymnt of Prmiuma

CERTIFICATE HOLDER CANCELLATION

County of HuoOjolde
Contract Administrator

1106 Second Street

Buceka, 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

ACORD 25 (2014/01)
McLean

46079448

® 198S-2014 ACORD CORPORATION. Ail rights reservBd.
The ACORD nune and logo aro registerad marks of AGGRO



C. respect to the insurance afforded to these
addrtlonai msureds, the foiiowing is added to
Section Ui - Limits Of Insurance:

If coverage provided to the additional Insured Is
required by a contract or agreement, die most we
wiH pay on behalf of die additional insured is the
amount of Insurance;

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
insurance shown In the Declarations;

lAdilchever Is less.

This endorsement shaH not increase die
applicable Limits of Insurance shown ki the
Decteralions.

:Page2of2 O Insurance Services Office, Inc., 2012 CO 20 10 04 13



:POLICY COMMERCIAL QENERAL LIABRJTY
CO 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TMs endorsement modifies insurance provided und^ the loHowing:

COIWTMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETEO OPERATIONS LIABILfTY COVERAGE PART

SCHEDULE

Or|aimNerne Of Person Or zstlon; AS PER WRITTEN CONTRACT

»0 5 Sl-90-Ct)



03CA0290489583

THIS ENDORSKMliNT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CON IRACI OR AGRF.F.MF:NT

This endorseineiil modifies insurance provided und« the Tollowing.

BUSINKSS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorscmeni, the provisions of the Coverage Foim apply unless utodified
by tins endorscmeni

This endorseiiieiH cluuiges (he policy tfleciive on the inception date of the policy unless another date is indicated
below

Endorsement EfTcctive: ^ ^
2/14/16

Coumcrsigncd By:

Named Insured:
Eel River Disposal Co. Inc (AuUiorized Rqirescntative)

Tire WHO IS AN INSURED provision is amended to inclurte as an "insured'" any person or organization for whom
you agreed in a wnrten contract, written agreeiiienr, or written pmnil to piovnk such coverage as is alTorded under
this policy, but only as respects the use of a covered "auto".

Tliis provision does not apply

a  Unless the wrtiicn conii act or agrceinciii has been exautcd or lire pcniiit las been issued pnor to
tire "accident" which caused ilic "bodily injury" or "property danage" to whidi tliis coverage
applies.

b. To any person <r- organization included as au "insured" by an endorsement m the Declarations;

c. To any lessor of "autr«"

(1) AXterilic lease expires, or
(2) If the "bodily injury" or "property damage" anscs otii of the sole nt^ligeiice

of the lessor: or

d  To any ccKitiact or agreement for professional services

Hk JiisuTdfice provnkd iiy tins endorsement will not exceed the lesser of

a. The coverage and/or lumts of this policy, oi
b. The coverage and/or limits icquired by said conlraci or agreeiiieni.

90812(10/06)



KdgcwoiKj P«rtiier<i liisHininre Center (bil'K')
5350 Oid Redwood Highway
Suite 600

Pelaluma, CA 94954

Electronic Service Requested

lb025 l.OLd'l AB o.ma

EBIX BPO
ALL FOR AADC *390

County of Hunboldt 5
llQb SNJ ST
CONTRACT ADniNISTRATOR ^
EUREKA-, CA 1SSD1-0S31 S

Thla document has been brought to you by CertiflcatesMow on behalf of ■dgeifood Partners insurance
Center.-

PI£ASB NOTS: Requests must be submitted or approved by the Named insured.-

FRB<^NTLY ASKED QOBSTIONS;-

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 this?-
A: The Named Insured listed in the top left comer is performing or has perforsKd operations for
you where they have been required to show you evidence of their insurance.-

Q: What is this coating me?-

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

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

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

Certificate Delivery by CerlificalesNow www.ConfirmNet.com 877 669 8600



CONTINUATION CERTIFICATE

Premium Amount: $1.050.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 866537P dated January 1, 2001, in the amount of
Fifty Thousand Dollars and No/100 ($50.000.00) on behalf of Eel River Disposal &

Resource Recovery Inc. as Principal, in favor of the County of Humbolt as Obligee for
the period January 1. 2016 and ending January 1. 2017 subject to all terms and
conditions of the said bond:

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

Signed and Sealed this 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 before me, Nancy L. Wallis, Attorney-in-Fact

insert Name of Notary exactly as it appears on the ofTidal sealDate

personally appeared

, Notary Public,

Natalie Ann Herder
Name(s) of Signer[s)

NAP'CY l.yi^iLLES ̂
CO-V.M. 798.5H5.S £

HOi'.i'Y puiit;': • .•.tt' ihiSMA «

COUNTY ""
rMM. nl;G.28,2016

who proved to rne on the basis ̂ satisfactory evidence to
be the person^ whose name^«l9fafe-subscribe^o the
within instrument and acknflwfedg^ to me thatije^/tfley
executed the same in his^^/ttYcir authorized capacifyfie^,
and that fay Wsm»/their ̂ nature(8)'on the Instrument the
person(»)rror tfterantity upon behalf of which the person^sT"
acted, executed the Instrument.

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

Place Notary Seal Above

\AAtness my

Signature

ind and official seal.

OPTIONAL

Sigrte fuwic Nancy L. Wallls

Though the information below is not required by iaw. it may prove valuable to persons relvinq on the document
and could prevent fraudulent removal and reattachment ' ' •• •='imenfofthe fonn to another document

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
□ Corporate Officer—Title(s);
□ Partner □ Limited HI General
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other;

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

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

Signer is Representing:

RIGHT THU\'1BPRINT
OF SIGNER

Top of thumb here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

PC Box 19725, iRVINE, CA92623 (949)263-3300

KNOW ALL BY THESE PRESENTS tttal except as expressly Smiled, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute end appoint

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

as th€?ir 'rue and lawful AHOfney(si-in-Fact, to make, execute, deliver and acknowledge, for and on b^alf of sad corporations, as sureties, bonds, undertakings and contr«fe of
suretyship giving and granting unto said Altorneyfsi-in-Kact full power and authority to do and to perform every act necessary, requisite or proper to t5e done in connediw therewidi as
cacti of said corporations could do, but reserving to each of said corporations full power of substilubon and revocation, and all of tfie acts of said Atforney(s)-in-Fa:t, pu'-suanl to these
presents, are hereby rafifed and confirmed.

This Power of Attorney is granted and is signed by facsimile undw and by authorty of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA effective as of January Isl, 2008.

RESGUTED, that a combination of any two of Sie Chairman of Ihe Board, the President, Executive VIce-President, Senfor Vice-President or aiy Vice President of the
corporafions tie, and that each of them hereby Is, authorized to ex«Lile this Power of Attorney, qualifying Ihe atlorneyfs) named in the Power of Attorney to execute, on tiehatf of the
corporations, bends, undertakings and contracts of suretyship- and that the Secretary or any As^tant Secretary of either of the corpwations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney:

RESOLVED FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certficate relating thereto by facsimite. and any such
Power of Attorney or certificate bearing such facsfoiile signatures shall be valid and binding upon the corporaHoiis when so affixed and in the future with respect to any bond, undertaking
or contract of sur^yship to which rt is attached,

IN WITNESS WHEREOF, 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 Secretary this January 29, 2015.

AND

Dani^ Young, Sentor Vice-President

Mark Larsdon, Vice-P'esident

OCT

967

A notary public or othier officer completing ttiis certificate verifies only thie Identity of the individual who signed the
document to which this certificate is attached, and not the truthifulness, accuracy or validily of that document.

State of California

CcHinty of Orange

On JanuBfv 29.2015 . before me, Lucille Raymorti. Notary Pubifo
Hora Inssit Mam* and Tilto ol lh« OitBiC-

personally appeared Daniel Youna and Mark Larisrtoi

1
LUCILLE RAYMOM)

Commiifton # 2081 MS
Notary PuMie • CalffornMi

y  Orange County g

Race Not^ Seal Above

Namsfsl 3f SigiwCt)

who proved to me or the basis of satisfactory evidence to be the person(s) whose naiT>e(s} is/ate subscribed
to the within instrument and acAnowiedged to me that he^sherthey executed the same In he/her/their authorized
capacity(ies), arid that by his/her/their signaturefs) «i tfie instrument the person(s), a the entity upon behalf of
which the person(s) acted, executed the insbumffit

I certify under PENALTY OF PERJURY under Ihe laws of the State of California th^ the fbregofog paragrapti is
tme and correct.

WTUESS my hand ̂  offidai seal.

Signatere
Notary Public

CERTIFICATE

The undersized, as Secretary or Assistant Secretary of DEVELOPERS SURETY AhC INDEMNITY COMPANY cr INDENS-JITY COMPANY OF CALIFORNIA, dees hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, forffiermofe, that the provisions cf ttte resoiuticns of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in fwce as of the date of this Certificate.

This Certificate is executed in Bib City of Irvine, C^ornia, this
14th

day of
January 2016.

d. Assistant ScassieJ

ID-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount; $1.050.00

In consideration of the premium charged, Developers Surety and indemnity Company.
as surety, hereby continues in force Bond No. 430472P dated June 30, 1997, in the
amount of Fifty Thousand Dollars and No/100 ($50.000.00) on behalf of Eel River
Disposal Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the
P^f'iod 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, St«:y M. Clinton, Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Herder

Name(s) of Signer(s)

v/ho proved to me on the basis of satisfactory evidence to be the persoruaj w/hose name(^ \s/^b
^scribed to the within instrum^t and acknowledged to me that b^she/tl^ executed the same in
jhlsMer/tlj^fr authorized capaclty{i^). and that b^^/her/tjjdfr slgnatur4(g^ on the instrument the personii^J.

■»(»facted, executed the instrurror the entity upon behalf of which the personf instrument.

STACY M. CLINTON
Commission # 2129252
Notary Public - California

1
z \^=t^cr^y Sonoma County ^

^  Comm._Ei(^vesN^^

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

WITNESS m

Signature

and official se

Signa fre of Notary Public

Place Notary Seal Above
OPTtONAL

Though this section is optional, completing this /nforrrjaf/on 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: Signerfs) Other Than Named Above;
Capacity(ies) Claimed by Signer(s)
Signer's Name:

Do

Signer's Nam

cument Date:

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

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

©2014 National Notary Association • vifww.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
PQBox 19725, IRVINE, OA 92623 {949)263-3300

KNOW ALL BY THESE PRESENTS that except as expressly imSed, DEVELOPERS SUREHAND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALFORNIA do each
hereby rrake, consbtute and appoint

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

as 'tieir l/ue and lawW Altorney(s}-in-Fact to make, execute, delivef and acknowledge, for and on b^all of said corporations, as surebes, bonds, undertaktnos and contracts of
suretyship giving arjd granbng unto said Attorney(s)-in-fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of sard corporadorts could do, but reswving to each of said caporations full power of subsWutioo and revoc^ion, and al of the acts of said Attomeyfsi-in-Fad pursuant to these
presfiints, are hereby ratified and confirmed.

"h'S Power of Attorney is yanted and is signed by facsiniie unda' aid by ajthorily of the following resdutions adopted by the respective Boards of Directors of DEVELtPERS 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 PresidCTt, Executive *Ace-President, Senior Vice-Presidenf or any Vice President of the
corporations be, and that each of Ihem hereby is, autoonzed to execute (his Power of Attorney, qualifying the attc*ney{s} named in the Power of Attorney to execute, on b^f of the
corporations, bonrfe, undertakings and contracts of suretyship; and that toe Secretary or any Assistant Secratay of either of the corpcxations be. arfo each of them hereby is aultwrized
to attest too execut'on of any such Power of Attorney; '

RESOLVED. FURTHER, that the signatures of such officers may be affixed to any such Powe- ofAttorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certifKate bearing such facsimile signatures shall be vaid and binding upon the corporations when so affixed and in the future with respect to any bond undertakirw
Of ccnfract of suretyship to which it is attaciied, '

IN WrNESS WHERE'DF, DEVELOPERS SURETY AND INDENWITY COMPANY ar>d INDEMNITY COMPANY OF CALIFORNIA have severely caused these presents to be signed by
toeif respective officers and attested fay their respective Secretary or Assistant Secretary this Jaiuary 29.2015.

Dffliid Young, Seniof '/ice-Preadent
t!:.?

OC

Mark Lansdcm, Vice-PreskJenl

T.
10

1936

HI
in:

AVS

OCT

1967 37

A notary public or other officer completing this certificate verifies only the identity of the individual wtio signed the j
document to which this certificate is attacJ^ed. and not the tnithfuiness, accuracy, or valkfity of that document. 1

State of California

Counfy of Orange

On January 29.2015 .before me. Ludfe Raymond. Nolarv ̂ ibic
Wm« Inssil Naiiw and ret* of Iw Olfear

personally appeared Daniel Yojng and Mark Lansdon

LUCILLE RAYMDNO
Commission # 2061945
Notary Pubtic > Calirornit

Oranoa County ^
My Comm. Expifas Oct IS^JOtsK

m'9 If ̂ '6

Na(ne<s) sf S^iartM

who proved to me on the basis of satisfactory evidence to be the per8c«i{s) whose namefs) fs/are subscribed
to the within instalment and acknowledged to me that he/Sherthey executed toe same in his/her/toeir authorized
capacity(ies), and that by hisflierAheir signalurefs) on the instrument the pefSon(s}. or the entity upon behalf of
which tho persOT(s) acted, executed the instrumenL

I certify under PENALTY OF PERJURY under toe laws of toe ̂te of California that the fere^jtog paragraph is
true and correct.

Place Notary Seal .Abmre

WITNESS my hand and official seal

Signature

CERTIFICATE

1. Notwy Public

The undersigned, as Secrefaiy or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA does nereby
certify tost toe foregoing Powr of Attorney remains in full foR» and has not been revoked and. furthermofe, that the fxowsiwis of toe resolutions of the r^pectiwe Boatls of Oireclors of
said corporations set fato in the Power of Attorney are in force as of the date of this Certificate.

This Certificate is executed in the City of Irvine. Catfomia. this 10th
day of

May 2016

.AssistaiMCassis j

ID-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount; $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01, 1998, in the amount of
Thirtv-five Thousand Dollars and No/100 ($35.000.00) on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2016 and ending June 30. 2017 subject to all terms and conditions of the said bond:

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

Signed and Sealed this Day of May. 2016.

INDEMNITY COMPANY of California

Surety

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 Californja

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 Herder

Name(s) ofSigner(s)

who proved to me on the basis of satisfactory evidence to be the person^ whose namej^ Is/^
su^cfibed to the within Instrument and acknowledged to me that^she/tj)®^ executed the same in
hi^er/tbdfr authorized capacityOe^. and that by^/her/tt)&r signaturi(^on the instrument the persor^.
or the entity upon behalf of whion the person^^cted. executed the Instrument.

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

I

^ p y y y

STACY M. CLINTON

Commission # 2129252

Notary Public - California z
Sonoma County g

My Comm. Expires Nov 3. 20191

WITNESS m

Signature

and officiai 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 reaffachmenf 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:

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

Doc

Signer's Nam

ument Date;

n Corporate Officer — Title{s):
□ Partner — O Limited □ 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.NatlonalNotary.org • 1 -800-US NOTARY (1 -800-876-6827) Item #5907



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL BY THESE PRESENTS t^at except as expressly limited. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA do each
berd)y make, consti&Jte and af^nf

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

as their liue and lawful .Attorney(s)-in-Fact, to make, execute, deliyer and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and grantrng unlo said Attorney(s)-in-Fact fua power and autficrily to do and to perforrr every act necessary, requiate <x proper to be done in connection ttierewith as
each of said corpwabons couid do. but resenring to each of said corporations full power of substitution and revocation, and ai of the acts of said Attorney{s)-in-Facf. pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attrxriey is granted and is signed by facsimile under and by authority of the following rest^tions adt^led by the rê >«aiw Boards of Directors of DEVELORPRS SURETY
AND INDEMNITY COMPAfgY 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 President Executive Vice-President Swior \Ac8-Presidenl or any Vice President of the
corporations be, and that each of tt>en hereby is authorized to execute this Power of Attorney, qualifying the attomey(s) named Ln the Power of Attorney to execute, on tehalf of the
cwporabons, bonds, underfax'ngs and contracts of suretyship; and that the Secretary or any Assistant S^etary of either of the corporalions be, and ead^ of them hereby is aufholzed
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power ofAttorney or to any certificate retetir>g Biereto by facsrmile. and any such
Power ofAttorney or certificate bearing such facsimile signahires shall be valid and binding upon the corporations when so affixed and in the ftjture with respect to any bond, urvfertaking
or contract of suretyship to wnich it is attached.

IN WITfiJESS WHERE'DF, DEVELOPERS SURETY AND INDEMNITY COIWPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
lhar respective officers and attested by their respective Secretary or Assistant Secretary this January 29.2015.

Dame) Young, Senior Vice-President

OCT
10ZUi

tp

Mark Lansdon, Vrce-Prwideit
0,\ 1936 /^i

OCT

1967

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

State of California

County of Oanga

Cfo jMuarv 29.2015 . before me, Lucille Rawnond. Nrtarv
H

personally appeared

«f» Insert Nanw ind nitesi ;heOXb«r

Daniel Youna gid Mark Lansdon

LUCILLE RAYMOND
Commissiofl # 2061945

Notvy PuMfc • Calltornli
OranQe Couitty ^

Place NsXary Seal Above

ri«r>e<s)orStsw(3)

who proved to me on the ba^ of satisfactory evidence to be tiie person(s) vrtiose name($) is/are subscribed
to toe within instrument and acknowledged to me that he/she,'toey executed the same in his/her/toeir authorized
C3padty(ies), and toat by hisrher/tiieir signaturefs) or the instnjment the person(s), or toe entity upon behalf of
which the p«"son(s) acted, executed the tnstiumenL

i certify undw PENALTY OF PERJURY under toe laws of the State of Cafifomia toat ttie foregoing paragraph is
true and coirect.

WITNESS my hand and official seal.

Signature

CERTIFICATE

end.Notary Public

The undersigned, as Secretary or Assistant Seaetary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNrv COMPANY OF CALIFORNIA does hereby
certify thai the foregoing Power of Attorney remains in full force and has ncX been revoked and, furtoermiye, toat the provisions of the reso'ulions of the respective Boards of Direclcxs of
said comoratiorrs set fcxth in the Power ofAttorney are in force as of toe date of tois Certificate.

This Certificate is executed in toe City of Irvine. Cdiforria, this 10th dayof May 2016

Cassie J./6^iisfiMd. Assists I

iD-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $1.050.00

In consideration of the premium charged, Developers Surety and Indemnity Company,
as surety, hereby continues in force Bond No. 430472P dated June 30, 1997, in the
amount of Fifty Thousand Dollars and No/100 ($50.000.00) on behalf of Eel River

Disposal Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the
period June 30. 2015 and ending June 30. 2016 subject to all terms and conditions of
the said bond:

PROVIDED that the liability of Deyeiooers 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

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
. 2015 before me, Nancy L. Wallis

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

personally appeared Natalie Ann Horder

'«n»(s)ofS^tner(»)

r '■ t ^ f
2:;r>

NANCY L-WALLIS
COMM. ft 1986855n

•i 50NOMACOUIMY COMM. eXPIftES AUG. 28, 201$

Place Notary Seal Above

PUatisfactory evidence to
?u- • whose nam^/igl'are-subscrlbecUo thePYPfi^t^H acknqwi^^ea to me that fTe7]^/ttTeyand fhft h lTlsi0tftheirauthorized capaMise^n2?c f ^ature^efon the instrur^t^^rson^s): or thWntity upon behalf of which the personi^f

actedTexecuted the instrument.

Jh^Sonfr Pt PERJURY under the laws ofand^r!-|<5 foregoing paragraph is true
Witness my h^nd and official seal.
Signature (J

OPTIONAL

Public Nancy ailis

andSpmSlS fraldSte^^ra^^n'S reSme^orne"
Description of Attached Document

Title or Type of Document:

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

Capacjty(les) Claimed by Signerfs)

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

Signer is Representing;

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer's Name:
n individual
D Corporate Officer —Title(s):
□ Partner □ Limited □ Genera)
□ Attorney In Fact
□ Trustee
□ Guardian or Conservator
□ Other:

Signer is Representing:

RIGHT THUWBPRINT
OF .AKSNER

Top of ihumb here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

PO Box 19726, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY I3F CALIFORNIA, do each
hereby make, cansbhjte and appnnt

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

as Iheir true and lawful Attorneyfs)-r-Fact, lo make, exeojte. dei'ver and acknowledge, for and on behalf of said corpH^ratioris, as sweties, bonds, undertakings »d contracts of
siretyshlp giving and granting unto said Aftomey(s)-in-Facl fejil power and authority to do and to perform evwy act necessary, requisite or proper to be done in connectior therswih as
each of said corporations could do. but resen/kig to each of said oxporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact. pursuant to toese
preseria, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by aulhixity of the lollorwng resdulions adoptoi by toe respective Boards of Dkeclws of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CAUFORNIA, effective 33 Of January IsL 2008.

RESOLVED, toat a cmbination of any two of toe Chaimian of the Board, the President, ExKutve Vice-Presidenf, Senior Vice-President w any Vice President of toe
corporations be, aid thai each of toem hereby is, authorized to exacute this Power of Attorney, quj^ifying the attorney(s) nam»J in the Power of Attorney lo execute, on bdialf of the
corporations, bonds undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporaflons be, and each of them hereby i$, autoorized
to attest the execution of any such Power of Attorney:

RESOLVED, FURTHER, toat toe signatures of such officers may be affixed to any such Power of Attorney or to any certificale relating thereto by facsimile, and any such
Power of Attwney or certificate beahng such facsimile signatures shdl be valid and binding upon toe corporations when so affixed and m toe future with respect to any bond, undertaking
or contract of suretyship to whkto it is attached.

(N WITNESS WHEREOF. DEi^LOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed oy
their respective officers and attested by their respective Secretary or Assistant Secretary this January 29 2015.

By:
Dan^^ Young, Senior Vice-President

Mark Lansdon, Vce-Presidenl

1^1 OCT. 'Mil
Is? In'

/ii
"  ★

^x.POft

OCT

1967

<</fopS

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

State of California

County o' Orange

On JanuafY».20IS . before me,

personally appeared

LUCILLE RAYMOKO
Convnisiion # 209194S

Notary Putfilc - California
Oringa County

1
iraiOct 13.20Ib|

Place Notary Seal Above

Ludlle Raymond, Notary Publtc
Here Irsort Nsme stM T.!l? of ft' C'fic*-

Daniel Young and Mark Lansdon
of Si9<er(s)

wtoo proved to me on toe basis of satisfactory evid^ce to be the pefson(s) whose name{s) is/are subscribed
to toe within instrumerrt and acknowledged to me toat he/sheflhey executed the seme In hjs/her/lhee autoorized
caDactty(ies), and that by hisflier/their signature(s) on fte instrument toe personfs). or the entity upon behalf of
which the r*f.son(s) acted, executed the Instrumwit

! certify under PENALTY OF PERJURY undw the laws of the State of Califijrnia toat the foregang pai^rapti is
iTue and correct.

WITNESS my liand aid offid^ seal.

Signature
ftotary Pubitc

CERTIFICATE

The undersigned, as Secretary or Assislant Secr^ary of DEVELOPERS SURETY AND INDEMNITY COMPANY or IfSDEMNITY COMPANY CALIFORNIA, does hereby
certify that the foregdng Power ofAttomey remains in full force and has not beai revoked and, furthermore, lh« the prowsicns of the resoluliors oftoe respective Boards of Directors of
said corporations set forth in toe Power of Attorney are in fvce as of the date of this Certifioate,

19th May, 2015.
This Certificate is executed in toe City of Irvine day of, California, this

. Assislant SedetaryCa»ieJ

ID-138O(R0v.O1/15)



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
Thirtv-fiye 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 Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me. Nancy L. Wallis

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

personally appeared Natalie Ann Horder

>wnie<8)of®onef(#)

NANCY L. WALLIS
COMM.#1986855

NCIAHV PilBlK ■ fAlTOrfNIA

5CMQMACOUNTY

J  COMM. EXPIRES AUG. 28,2016 L
t  r wrT-T-v

T^sfactory evidence toP®rsonm whose name£«)^afe'subscribed4o the
ovi!l?/I'3 to me that h^S/tReyexecuted the saj^e m hismemhetf authorized cap^tlyCia^

sigilature^ef an the instrument the
behalf of which the person^

acted, executed the instrument

penalty of perjury under the laws of

an^ corred ^ ^^® fo^®90ing paragraph is true

Place Notary SealAbot«

Witness my

Signature

id and official seal.

OPTIONAL

■e ot NotarySSic Nancy L. Waflis

Description of Attached Document

Title or Type of Document;

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

Capaclty{les) Claimed by Slgner(s)

Signer's Name:
□ individual
□ Corporate Officer—77116(5):
□ Partner □Limited □ General
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
□ Other:

RIGHTTHUMBPRINI
OF SIGNER

Signer's Name:
O Individual
□ Corporate Officer —Tit[e(s):
Q Partner □ Limited □ General
□ Attorney In Fact
□ Trustee
□ Guardian or Conservator
□ Other:

RIGHTTHUMBPRINT
OF SIGNER

Top of Siumb here
To? c: tho~.b here

Signer is Representing: Signer is Representing:



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL BY THESE PRESENTS that except as expressly limited. DEVELOPERS SURETY AND INDEMNITY COMPANY arc 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, jointly or severally""

as their true and lawful Atlomey{s)-in-Fact, to make, execute, deliver and acknowledge, for axJ on behalf of said corporatkms, as sur^ies. bonds, undertakings and contracts of
suretyshio giving and granting unto said Attomey(s)-in-P3Ct fuU power ar^d authority to do and to pertorm every act necessary, regutsile or proper to be doie m connection ̂ lerewith as
each of said corporations couid do. but reserving to each of sad corpcrations full power of substlution and revocation, and al of the acts of said Attorney{s>-in-Fact, pursuant to tnese
presents, are hereby ratified ano confirmed.

This Power of Attorney is grant«J and is signed by facsimile under and by authority of the fdtowing resokibons adopted by the respective Scares Directors of DEVELOPERS SURETY
ANU INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, tfiat a combination of any two of the Chairman of the Board, ttie President. Executive Vice-Presidwt, Senior Vice-Prwident or aiy Vice President of the
corporations be, and that each of ttiem hereby is. autticrized to execute this Power of Attorney, qualifying the attomey(s) named in the Power of Attorney to execute, on behalf of the
corporailons, bonds, rmdertakings and contracts of suretyship, and tnat the Secretary or any Assistant Secretary of either of the corporations be. and eacti of them hereby is. authorized
to attest the execution of anysucn Power of Attorney

RESOLVED. FUR'HER, that fte signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or ccrfificate beanng such facsimile signatures shall be vafid and binding upon the corporafions when so affixed and in the fijture with respect to any bond, undertaking
or conh-act of suretyship to which it s attached.

IN WITNESS WHEREOF, DE'/ELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CAL'FORNIA have severally caused these presents to be signed by
ttwir respective offcets and attested by thar respective Secretary or Assistant Secretary this Jaiuary 29,2015.

r

By;
Daniel Young, Senior Vice-President

By:
Mark Lansdcn, Vice^resident

OCT.
•u.; 10

1936
: &- .

/if
A  ' -Wr

OCT

1967

A notary public or ofhier 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.

Sl^ of California

County of Orange

On J8nugY29.2015 before me.

personalty appeared

LUCILLE RAYMOND

Commiition # 2001 MS

Notary PuWIc - CiHfornli
Oranee County

Place Notary Seal Above

lro« Dct

Lucille Raymond. Notary Public
Harn Irsenhsins IiKc j1

Dar^ Youno and Mark Lawdon
NeMts)0f9lciw(i^

Who proved to me on tt>e basis of salistoctory evidence to be toe pers(xi(s) whose name(sj is/are subsatoed
to the within instrument aid acknowledged to me that he/she/toey executed toe same to h^s/her/their authorized
capacity(ies). and that by his/her/their signature's) on the instrument toe persont's), or the entfty uocn behalf of
which the person(sj acted, executed the instrument,

I certify unda PENALTY 0= PERJURY under the laws of the State of California that toe foregok^ paragraph is
true and correct.

WITNESS my hand and official se^.

Signature _ _
Notary Public

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or iNDEk#JITY COMPANY OF CALIFORNIA, does hereby
cerlfy toal toe foregoing Power of AOomey remains in full force and has not been revoked and. fixthemore, toat the provisions of toe rwolufions of toe respective Boards of Directors of
said corporations set fc^ to toe Power of Attorney are m force as of toe date of this Certificate,

This Certificate is executed in the City of Irvine, Califomia, tois 19th day of May, 2015.

By_
CassieJ isford. Assist^t

ID-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 AnSrIdfder, Attorney-in-Factrder



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

°nly 'he identity of the individual who sisidocument .0 which this certifcate is attach gned theed, and not the .ruthfulne^: ac^cv.

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me. Nancy L. Wallis

Dais insert Name of Notary exactly as it appears on the official seal
. Notary Public,

personally appeared Natalie Ann Horder

N8me<s)efSigner(«}

r..mi  lif/

wS::>.5v

r

MV C

NANCY L. WALLIS t
COIVIM.# 1986855 r.

Who proved to
be the person
within instrume..
executed the sa
and that by

on the basis of^atisfactory evidence to
whose narneprtTH/aFe subscribecLto the
and acki^w!^^ to me that h^fe/they
,  m hfsfigyibetr authorized capafflfyfiesl
ief/then- sisflature(8f5n the Instrument thewri iiie insmument the

JOIAHV PUBLK. (Al-fOPMIA

SONOMA COUNTT
OMM. EXPIRES AUG. 28,2016

per^n{s)ror the entity upon behalf of which the persori^
acted, executed the Instrument,

penalty of perjury under the laws of
inH 1,2 foregoing paragraph is trueaiiQ correct.

Place Notary Seal Above

Witness my

Signature

OPTIONAL

md and official seal.

^ -
'uwic Nancy L. Wallis

TdougMde/nr—

Description of Attached Document

Title or Type of Document:

Document Date:
Number of Pages;

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Slgner(s)

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

RIGHTTHUMBPRINT
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:

Signer Is Representing:

RIGHT THUMBPRINT
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 AuL BY THESE PRESENTS ttiat except as expressly limSed, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA do each
hereby make, consthite and appoini;

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

as their true and lawful Attorney(s]-fn-Fact. to make, execute, deliver and acknowledge, for and or behalf of said cwporations, as sureties, bonds, unifertakings and contracts of
suretyship givir^g and granting urlo said Altomey{s)-in-F8ct full power and authority to do and to perform ev«y act necessary, requisite or proper to t» dwie in comectKtn therewith as
each of said corporations could do. but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said AttOfney(s)-in-Fact, pursuant to these
oresents, are hereby rat fted and confirmed.

This Power of Attorney is granted and is signed by facsimite under and by authority of Sie fc^lowing resdutois adopted by the re^wctive Boards of Krecfors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and WDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of the Boa-d, Ihe PresidenL Executive Vice-Presidenl, Senkx Vice-President or any Vice President of (he
ctxpo^-ations he. and that each of them heret5y is. aulhorized to execute this Power of Attorney, i^alifying the attorney(s) named in (he Power of Attorney to execute, on behalf of the
corporations, bonds, undertakings ar^d contracts of suretyship; and that ttie Secretary or any Assislail Secretary of eittier of the corporations be. and each of them hereby is, authorized
to attest the executiwi of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officws may t>e affixed to any such Power of Attorney or to any certificate relating thereto by facsimite, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and the future with respecl to any bord, undertaking
(X contract of suretyship to which it IS attached.

IN WITNESS WHEREOF. DEVELOPERS SURETY AND INDEMNITY COMPANY and l!>®EMN!TY COMPANY OF CALIFORNIA have severally caused these presents to be sigrted by
their respective officers and attested by Iher respective Secretary or Assistant Secretary this Januery 29, 2015.

By

Daniel Young, Senior Vks-President

2^

'''""aNo''>v

IOC
: uj

: a-

Mark Lansdon, Vce-PreskJenl

OCT.
10

\o.\ 19 3 6
\  V -- W!

«P0/?

OCT

1967

A nofarv 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 Callfomia

County of Orange

On Janugv29.201S
Dato

before me.

personaly appeared

LUCILLE RAYMOND
Commisfion 0 2<M1M5
Notary Putrilc • California

y  Ofsnga County g
My Comm. Ei^lfaa Oct 13.20181

Place Nota7 Seal Above

Ljcilie Raymond. Notary Public
Htr« inaarl Nania end Tdb «r trs Office'

Daniel Young and MaH( Ltttsdon

who Droved to me on ttie basis of satisfactory evidence to be the Derscr(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me ttiat hefehe/they executed die s»ne m tus-Tier/Their aulhorized
capacitylles), ar>d that by his/her/Their signature(si on the instrument ttie person($), or the «itity upon behaif of
which the persor{s) acted, executed the instrument,

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

WITNESS my hand and official seal.

Signature .
Notary Public

CERTIFICATE

The undersign«l, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INOE.MNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains In full force and has riot been revoked and. furthermore, that the provisions of the resolutions of the respective Boards of Directors of
said corporations set forth in the Power ofAttorney are in force as of ttie date of this Certificate.

This Certificate is executed in the City of Irvme, Califomia, ttiis 19th dayof May, 2015. •

Casste J.yQ^tord. Assi^nt Sectiltary

ID-1380{Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515827P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35,000.00) on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2016 and ending June 30. 2017 subject to all terms and conditions of the said bond:

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

Signed and Sealed this 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
)

2016

Date

pGrsonally 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 personfj/ whose nametjf is/a^
sutecrlbed to the within instrument and acknowledged to me that hefshe/tti^ executed the^me^n

authorized capacity(l^and that bv hj^/her/tl>^r signatur^ on the Instrument the personi^
or the entity upon behalf of which the personj^icted. executed the if^trument. '

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 f
Sonoma County |

Mv Comm. Expires Nov 3.20191

WITNESS m

Signature

and official se

re of Notary Public

Place Notary Seal Above

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

fraudulent reattachment of this form to an unintended document.

Description of Attached Document

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

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

Do

Signer's Name

cument Date:

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

:
□ Corporate Officer — Title(s):
□ Partner — □ Limited □ General
rj Individual □ Attorney in Fact
□ Trustee □ Guardian or Gons«vator
D Other:
Signer Is Representing:

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



POWER OF ATTORNEY FOR

pEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA

PC Box 19/25, IRVINt, CA 92623 (949) 263-3300

KNOWALL BY THESE PRESENTS that except as expressly ymited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY Cf CALIFORNIA, do each
hereby make, constitule and appoint:

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

as their L'ueand lawfiiiA{|orney(s)-in-Fad, bmake, execute, deliver and acknowledge, for and or t>eha|f ofsaidcorpcafions, as sureties, bends, undertakings and contracts of
swetyship giving and grantirtg unto said Attomey(3)-in-Fact full power and authority to'» and to perforiTi every act necessary, requisite ex proper to be dMie in connection ttierewrith as
each of said corporations could do, but reserving to each of said corporations full pov ar of subsE'tution and revocatiwi. and aD of ttie acts of said Atlorney(s)-fn-Fac:. pursuant to these
presents, are hereby ratilied and confrmed.

This Power ofAttorney is granted and is signed by facsimile under and by authoify of IheWiowing resdutions adopted by the respecBve Boards of Directors of iKVELOPERS SLRETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY 0=^ CALIFORNIA iffecEve as of January 1sL 2008.

RESOLVED, that a combi lation of any two of the Chairrnan of tie Board, the President, Exeiubve Vice J^resident Senior Vice-Pfesident or any Vice President of the
copu'-ations be, and Siateaa't of ihem ri,rf-5by's, r'l'hrjrizsj'.'n execute ths Power of Afiomey, qudifying the altorneyfs) named in the Power ofAttorney to execute, on trehalfofthe
ccrpwaions, boir.Js. ur-dertakings andcwitracts of suretyrhip; andffitf/rne Seo-elary or any Assistant Secretary of eitfrer of the cwporatkws be, and each of them hereby is, authorized
to aKest the execution of any such Powei" of Attorney:

RESOLVED. FURTHER, that the signatures of such (rfficers may be affixed to any such Power of Attorney or to any c»tificate relating thereto by fecsimiie, and any such
Power of Attorney or certificate bearing such facsimile signs^res shrf be valid and bindng upon the corpcxations when so affixed and in the future vrith respect to any bond, undertaidrc
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA fiave severally caused (hese presents to be signed by
their respective officers and attesloJ by Eiar respecbve Secretary or Assistant Secretary this January 29. 2015,

C

Daniel Young. Senior Vce-Piesident

Mark Lansdon. Vlce-PreskJenl

IS! 1q'-
\%\ 19 36

^panp

OCT

1967

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

State of CaBfornia

Ccajnty of Orange

On January 29.2015 before me.

appeared

LUCILLE RAYMOND
Commission # 2Uld4S

Notary PuMic • Calilt^nii
Orange County

Comm.
m <9*9

f«sOct13.20

Place Notary Seal Above

t8t

Lucille Raymond. Notary Public
Hsrs Ir.sBf htoiiwi ioij TBte a' th» Oifiwr

Dtfiiat Young and Mark Lansdan
MM(i)orS7»(4

who proved to me on Bie bas^ of satisfactory evidence to be the personfs) whose name{s) is/are subscribed
to the within instrument and acknowledged to me that he-'she/they executed the same in his/h»/their authorized
capacity{ie3), and that by hiS/her/lheir signaturefs) on the 'nstrument the pefscin(s), cr the entity upon behalf erf
which the pe'son(s) acted. execut«l ̂ e instrument

I certify under PENALTY OF PERJURY under the laws of the State of Calfomia that the fcxegoing patfagrafrfi is
hue and correct

WITNESS my hand and offidal secrf.

S^nature
ond. Notary Public

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEtvlNITY COfvtPANY OF CALiFORNlA, does herdiy
catfy that fte foregdng Power ofAttorney remains in full force and has not been revoked and. furthermore, that the prowsions of the resdutions of the respective Boards of Direclora of
said corporations set forth in the Power ofAttorney are in force as of the date of this Certificate.

10th . . May 2016
This Certificate is exerajted in the City of Irvine day of, Cdi'ornia, Siis

Cassie J fînisfoni, Assistant Serf^foT

ID-i380(Rev.01/15)


