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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.

(R

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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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.

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.

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.

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 COUNTY, 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 fifteen (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 perjury 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 SIGNATURES ARE REQUIRED FOR CORPORATIONS:

(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT: AND
(2) SECRETARY, ASSISTANT SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

EEL RIVER DISPOSAL COMPANY, INC.:

By: ==z ! @<k —— Date: :j'dS’ [ k
Harry A. Hardin, President

LL Date: 5(9\3’ , ka

Karen Smith, Secretary

COUNTY OF HUMBOLDT:

By: //Ww“é"’ Date: //Z/ ///

Mark Lovelace T
Chair, Board of Supervisors

INSURANCE CERTIFICATES APPROVED:

By: %%’,&},v/{ﬂ/// ' Date: éﬂ/ f/—//(ﬁ

Risk Mafiagement




Exhibit 1-A
REDWAY TRANSFER STATION AND RECYCLING CENTER
Effective July 1, 2016

A B Cc D E F G H
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: 426291 $ 257,738 § 10010 $ 59,22634 § 521,311.26 $ 79,241.08 §$ 92752666 $ 767,323.80 $ 160,202.86
from ERD from ERD Annual Fee  tons x haul cost tons x tipping fee C+D+E+F+G tons x fee perton Oper Cost less
per ton Revenue
Proposed
Prior Yr Current Yr FY 16/17

CPI Adjustment Factor 0.006760497
ERD Tipping Fee** 12223 § 12229 $ 122.29
Hourly Haul Rate** 92.00 $ 92.62
Haul Cost Per Ton 1380 $ 13.89
Fee per ton (County Fee Schedule) 180.00 $ 180.00
Site Cost per Hour:
Site Cost $ 257,738
divided # weeks/yr 52
divided # hrs/week 4

$ 120.89

Total Six Month Payment from County:

Net County Cost $ 160,202.86
Environmental Liability Insurance $ 10,010.00

$ 150,192.86
divided by mos./yr. 12
Monthly Payment from County $ 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 | 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) 5 2.00
QOil (each) $ 0.25
QOil Filters (small, each) $ 0.50
Qil Filters (large, each) $ 0.75




COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION QUARTERLY SITE REPORT

Quarter

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

COUNTY OF HUMBOLDT

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 landfilled

QUARTERLY SITE REPORT

Attachment 4

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

Site >>>>>>>>>>

Solid Waste
Recycling & OCC
Green Waste
Ash
C&D Recycling
Carpet
CRV
E-waste
Foodwaste
Mattresses
Non-CRV mixed recyclables
0oCC
Oil filters
Other Metals
Sludge
Used oil
White Goods
Total

Add additional pages as necessary to report all accepted materials that are not landfilled.
How many times have you provided info about AB 341 to applicable customers?

Residential

Commercial

Total

Destination Facilities

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.

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 Attachment 5
SOLID WASTE COLLECTION ANNUAL SITE REPORT

Calendar Year (YYYY)

(Due April 1 following Calendar Year)

CONTRACTOR INFORMATION

Site

Company Name
Address

City, State, Zip Code
Contact Name

Phone Number
Fax Number
E-mail Address

TONNAGE
Residential  Commercial Total Destination Facilities

Solid Waste
Recycling & OCC
Green Waste
Ash

C&D Recycling
Carpet

CRV

E-waste
Foodwaste
Mattresses
Non-CRV mixed recyclables
OCC

Qil filters

Other Metals
Sludge

Used oil

White Goods

Add additional diverted materials and tonnages on separate sheets.

NUMBER OF ACCOUNTS SERVED - SOLID WASTE
Large Container: ~ Monthly Service
1CY¥
1.5CY
2CY
25CY
3CYy
4 CY
5CY
6 CY
7CY

Franchise Report Form 4/2/14
FAPUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\CONTAINER & TS REPORT\Report Forms 7-1-16\CONTAINER & TS Annual Report form 7-1-16 10of6



8CY

10 CY
14 CY
15 CY
18 CY
20 CY
30 CY
40 CY

Large Container:  On-call Pick Up Large Container:

1CY
1.5CY
2CY
25CY
3CY
4CY
5CY
6 CY
7CY
8CY
10CY
14 CY
15 CY
18 CY
20CY
30CY
40 CY

5YD

14 YD Covered

14 YD Uncovered

18 YD Covered

18 YD Uncovered

20YD

40 YD Uncovered

NUMBER OF ACCOUNTS SERVED - RECYCLING

Mixed Recycling
Cardboard Only

Residential Commercial

On-call Pick-Up

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

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

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

NUMBER OF ACCOUNTS SERVED - *Organics

Food waste w/soiled paper
Green/yard/prune waste
Non-haz wood waste

Total

Residential Commercial

*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 organics) in effect(April 1 2016)
# Commercial Solid Waste Accounts (generating 4+ cu yds/wk of organics) in effect (January 1 2017)

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

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

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

Franchise Report Form 4/2/14

F:\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\CONTAINER & TS REPORT\Report Forms 7-1-16\CONTAINER & TS Annual Report form 7-1-16
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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 Tons Tons Tons Tons

Tons

CRV

Non-CRV

ocC

Compostables

Total

Add additional sheets as necessary

Y/N: Bulky Item Pick Up Service?

GROSS RECEIPTS - SOLID WASTE

Large Container: Monthly
1CY
1.5CY
2CY

Franchise Report Form 4/2/14
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25CY
3CY
4CY
5CY
6 CY
7CY
8CY
10 CY
14 CY
15 CY
18 CY
20CY
30 CY
40 CY

Total

Large Container: Pick-up Large Container: Pick-up
1CY 5YD
15CY 14 YD Covered
2CY 14 YD Uncovered
25CY 18 YD Covered
acy 18 YD Uncovered
4CY 20 YD
5CY 40 YD Uncovered
6 CY Total
7CY
8 CY
10CY
14 CY
15 CY
18 CY
20CY
30CY
40 CY

Total

SUMMARY OF SERVICE COMPLAINTS

Type of Complaint: Total
Missed Pick-up

Excessive Noise
Spilled Garbage

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 soft
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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 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

Franchise Report Form 4/2/14
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DATE (MM/DD/YYYY)

Ber
A!(- ORD" CERTIFICATE OF LIABILITY INSURANCE 02/16/2016

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CR LIC 0B29370 1-707-794-7400 CONTACT  Lori Perry
T::::e;z:apfr;:::hr;\;ui::::lcantar (EPIC) Eu”g_",fq G 7077942410 A woj: 707-794-7401
5350 0ld Redwood Highway ADDRESS EPICrequeste@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC &
Petaluma, CA 94954 INSURER A : NEW HAMPSHIRE INS CO 23841
INSURED . INSURER 8- NATTONAL UNION FIRE INS CO OF LA 32298
Eel River Disposal Co., Inc. NSURER C
PO Box 266 INSURERD :

INSURERE :
Fortuna, CA 95540 INSURERF :
COVERAGES CERTIFICATE NUMBER: 46079430 REVISION NUMBER:

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

INSR ADDL suBH POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD ¥eD POLICY NUMBER _(MMIDO/YYYY) (MMIDDIYYYY) LiMITs
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17 cack 0SCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MARE 1 X OGCUR PREMISES (Ea ou wa) § 300,000
MED EXP {Any 006 peison) $ 10,000
FERSUNAL & ADV INJURY s 1,000,000
GEN'L AGGREGA TE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X popiey oo Loc FROCUCTS - COMPIOF AGG  § 2,000,000
STHER $
A AUTOMOBILE LIABILITY X X 01CAD190489583 02/14/16 02/14/17 :’g\:ﬂ:iﬂs*“ﬁ“f LiMiT 51,000,000
X ANY AUTO BODILY INJURY {Pei person) &
:bl:rggi’NED __:“;'G#SS“LED HODILY INJURY {Fer acadent) $
x x  NON-OWNED PROPERTY DAMAGE &
HIRED AUTGS AUTOS (Par accidant) '
B UMBRELLA LIAB X ! 0CCUR X i X '29UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE $ 3,000,000
X EXCESSLIAB CLAIMS MADE AGGREGATE s 3,000,000
DED RETENTION § H
WORKERS COMPENSATION SEURE | L
AND EMPLOYERS' LIABILITY YIN e
|ANY PROPRIETORIPARTNERIEXECUTIVE [~ £ L EACH ACCIDENT 3
| OFFICER/MEMBER EXC1 UDED? l— ] NiA
{Mandatory in NH} y E L DISEASE - EA EMPLUYEE §
il yos, dascribe under : B ~
DE;CRIPTIUN OF OPERATIONS balow E L DISEASE - POLICY LIMIT  §

Remarke Schedule, may be h ‘ilmmllpl‘cﬂlrﬂqﬂmﬂ]

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101,

Re: Paper Contract
Additional Insured(s): County of Humboldt, its Board of Supervisors, officers, agents and employees as respecta

General Liability as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

g";’d of Supervisors 1106 AUTHORIZED REPRESENTATIVE .
nd Street ¥ e
Sl ¥
Eureka, CA 95501 s /'S 2 A e
USA (e // < 7( g
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079430

2 QF 3
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2016021 74%

P5260 250602

‘Page 20f2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section 1l - Limits Of insurance:

If coverage provided to the additional Insured Is
required by a contract or agreement, the most we
will pay on beheff of the additional insured is the
amount of Insurance:

1. Required by the contract or agreement; or

© Insurance Services Offics, Inc., 2012

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

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown In the
Decdlarations.

CG20100413
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'POLICY NUMBER: U1LX0117399963001 COMMERCIAL GENERAL LIABILITY
CG 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization: AS PER WRITTEN CONTRACT.

Intormation requirad to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

Wae waive any righ! of recovery we may have agalnst
the person or organization shown in the Schedule
above because of payments we make far 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 operalions hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

'CG 24040509 '® Insurance Services Office, Inc., 2008 Pagetof1 IO
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01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY

ADDITIONAL INSURED — WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Fndorsement Effective 2/14/16 Countersigned By:

Named Insured. )
Eel River Disposal Co. In

(Authorized Representative)

The WHO IS AN INSURED provision is amended to include as an “insured” any person or orgamization for whom
vou agreed in g written contract, writlen agreement, or writien permit to provide such coverage as is afforded under
this policy. but only as respects the use of a covered “auto™.

This provision does not apply:

4. Unless the wriften contract or agreement has been executed or the permut has been issued prior o
the “accident” which caused the “bodily injury” or “propenty damage” to which this coverage
applies;

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

¢.  Toany lessor of “autos”

(1) Afier the lcase expires. or
(2) If the “bodily injury” or “property danage™ arises out of the sole negligence
of the lessor: or

d. To any contraci or agreement for professional services.

The msurance provided by (hus endorsement will not exceed the lesser of.

a.  The coverage and/or limits of (his policy. or
b The coverage and/or limits required by said contract or agreement.

80812 (10/06)
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Edgewood Pariners Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

ikA2i T4

Electronic Service Requested E B Ix B PO

MIXED AADC 940
5244 1-0k29 FP D-471

(TR TR 1111 0 B 1 PR AT L TE S UL | Y Y L

County of Humboldt 194
Clerk of Humboldt Count

Board of Supervisors 1lib

end Street

Eureka-. CA 95501

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

PLEASE NOTE: Requests must be submitted or approved by the Named Insured.-

FREQUENTLY ASKED QUESTIONS:-

Q: WwWhat ie a Certificate of Insurance?-
A: A written document verifying insurance coverage of the Named Insured listed in the top left

cormer. -

Q: Why am I 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 thie costing me?-
A: Certificates are issued as a service to our Named Insured. We will not be sending you an
invoice for having received this document, -

If you have any additional gquestions or concermns regarding the content of this document, contact
our office at (707) 794-7400.-

cC:

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

Certificate Delivery by CertificatesNow - www.ConfirmNet.com - 877.668.8600
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FER 22 701

DATE (MM/DDIYYYY)

ey
A!CORD“ CERTIFICATE OF LIABILITY INSURANCE 0271612016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CA LIC 0B29370 1-707-794-7400 g‘f’:gf-‘? Lori Perry
Edgewood Partners Insurance Center (EPIC) mgunao e 707-794-7410 _mé Noy: 707-794-7401
[Petaluma - Branch ID 15381) E-MAIL : .
5350 0ld Redwood Highway ADDRESs: EPTCrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC ¥
Petaluma, CA 94954 INSURER A - NEW HAMPSHIRE INS CO 23841
INSURED INSURER B8 : NATIONAL UNION FIRE INS CO OF LA 32298
Eel River Disposal Co., Inc. NSURER G-
PO Box 266 INSURER D -

INSURER E :
Fortuna, CA 95540 INSURER F
COVERAGES CERTIFICATE NUMBER: 46079436 REVISION NUMBER:

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

':_‘?: TYPE OF INSURANCE INSD_¥VD POLICY NUMBER mm’y% w&{y%;} LinkiTs
A X COMMERCIAL GENERAL LIABILITY "X X 01LX0117399963001 02/14/16 02/14/17 cacH OCCURRENCE § 1,000,000
; DAMAGE TO RENTED
" cLamsmMape - X | occur PREMISES (ta occurrence)  § 300,000
MED EXF {Any one persorj 3 10,000
PERSONAL & ADVINJURY  § 1,000,000
GEN'L AGGREGAE LIMIT APPLIES PER GENERAL AGGREGATE § 2,000,000
X poucy| B e PRODUCTS - COMPIOP AGG  § 2,000, 000
OTHER. H
COMBINED SINGLE LiMIT
A AUTOMOBILE LIABILITY X X O01CA0190489583 02/14/16 02/14/17 {E2 socidant) $ 1,000,000
X anyauto BOGILY INJURY {Per person)  $
g[\-"—rgg‘"ED SCHEDULED BODILY INJURY {Per accideny) $
| NON-OWNED PROPERTY DAMAGE
X mepautos ¥ | autos {Per aczident) $
H 3
B UMBRELLALAB X  oecup X X 29UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE $ 3,000,000
X EXCESSLIAB CLABMS-MADE AGGREGATE 5 3,000,000
DED RETENTION § $
WORKERS COMPENSATION PER_ O
AND EMPLOYERS' LIABILITY vin SIS | GER
ANY PROPRIE TORPARTNEREXECUTIVE [~ € L EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? | ]: NIA
{Mandalory in NH) “' E L DISEASE - EA EMPLOYEE §
it yas, descnbe under i
DESCRIPTION OF OPERATIONS bslow EL DISEASE POLICY LIMIT §
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if mora space is required)

RE: The Southern Container Sites/Ferndale Franchise/Fortuna Area Franchise and Redway Transfer Station. Exclusive
Exclusive Franchise for the collection and disposal of garbage or solid waste.

Additional Insured: The Ferndale Franchise/Compacted Haul,The Southern Container Sites, Fortuna Area Franchise and
Redway Transfer Statiom, amd The County of Humboldt as per written contract.

Ap Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

1106 2nd Street AUTHORIZED REPRESENTATIVE >
Bureka, CA 95501 e *\'" X7z ]
USA P "/ff.?{\
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079436
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown In the Declarations;
Sectlon Hl - Limits Of Insurance: whichever is less.
f coverage provided to the additional insured Is This endorsement shall not Increase the
required by a contract or agreement, the most we
oll pay o W ihe itional % the appliaabulgmljimh of Insurance shown in the
amount of insurance: s

1. Required by the contract or agreement; or

‘Page 20f2 © Insurance Services Office, Inc., 2012

CG201004 13
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‘POLICY NUMBER: 01LX0117399963001

COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization: AS PER WRITTEN CONTRACT .

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Saction IV - Condiltions:

We waive any right of recovery we may have agalnst
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 operalions hazard". This waiver applies
only to the person or organization shown In the
Schedule above.

'CG 24040509 '@ Insurance Services Office, Inc., 2008 Page 1 of 1

a
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01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED — WIERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by (us endorsement, the provisions of the Coverage Fonn apply unless modified
by tlus endorsement.

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

Endorsement Effective: 2/14/16 Countersigned By
e e S
Eel River Dispcsal Co. Ing. (Authorized Representative)

The WHO IS AN INSURED provision is amended 1o include as an “insured” any person or organization for whom
you agreed in 4 wrillen contract, written agreenient, or writien permit to provide such coverage as is afforded under
this policy. but only as respects the use of a covered “auto™

This provision docs not apply:

4. Unless the writien contract or agreement has been executed or the permut has been issued prior o
the “accidens” which caused the “bodily injury” or “property damage” to which this coverage
applies;

b.  To any person or organization included as an “insured” by an endorsement in the Declasations:

¢ To any lessor of “autos”

(1) Afier the lcase expires; or
(2) Ifthe “bodily injury” or “property damage™ anses out of the sole negligence
of the lessor: or

d. To any contract or agreement for professional services

The msurance provided by (lus endorsement will not exceed the lesser of:

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

90812 (10/06)
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Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

W21 73306

Electronic Service Requested E B lx B PO

ALL FOR AADC SH4D
lb028 1.0129 AB D.413

I“l'lllillllll“l"!lll"ll"llII!'II"l“llllIllll'l'!l"lllll'
(ountg of Husboldt 65
ND ST

1106
EUREKA. CA 95501.-053)

Thie document has been brought to you by CertificatesNow on behalf of Edgewood Partners Insurance
Center. -

PLEASE NOTE: Requests must be submitted or approved by the Named Insured.-

FREQUENTLY ASKED QUESTIONS:-

Q: Wwhat ie a Certificate of Insurance?-
A: A written document verifying insurance coverage of the Named Insured listed in the top left

corner. -

Q: Why am I receiving this?-
A: The Named Insured listed in the top left cormer is performing or has performed operations for

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

Q: What is this costing me?-
A: Certificates are issued as a service to our Named Insured. We will not be sending you an
invoice for having received this document.-

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

cc:

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 CenlificatesNow - www.ConfirmNet.com - B77.669.8600

1OF 3F
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FEB 22 201

DATE (MM/DD/YYYY)

AC! OR CERTIFICATE OF LIABILITY INSURANCE 02/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CA LIC 0B29370 1-707-794-7400 CONTACT  1or1 Perry
EBdgewood Partners Insurance Center (EPIC) mgue 707-794-7410 r& Noj: 707-794-7401
E

[Petaluma - Branch ID 15381] AL ;
5350 0ld Redwood Highway ADDRESs: EPICrequests@epicbrokers.com

Suite 600 INSURER(S) AFFORDING COVERAGE . NaiC#
Petaluma, CA 94954 INSURER A : NEW HAMPSHIRE INS CO 23841
INSURED INSURER B : NATIONAL UNION FIRE INS CO OF LA 32298
Bel River Disposal Co., Inc. ——
PO Box 266 DEHMEAD:

INSURERE
Fortuna, CA 95540 IMSURERF
COVERAGES CERTIFICATE NUMBER: 46079462 REVISION NUMBER:

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

oy e e SN wm SUBR ik Foucyere | poLicy o T
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17  gack OCCURRENCE § 1,000,000
i DAMAGE 1
CLAIMS-MADE %X OCCUR mmé?&?&&&a; 3 300,000

MED) EXP (Arsy ona person) 3 10,000
PERSONAL 8 ADVMJURY 5 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £ 2,000,000
X | paicy | 2o Lo : ! PRODUCTS - COMPIOP AGG  § 2,000,000
| OTHER. : 3
A AUTGMOBILE LIABILITY : X | X 01CAD190489583 102/14/16 02/14/17 ;‘.E(ilmmebjs&ml.s UM s 000, 000
X any AuTO BODILY NJURY (Per person) §
ALL OWNED SCHEDULED ! i | y
AUTOS AUTOS i i BODILY INJURY (Per accident): §
X x | NON-OWNED | PROPERTY DAMAGE 5
HIRED AUTOS AUTOS b (Par accident)
s | 5
B UMBRELLA LIAB X | occur ‘X X 29UD0012157850000 102/14/16 02/14/17 EACH OCCURRENCE $ 3,000,000
X EXCESSLIAB || CLAIMS MADE i f AGGREGATE 5 3,000,000
DED RETENTION § &
1 I TPER GTH-
WORKERS COMPENSATION TR e | f on

AND EMPLOYERS' LIABILITY N

Y |
ANY PROPRIETOR/PARTNER/EXECUTIVE [“’J NiA| E L EACH ACCIDENT ]
| )

OFFICER/MEMBER EXCLUDED? .
[Mandatory in NH) E L DISEASE - EAEMPLOYEE §

il yas, dascnbe under

DESCRIPTION OF OPERATIONS below § E L DISEASE - POLICY LIMIT . §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is raquired)

RE: Redway Transfer Station Contract
Additional Insured: The County, its officers, employees and agents on a primary and non-contributory basis as per

written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

1106 Second Street AUTHORIZED REPRESENTATIVE Y
) 4
Bureka, CA 95501 .‘"/i' T s,
USA f_»""/'z’j :
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079462
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Hi - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the 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;

whichaver is less.

This endorsamant shall not increase the
applicable Limits of Insurance shown in the
Declarations.

© Insurance Services Offics, Inc., 2012 CG20100413

v 16027
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‘POLICY NUMBER: 01LX0117399963001

COMMERCIAL GENERAL LIABILITY
CG24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization: AS PER WRITTEN CONTRACT.

Information required ta obmpleia this Schedule, if not shown above, will be shown in the Declarations.

The following 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 oul of your ongoing operations or
"your work™ done under a contract with that person
or organization and inciuded in the “products-
completed operations hazard”. This waiver applies
only to the person or organization shown in the
Schedule above.

ICG 24040509

)@ Insurance Services Office, Inc., 2008

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WIERE REQUIRED UNDER CONTRACT OR AGREEMENT

Tlus endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect 1o coverage provided by tius endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.

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

Endorsement Effective Coumtersigned By:

2/14/186

' Named Insured. 'w_ ) i
Eel River Disposal Co - Ing. ) B {Authorized Represeutalive)

The WHO 15 AN INSURED provision is amended to include as an “insurcd” any person or organization for whom
you agreed 10 a wrilen contract, wrillen agreetnent, or writlen pennit to provide such coverage as is afforded under
this policy. but only as respects the use of a covered “auto”.

Tlus provision does not apply:
a. Unless the written contract or agreement has been execuled or the permit has been issued prior to
the “acardent” which caused the “bedily injury” or “propenty damage™ to which this coverage
applies;

b.  To any person or organization included as an “nsured” by an endorsement 1n the Declarations;

To any lessor of “autos™

(2]

(1) Afier the lease expires; or
(2) If the “bodily injury” or “property damage” anses out of the sole negligence
of the lessor: or
d. To any contract or agreement for professional services.

The msurance provided by tlus endorsement will not exceed the lesser of

a.  The coverage and/or limits of (his policy. or
b, The coverage and/or lunits required by said contract or agreement

90812 (10/06)
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Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

a2 TN

Electronic Service Requested E B IX B PO

ALL FOR AADC 940
16027 1.0129 AB 0.413

llIIIIIIIIfl'lll’lllllI’Illltlll'lllllIlI'II'ltlllll'l'llllllllll
€ount5 of Humboldt 65
1106 ZND ST

EUREKA. CA 95501-053)

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

PLEASE NOTE: Requests must be submitted or approved by the Named Insured.-

FREQUENTLY ASKED QUESTIONS:-

Q: What is a Certificate of Insurance?-

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

Q: Why am I 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. We will not be sending you an
invoice for having received this document.-

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

cc:

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

Certificate Delivery by CertiticatesNow - www.ConfirmNet.com - 877 .669.8600

| (O
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DATE {MMAOD/YYYY)

~—
ACORD’ CERTIFICATE OF LIABILITY INSURANCE SrAeranse

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CA LIC 0B29370 1-707-794-7400 m;g\ﬂ Lori Perry
?22::?3:::";::;:;;“:?2;1c‘"t" S @~E°'E"'i 707-7194-1410 Fo% oy 707-794-7401
5350 0ld Redwood Highway ADDRESS: EPICrequests@epicbrokers.com
Suite 600 INSURER(S} AFFORDING COVERAGE NAIC #
Petaluma, CA 94954 NSURER A - NEW HAMPSHIRE INS CO 23841
INSURED iNSUReR B NATIONAL UNION FIRE INS CO OF LA 32298
Eel River Disposal Co., Inc. NSURER C:
PO Box 266 INSURER D .

INSURER E :
Fortuna, CA 95540 INSURER F :
COVERAGES CERTIFICATE NUMBER: 46079482 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR___TYPE OF INSURANCE __INSD'WvD POLICY NUMBER _IMMDOYYYY] (MM/DDIYYYY) LTS
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17  EacH OCCURRENCE s 1,000,000
DAMAGE TO RENT
cLams Mape X OCCUR DﬂEulsEs?EaEua_‘EEmw; 3 300,000
MED EXP (Any ane person) $ 10,000
PERSONAL & ADV INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE § 2,000,000
PRO-
X poucy JECT Loc PRODUCTS - COMP/OP AGG  § 2,000,000
OTHER $
A AUTOMOBILE LIABILITY X X '01CA0130489583 02/14/16 02/14/17 ﬁ%&ﬁmzfmﬁ UMIT 5 1,000,000
X ANV AUTO BODILY INJURY {Per person)  §
:#TS;VNEU 28?55“150 BOOR Y INJURY (Per accident) §
x ) x  NONOWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per acadent)
3
B UMBRELLA LIAB X OcCuR X X 29UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE $ 3,000,000
X EXCESSLAB CLAIMS-MADE AGGREGATE s 3,000,000
DED RETENTION § H
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN STAWUIE ER
ANY PROPRIETOR/PARTNEREXECUTIVE » E L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? [ ]:NIA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE §
1 yes, describe under
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT  §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be hed if more space Is required)
RE: Weott/Myerd Flat Exclusive Franchise for the collection and disposal of garbage or solid waste.
Additional Insured: The Weott/Myers Flat Area of Humboldt County and County of Humboldt as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

1106 2nd Street AUTHORIZED REPRESENTATIVE >
Bureka, CA 95501 = /7/ il
usa (_.\73'“' i 7 i
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079482
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C. With respect to the insurance afforded to nthese
additional insureds, the following is added to
Sectlon Bl - Limits Of ingsurance:

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

1. Required by the contract or agreement; or

2. Avallable under the applicable Limits of
Insurance shown In the Declarations;

whichever Is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Dedlarations.

‘Page 20f2 © Insurance Services Office, Inc., 2012 CG 201004 13
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"POLICY NUMBER: 01L:X0117399963001

COMMERCIAL GENERAL LIABILITY
CG24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Orﬁanlution: AS PER WRITTEN CONTRACT.

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

The following 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 oul of your ongoing operations or
“"your work” done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

'CG 24 040509 '@ Insurance Services Office, Inc., 2008 Page 10f 1
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01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifics insurance provided under the following.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Endorsement Effective: 2/14/16 Countersigned By: l

Named Insured:
Eel River Disposal Co. Ing. (Authorized Representative)

The WHO IS AN INSURED provision is amended to include as an “insured” any person or organization for whom
you agreed in a wiitlen contract, writlen agreemen!, or writlen penuit (o provide such coverage as is afforded under
thus policy. but only as respects the use of a covered “auto™.

This provision does not apply:

4 Unless the writicn contract or agreement has been executed or the permut has been issued privr to
the “accident” which caused the “bodily injury” or “propenty damage” to which this coverage
applies;

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

¢ To any lessor of “autos™

(1) Afier the lease expires. or
(2) Ifthe “bodily injury” or “property damage™ anses out of the sole negligence
of the lessor: or

d. To any contracl or agreement for professional services

The msurance provided by this endorsement will not exceed the lesser of.

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

90812 (10/06)
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Edgewood Partners Insurance Center (EPIC)
5350 Oid Redwood Highway

Suite 600

Petaluma, CA 94954

Heu2i 71346
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1106
EUREKA. (A 9550k-0531

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

Center. -

PLEASE NOTE: Reqgquests must be submitted or approved by the Named Insured.-

FREQUENTLY ASKED QUESTIONS: -

Q: What is a Certificate of Insurance?-

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

Q: Why am I 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 thies costing me?-
A: Certificates are issued as a service tc our Named Insured. We will not be sending you an

invoice for having received this document.-

If you have any additional guestions or concerne regarding the content of this document, contact
our office at (707) 794-7400.-

cc:

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.

Caertificate Delivery by CertificatesNow - www ConfirmNet.com - B77.669.8600

JOFS5F
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D°
A!COR CERTIFICATE OF LIABILITY INSURANCE 02/16/2016

FER 2 2 2018

DATE (MM/IDD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CA LIC 0829370 1-707-794-7400 CONTACT 101 Perry
':‘:z::m"fr;::::h“;;“:;:;‘:]C"“t“ (zeIC) E&c":f,_m. 707-794-7410 : {8, Nay: 707-794-7401
5350 01d Redwood Highway ADDRESs: EPICrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC #
Petaluma, CA 94954 INSURER A~ NEW HAMPSHIRE INS CO 23841
INSURED INSURER® : NATIONAL UNION FPIRE INS CO OF LA 32298
Eel River bpisposal Co., Inc. INSURER C :
PO Box 266 INSURER D :

INSURERE :
Fortuna, CA 95540 INSURER F -
COVERAGES CERTIFICATE NUMBER: 46079448 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR |ADDL|SUBR | POLICY EFF | POLICY EXP
TR | TYPE OF INSURANCE ey POLICY NUMBER MMTONYYY) | (MO Y YL LIMITS
. ! : : | (MMDD/Y
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17 gpcy OCCURRENCE $ 1,000,000
P x { DAMAGE TO RENTED
. CLAIMS MADE OCCUR PREMISES (Ea occurtence) ¢ 300,000
MED EXP [Any one person) $ 10,000
i PERSONAL & ADVINJURY  § 1,000,000
' GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X poucy| | 5B | Loc PRODUCTS - COMPIOP AGG  § 2, 000, 000
| OTHER i 3
A AUTOMOBILE LIABILITY X X 01CA0150489583 02/14/16 '02/14/17 &gl:rmgnﬁlflm LimiT $ 1,000,000
X ANY AUTO BODILY INJURY (Per parson)  §
ALL OWNEG | SCHEDULED i i
L AUTOS | AUTOS BODILY INJURY (Per accident) §
X {x NONOWNED PROPERTY DAMAGE $
| HIRED AUTOS | AUTOS [Per accident)
5
1 ]
B UMBRELLA LIAB l x| occurR© X X 29UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE s 3,000,000
X EXCESSLIAB b CLAMSMADE, | AGGREGATE $ 3,000,000
DED . RETENTION$ P s
'WORKERS COMPENSATION ! i PER T O |
AND EMPLOYERS' LIABILITY YIN ‘ STAUTE | [ER
ANY PROPRIETOR/PARTNERIEXECUTIVE | E L EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? I;ﬂ ral
(Mandatory in NH) E L DISEASE - EA EMPLOYEE §
I yes, describe under 5
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT  §

may bs hed If more space is required)

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional R

RE: Solid Waste Collection for Willow Creek Area of Humboldt County
Additiopal Insured(as): The County of Humboldt, its officers, employees and agents as per written contract.

30 Days Written Notice of Cancellation for Non-Renewal and 10 Days Notice of Cancellation for Non-Payment of Premiuma

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Humboldt THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contract Administrator ACCORDANCE WITH THE POLICY PROVISIONS.
1106 Sacond, gtrest AUTHORIZED REPRESENTATIVE .

&; 4
Bureka, CA 95501 Al i I
USA { & 'Tn‘ /}fg 7( ki
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079448

5
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Sectlon I - Limits Of Insurance:

if coverage provided to the additional Insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

® Insurance Services Office, Inc., 2012

2. Aveilable under the applicable Limits of
Insurance shown In the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG201004 13

ENV 16023




‘POLICY NUMBER: 01LX0117399963001

COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person OrWon: AS PER WRITTEN CONTRACT. ! ’

9 10 < afiey

SL-90-%£0

40FSF
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THIS ENDORSEMENT CHANGES THE POLICY  PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WIERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following.

BUSINESS AUTQ COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsesnent changes the policy effective on the incepiion datc of the policy unless another date is indicated
below

Endorsement Effective: 2/14/16 Countersigned E_);?

Named Insured. ) ) .
Eel River Disposal Co. Ing. 7 (Authorized Representative)

The WHO IS AN INSURED provision is amended (o include as an “insured” any person or organization for whou
vou agreed in a writfen contract, wrillen agreement, or writlen pennit (o provide such coverage as is alTorded under
this policy. but only as respects the use of 3 covered “auio™.

This provision does not apply:

@ Unless the writicn coniract or agreement has been exccuted or (he penit lias been issued prior o
the “accident” which caused the “bodily injury” or “property damage” to which this coverage
apphes,

b, To any person or organization included as au “insured” by an endorsement 1n the Declarations:

¢ To any lessor of “autos™

(1) After the lcase expires, or
(2} Ifthe “bodily injury” or “property daimage” anscs out of the solc negligence
of the lessor: or

d. To any contract or agreement for professional services

The msurance provided by tlus endorsement will not exceed the lesser of

a.  The coverage and/or lunits of this policy. o1
L. The coverage and/or limits required by said contract or agreement.

90812 (10/06)
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Edgewood Partuers Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

W2 TG

Electronic Service Requested E B |x B P O

ALL FOR AADC 940
1b025 1.0L29 AB D0.413

ORRRREI T AR LT AT LR AR Y
Counts of Humboldt 65
110t 2ND ST

CONTRACT ADMINISTRATOR

EUREKA- CA 1955D01-0531

This document has been brought to you by CertificatesNow on behalf of Edgewood Partners Insurance
Center. -~

PLEASE NOTE: Requests must be submitted or approved by the Named Insured.-

FREQUENTLY ASKED QUESTIONS: -

Q: What is a Certificate of Insurance?-
A: A written document verifying insurance coverage of the Named Insured listed in the top left
corner.-

Q: Why am I receiving this?-
A: The Named Insured listed in the top left cormer is performing or has performed operations for
you where they have been required to show you evidence of their insurance.-

Q: What is this costing me?-
A: Certificates are issued as a service to our Named Insured. We will not be sending you an

invoice for having received this document.-

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

cc:

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

Certificate Delivery by CertificatesNow - www.ContirmNet.com - 877 669 8600

FOF 5§
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CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

fn 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

Bw/%\l

Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE CKNOWLEDGMENT

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 , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal
personally appeared Natalie Ann Horder
Name(s) of Signer(s)
who proved to me on the basis of gatisfactory evidence to
be the person(g] whose na are-subscribed o the
within instrument and ackn ged to me that /ey |
executed the same in hi Itheir authorized capacity(ie€),
e B o Srdie b D Dy and that by hi /taeir signatur on the instrument the l
NARCY LARLLIS person(syGr the“entity upon behalf of which the personésT™
COMM. 1 198 . acted, executed the instrument.
i i [
% | certify under PENALTY OF PERJURY under the laws of

16.28,2016 | the State of California that the foregoing paragraph is true
e e and correct.

Witness my Rand and official seal.

Signature
Place Notary Seal Above

OPTIONAL "

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

Description of Attached Document

Title or Type of Document:

. Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual (1 Individual

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

O Partner  [JLimited (] General [ Partner [ Limited [J General

[J Attorney in Fact > [ Attorney in Fact

[ Trustee [] Trustee

[J Guardian or Conservator 1 Guardian or Conservator Top of thumb here
[] Other: [] Other:

Signer is Representing: Signer is Representing:

e




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOWALL BY THESE PRESENTS that except as expressly fimited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY CGMPANY QF CALIFORNIA, do each
hereby make, conslitute and appoint

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

as their true and lawful Attormey{s-in-Fact, to make, execute, deliver and acknowiedge, for and on behalf of said corporalions, as surelies, bonds, undertakings and contracts of
suretyship giving and granting 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 cannection therewith as

each of said corporations could do, but reserving to each of said corporations full power of substituticn and revocalion, and all of the acts of said Aftorney(s}-in-Fact, pursuani to these
prasents, are hereby ratified and confirmed.

This Power of Attomey is granted and is signed by facsimile under and by authority of the following resciutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY CF 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, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifying the attorneyis) named in the Power of Attorney 1o execute, on behalf of the

corporations, bends, undertakings and contracts of suretyship: and that the Secretary or any Assistant Secretary of either of the corporations be. and each of them hereby is, authorized
to aftest the execution of any such Power of Attorney:

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relaling lhereto by facsimile, and any such

Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

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

By _@W (/

S,

S AND e,
= o Ozérv ‘,.Q_q,“jo-‘-#a b,
Daniel Young, Senior Vice-President / 7/ e"‘%"g PORy );,"‘- 1;3-
£
? Z Zé in:
By @ ioF

Mark Lansdan, Vice-President

W
Ty

A nolary 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 Orange

on _ January29. 2015 peforeme, Luciile Raymond, Notary Public
Daie Hora inseit Name and Tita of ihe Officer

personally appeared o __ Daniel Young and Mark Lansdon

Nama(s) of Signer(s)

who proved to me or the basis of satisfactory evidence to be the person{s) whose name(s} is/are subscribed
lo the within instrument and acknowledged to me that hefshe/they executed the same in his/her/their authorized

capacity(ies), and that by histher/their signature(s) on the instrument the person(s), o the entity upon behaif of
which the personis) acted, executed the instrument

Commission & 2081945

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

WITNESS my hand and official seal. =3

Place Notary Seal Above Signature {

Luwe'ﬁyﬁmd. Notary Pubic

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

CERTIFICATE

This Cerfificate is executed in the City of Irvine, California, this Lath day of January y 2.0 16.

1D-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, 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
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

1

State of California )
County of ___Sonoma )
on May 10, 2016 before me, Stacy M. Clinton, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Natalie Ann Horder

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personig] whose name(gf is/sfk
subscribed to the within instrument and acknowledged to me that b€/she/t executed the same in
HAfS/her/ibeff authorized capacity(e€), and that by /her/ther signaturéfgf on the instrument the persong].
or the entity upon behalf of which the person{gfacted, eXecuted the instrument.

| 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 # 212925_’2
Notary Pubiic - California

z
2

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

L1 Corporate Officer — Title(s): L] Corporate Officer — Title(s):

[l Partner — [ Llimited O General LI Partner — []Limited [ General

[ Individual X Attorney in Fact 1 Individual [ Attorney in Fact

[] Trustee ] Guardian or Conservator {1 Trustee [J Guardian or Conservator

] Other: ] Other:

Signer |s Representing: Signer Is Representing:
T‘a%%%‘.&W%%WW%‘P-%W&YWWWY%%%MWWW‘%HW&%WWEL%UQ

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



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNCWALL BY THESE PRESENTS that excepl as expressly imited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

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

as their true and lawful Attomey{s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting 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 said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s}-in-Fact, pursuant to these
préesents, are hereby ratified and confirmed,

This Power of Attorney 1s granted and is signed by facsimile under and by authority of the following resclutions edopled by the respective Boards of Directors of DEVELOPERS SURFTY
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 President, Exacutive Vice-President. Senior Vice-President or any Vics President of the
corparations be, and that each of them hereby is, authorized to execule this Power of Attorney, qualifying the attomey(s} named in the Power of Atiorrey to execute, on behalf of the
corporations, bonds, undertakings and confracts of suretyship; and that the Secretary or any Assistant Secratary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney;

RESCLVED, FURTHER, that the signatures of such officers may be affixed fo any such Power of Attorney or to any certificate relating thereto by facsimile. and any such
Power of Attorney or certificate bearing such facsimile sianatures shall be valid and binding upon the corporations when so affixed and in the future with respect o any bond, undertaking
or confract of suretyship to which it is attached.

IN WiITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presenls lo be signed by
their respactive officars and attested by their respective Secretary or Assistant Secretary this January 29, 2015,

¢ / . ““gt“'““'"""ﬁ"
By. DW e ““lyﬁ-““""-o.,&; o
¥ - - —— L P0R -ué'\“}ﬁ
Daniel Young, Senior Vice-President o VR Bt
< )
ocy, ikE
10 ind
=
By: 183¢ i

Mark Lansdon, Vice-President

a, o
Tertsgsinpt

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 Orange

On January 29, 2015 before me, Lucifle Raymond, Notary Public
Dale Hare insert Name and Title of the Officer

personally appeared Daniel Young and Mark Lansdon

' Names) of Signer(s)

who proved to me on the basis of satisfactory eviderce to be the persen(s) whese namefs) is/are subscribed

to the within instrument and acknowiedged to me that he/shefthey executed the same in histher/their authorized

capacity(ies), and that by hismer/their signaturafs) on the instrument the person(s), or the antity upon behalf of
LUCILLE RAYMOND which the person(s) acted, executed the instrument.

Commission # 2081945

Notary Public - Calitornig ! certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
frue and cormect.

¥y 70 201
WITNESS my hand and official seal. - %M
Flace Notary Seal Above Signature

Lqud, Notary Public 7

The undersigned, as Secrefary or Assistant Secratary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does nhereby
certfy that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Soards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

M 2016
This Certificate 's executed in the City of Irvine, Califomia, this 10th day of e ; ;

1C-1380(Rev.01/15)

CERTIFICATE




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, 2016 and ending June 30, 2017 subject to all terms and conditions of the said bond:

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

Signed and Sealed this 10", Day of May, 2016.

INDEMNITY COMPANY of California
Surety

Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
e S O A R A N R S A A AN O O A A R O O OO RO AEOEH

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

State of California )
County of ___Sonoma )
On _May 10, 2016 before me, Stacy M. Clinton, Notary Public
Date ‘ Here Insert Name and Title of the Officer
personally appeared Natalie Ann Horder

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person{af whose name{sf is/ay@
subscribed to the within instrument and acknowledged to me that pé/she/tije§ executed the same’in

gi@wentbéf authorized capacity(jes), and thatWer/tbéfr signature(pyon the instrument the person],

r the entity upon behalf of which the person{sf 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.

STACY M. CLINTON
Commission # 2129252 L4
Notary Public - California z

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: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

] Corporate Officer — Title(s): [ Corporate Officer — Title(s):

Ul Partner — [ Limited [J General [JPartner — [ Limited [ General

! Individual X Attorney in Fact I Individual L Attorney in Fact

[l Trustee ] Guardian or Conservator ] Trustee [ Guardian or Conservator
{1 Other: ] Other:

Signer Is Representing: Signer Is Representing:

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



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNCOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMN:TY COMPANY OF CALIFORNIA. do each

hereby make, constitute and appoint
***Catherine A. Pinney, Stacy M. Clinton, K. Dixon Wright, Nancy L. Wallis, Kandace L. Reeves, Natalie Ann Horder, Michael

Landucci, Loretta Lange, jointly or severally***

as their tiue and lawiul Attomey(s}-in-Fact, to make, execute, deliver and acknowledge, for and on benaif of said corporaticns, as sureties, bonds, undertakings and conlracts of
surefyship giving and granting unto said Attorney{s)-in-Fact full power and authorily to do and to perform every act necessary, raquisite or proper to be done in connection therewith as
each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these

presents, are hereby ratified ard confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INCEMNITY 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 President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporalicns be, and that each of them hereby is. authorized to exacute this Power of Attorney, qualifying the attorney(s) named in the Power of Attrney to execute, on behalf of the
corporaliens, bonds, undertaxings and conlracts of suretyship; and that the Secretary or any Assistant Secratary of either of the corporations be, and each of them hersby is authorized

fo aftest 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 o to any certificats relating thereto by facsimile, and any such
Power of Attorney or cerfificate bearing such facsimile signatures shall be valid and binding upan the corporations when so affixed and in the future with respect to any bond, underiaking
or contract of suretyship to wnich it is attached.

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

Daniel Young, Senior Vice-Presicent

Br ¢ 95 1938 J7

Mark Lansdon, Vice-President &;-'9.!“«:@ F

%"'"Nnmm‘“’.

Anotary 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 Cafifornia

County of Orange

On January 29, 2015 oo helore me, Lucille d Public e -
Here Insert Hame and Tifle of the Officer

Dala
personally appeared - Danie! Young and Mark Lansdor
Name(s} of Signer(s)
whe proved to me on the basis of satisfactory evidence to be the person(s) whose namefs) isfare subscribed
to the within instrument and acknowledged ta me that he/she/they executed the same in his/herftheir authorized
capacity(ies), and that by histher/their signature{s) on the instrument the person(s), o the entity upon behalf of

LUCILLE RAYMOND which the person{s) acted, axecuted the instrument.

Commission # 2081945

Notary Public - California I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.
WITNESS my hand and official seal. -

Place Notary Seal Above Signature , i
Lueintatyﬁmu. Notary Public
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Atlorney remains in full force and has not been revoked and, furthermore, that the provisions of the resaiutions of the respective Boards of Direclors of
said corporations set forth in the Power of Attomey are in force as of the date of this Cerlificate.

Tis Certificate is executed in the City of Invine, Califorria, this  LOEh gayor  May 2016

WM%M

Cassie J Bprmisford, Assistant Seqlary

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

Signed and Sealed this 19", Day of May, 2015.

DEVELOPERS SURETY AND INDEMNITY COMPANY
Surety

By:
Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA } :

County of Sonoma

On May 19, 2015 before me, Nancy L. Wallis , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared  Natalie Ann Horder

Name(s) of Signer(s)

be the person(g) whose nam are~subscribed.{o the
within instrumént and acknowiédded to me that ey
executed the same in Aishey/therr authorized cap. (is8}*
and that by h Uheir siyhature(sy on the instrument the
persgﬂ(st or the-entity upon behalf of which the persons)

who proved to me on the basis pf;atjsfactory evidence to

. NANCY L WALLIS

: FinnahGhE  COMM. # 1986855 - acted, executed the instrument.
QI s i TR PUBLIC - CALIFOANIA
% 7 " sonomacounty % | certify under PENALTY OF PERJURY under the laws of
MY COMM. EXPIRES AUG. 28, 2616 [ the State of California that the foregoing paragraph is true
Ribac e s o o and correct.

Witness my hind and official seal.

Lg

Public Nancy L. Wallis

Signature

B e

Piace Notary Seal Above

| OPTIONAL

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

Description of Attached Document

Title or Type of Document:

Document Date: ' Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual [J Individual

[1 Corporate Officer — Title(s): [J Corporate Officer —Title(s):

O Partner  [JLimited [] General U Partner [ Limited [J General
[0 Attorney in Fact T 1 [ Attorney in Fact

[ Trustee [ Trustee )F SIGNE]
(0 Guardian or Conservator Top of thumb here (3 Guardian or Conservator Top of thumb here
[ Other: [] Other:

Signer is Representing: Signer is Representing:

| g




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, 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 ther true and lawful Attorney(s}-in-Fact, to make, execute, deiiver and acknewledge, for and on behalf of said corporations, as surelies, bonds, undertakings and contracts of
suretyship giving and granting untc said Attorney(s)-in-Fact full power and authority to do and o perform every act necessary, requisite or proper to be done in connection therewith as

each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is grarted and is signed by facsimile under and by authority of the following resolutions adopted by the respectve Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-Fresident or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attomey, qualifying the attorney(s) named in the Power of Attorney to execute, on behalf of the
corporations, bends. undertakings and contracts of suretyship; and that the Secretary or any Assistant Secrelary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power cf Attorney:

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney ar to any certificate relating thereto by facsimile, and any such
Power of Altomay or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed oy
their respective officers and attested by their respective Secretary or Assistant Secretary this January 29, 2015. 5

MY S
By 4 Ozeery S i Mg,

Daniel Young, Senior Vice-Fresident /. V{ <o ey
: ocT 1A%
—— 1 g3
i =
By 2 ., 19836 _.?;
Mark Lansdon, V.ce-President &0\'49&'&-_'_; *:“e
"""mr&-“"‘o

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 Orange
On _ January 29, 2015 before me, o Lucille Raymond, Notary Public
Date Here insart Name and Tiths of the Gifice:
personally appeared _Daniel Young and Mark Lansdon
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence o be the person(s) whose name(s) isare subscribed
to the within instrument and acknowledged lo me that he/shefthey executed the same in his/erftheir authorized
capacity(ies), and that by histher/their signature(s) on the instrument the person(s), or the entity upen behalf of
which the person(s) acted, executed the instrument

Commission # 2081945

Notary Public - Californis
Orange County

Comm. Oct 1 ]

- rd _'.'_
WITNESS my hand and offcial seal. - %
Piace Notary Seal Above Signature [

Ludlt Bhyhond, Nowry Pubic 7 o

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

19th

This Certificate is executed in the City of Irvine, California, this day of

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

CERTIFICATE

May, 2015.

By.

Cassie J R Assistant Sac

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, 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

Natalie Ann Horder, Attorney-in-Fact
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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 May 19, 2015 before me, Nancy L. Wallis , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal
personally appeared  Natalie Ann Horder
Name(s) of Signer(s)
who proved to me on the basis tisfactory evidence to
be the 1:u=,~rs¢:>rﬁe whose nam%e% are” subscribed. o the
within instrument and ack ged to me that h they

NANCY L. WALLIS
" rd, COMM. # 1986855 =
*“’.ﬁ%? HOTARY PUBLIC - CALIFDRNIA g
84 SGNOMA COUNTY

227 MY COMM. EXPIRES AUG. 28,2016

%

Place Notary Seal Above

Though the information below is not
and could prevent fraudulent removal and

Description of Attached Document

Title or Type of Document:

OPTIONAL

required by law. it n‘r;-sy ﬁrave valuable to persons relying on the document
reattac

executed the same in hi authorized cap (isa);
and that b his@lheir si aturas?')’on the instrument the
persons); or the-€ntity upon behalf of which the person(sy
acted, executed the instrument,

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

and and official seal.

(e c;Lk

Sighatu qMNmUh Nancy L. Wallis

Witness my

Signature

ment of the form to another document.

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

] Individual
[0 Corporate Officer — Title(s):

[0 Partner  [Limited (J General
1 Attorney in Fact

[J Trustee

[ Guardian or Conservator

[] Other:

Signer is Representing:

Signer's Name:
[ Individual
[ Corporate Officer —Title(s):
[J Partner  [JLimited (] General
L] Atterney in Fact

[ Trustee

[] Guardian or Conservator

[ Other:

Top ofthumb here

Signer is Representing:

IR



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 imited, DEVELOPERS SURETY AND INDEMNITY COMPANY anc INDEMNITY COMPANY OF CALIFCRNIA, dc each
kereby make, constitute and appoint:

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

as their true and lawful Attorney{s)-in-Fact, to make, execute, defiver and acknowledge, for and on benalf of said corparations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney(s}-in-Fact kil power and authority to do and to perform every act recessary, requisite o proper to be done in connection therewith as
each of said corperations couid do, but reserving to each of said corperations full power of substituticn and revocation, and all of the acts of said Attorney{s}-in-Fact, pursuant tc these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resolutions adopted by the respective Boarcs of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFCRNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairmar of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporalions be, and that each of them hereby is, autherized to execute this Power of Attorney, qualifying the atlorney(s) named in the Power of Attorney to execute, on behalf of the
corporations, bands, undertakings and contracts of suretyship; and that the Secrelary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney:

RESOLVED. FURTHER, that the signatures of such officars may be affixed to any such Power of Attomey cr to any cerfificate relating thereto by facsimile. and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any band, undertaking
or contract of suretyship to which it :s attached.

IN WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CAL/FORNIA have severally caused these presents lo be signed by
their respective officers and attested by thair respective Secretary or Assistant Secretary this January 29, 2015.

\ / , “‘“.mmmn.,“‘"
By: D&?fﬂ»"‘j t‘f..ﬁsgnf‘“o;:’-.,
Daniel Young, Senior Vice-President i !-‘;Q 094);‘&,:.',’:",_-
o&r. 12%
: e
P03
Mark Lansdon, Vice-President FOW M aE
AP \"i:‘.c
""“r-uﬁsm«'““‘l

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 Orange
On . Jenuary29. 2015  beforeme, o Lucille Raymond, Notary Public
Data Here Insert Name and Tile of the GHficer
personally appeared Daniel Young and Mark Lansdon )
Nama{s) of Sigrer(s!

who proved fo me on the basis of salisfactory evidence to be the persen(s) whose namefs) is/are subscribad
to the within instrument and acknowledged to me that he/shesthey executed the same in his/her/their authorzed
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the instrument.

Commission # 2081945

Notary Public - Calitornia | certify under PENALTY OF PERJURY under the faws of the State of California that the foregoing paragraph is
trua and correct.
WITNESS my hand and official seal. -

Place Notary Seal Above Signature ... I G s
Lu&é}ﬁﬂﬁm Notary Public 7
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or ‘NDEMNITY COMPANY OF CALIFORNIA, does hereby
certify thel the foregoing Power of Attomey remains in full force and has not been revoked and, furthermore, that the provisions of the resolulions of the respective Boards of Directors of
said corporations set forth in the Power of Attomey are in force as of the date of this Certificate.

This Certificate is executed in the City of Irvine, California, this 19th day of May, 20 1,5 .

iD-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35,000.00) on behalf of Eel River Disposal
Co., Inc. as Principal, in favor of The County of 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

Natalie AnfrHdfder, Attorney-in-Fact




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

y

On May 19, 2015 before me,

Nancy L. Wallis

. Notary Public,

Date

personally appeared  Natalie Ann Horder

Insert Name of Notary exaclly as it appears on the cfficial seal

|

Name(s) of Signer(s)

NANCY L. WALLIS

ey

= i) COMM.#1986855 .-
0 & A9, MOTARY PUBLIC CALIFORNIA 2
e 77 SONOMA COUNTY

4 WA MY COMM. EXPIRES AUG. 28, 2016 f
T NN ey

Place Notary Seal Above

and couid prevent fraudulent removal an

Description of Attached Document

Title or Type of Document:

OPTIONAL

Though the information below is not required by law, it may

d

who proved to on the basis atisfactory evidence to
be the personfg whose name subscribed_to the
within instrument and acknowi to me that /they
executed the samg in hi heir authorized capadify(ies),
and that by his/flepther Sigriature(syon the instrument the
persog(s}ror theentity upon behalf of which the person{s}
acted; executed the instrument,
f

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

Witness my rend and official seal.

Signature

grove valuable to persons relying on the document
reattachment of the form to another document.

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:
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1 Individual
[ Corporate Officer — Title(s):

O Partner  [JLimited ] General
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[] Other:
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O Individual
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[] Other:
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POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE. CA 92623 (349) 263-3300

KNOWALL BY THESE PRESENTS that except as expressly imited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA. do each
hereby make, consttute 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 frue and lawful Attorney{s}-in-Facl, to make, execute, deliver and acknowledge, for and on behalf of said corporaticns, as sureties, bonds, undertakings and contracts of
suretyship giving and granting urto 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 said corparafions could do. but reserving to each of said corporations full power of substitution and revocation, and all of te acts of said Attarney(s]-in-Fact, pursuant to these
presents, are hereby ratfied and confirmed.

This Power of Altorney is granted and s signed by facsimile under and by authority of the following resolutions adopted by the raspective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESCLVED, that a combination of any two of the Chairman of the Board, lhe President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations he, and that each of them hereoy is, authorized to execute this Power of Attomey, qualifying the attorney(s) named in the Power of Attorney to execute, on behalf of the

corporations, bonds, urdertakings and conracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporations be. and each of them hereby is, authorized
10 attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate refating thereto by facsimile, and any such

Power of Attomey or cerfificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bord, undertaking
of conlract of suretyship to which it :s 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 Secrelary or Assistant Secretary this Januery 29, 2015.

@4,, et M N AND o,
8y D2y S e,

- 7 o 0,
Danie! Young, Senior Vice-President / y{ '*o}“f..-b °$900V4);"..,_‘_"

abtns, ",
i oCcL 1
%— —==" : 10 :5
: 1ot iof
8y & é—:; _ o, 1938 i
Mark Lansdor, Vice-President “‘79'1-.,“10 Wi -“'@s’s

0 G e

X @

X ‘T""!lngn l"““ﬁ

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 Orange
On . Jaouary29,2015 before me, Lucile Raymond, Notary Public g
Dats Hera Insart Nama and Tdle of the Officar
personally appeared - Daniel Young and Mark Lansdon — S e S ——
Nane(s} of Signer{s)

whe proved lo me on the basis of satisfactory evidence 1 be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in histher/their authorized
capacity(ies), and that by histhertheir signature(s) on the instrument the person{s), or the entity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the instrument.

Commission # 2081945 ¢

Notary Public - Calitornis | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.
WITNESS my hand and official seal. -

Place Notary Seai Above Signature
Lucitf Bayhond, Notary Pubic
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, doss hereby
certify Ihat the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Boards of Direclors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

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

By St i v i | e
Cassie J. Bmslord, Assistant

1D-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 10", Day of May, 2016.

INDEMNITY COMPANY of California

Surety
By: E g i E

Natalie Ann Horder, Attorney-in-Fact
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuragy, or validity of that document,

State of California )
County of ___Sonoma )
on May 10, 2016 before me, Stacy M. Clinton, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Natalie Ann Horder

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personisf whose name(s” is/
subscribed to the within instrument and acknowledged to me that he/she/t executed the same’in
lydherf;héir authorized capacity(igsf, and thart;}yé/her/tbdr signaturei#) on the instrument the person(#f,
or the entity upon behalf of which the personfsf 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.

STACY M. CLINTON
Commission # 2129252
Notary Public - Calitornia

Ore Sonoma County Signature
; - Mz Comm. ExEres Nov 3, 2019‘

LYNN

S{ggg‘: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: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

{1 Corporate Officer — Title(s): ] Corporate Officer — Title(s):

[l Partner — [ Limited [1General L1 Partner — []Limited [ General

[ Individual X Attorney in Fact [} Individual L1 Attorney in Fact

1 Trustee [ Guardian or Conservator [ Trustee [ Guardian or Conservator
L1 Other: [ Other: :
Signer Is Representing: 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
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DE YELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:
***Catherine A. Pinney, Stacy M. Clinton, K. Dixon Wright, Nancy L. Wallis, Kandace L. Reeves, Natalie Ann Horder, Michael
Landucci, Loretta Lange, jointly or severally™”

as their lrue and lawful Attorney(s)-in-Facl, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attomey(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 said corporations could do, but reserving to each of said corporations full pov er of substitution and revocation, and all of the acts of said Attorey(s)-n-Fac:, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authoty of the following resoluficns adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA. sffective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of tie Bozrd, the President, Execubve Vice-President, Senior Vice-President or any Vice President of the
corpurations be, and that eash of them huroby is, 2rthariza ' sxecute ths Power of Attomey, qualifying ihe altorney(s) named in the Power of Attormey to execute, on behalf of the
corporations, bunds, umdertakings and conlracts of suretyship; and ther'ing Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to atiest the execution of any such Power of Atferney;

RESOLVED, FUURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attarney or cerfificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship fo which it is attached.

IN WITNESS WHEREOQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their rﬂspecﬁue officers and attested by their respective Secratary or Assistant Secrelary this January 29, 2015.

G,

e S

Daniel Young, Senicr Vice-President V/ S oy
%%—’ i 1

Mark Lansaon, Vice-President

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 ihe truthfulness, accuracy, or validity of that document.

State of California

County of Orange

onr . January 29, 2015 before me, Lucille Raymond, Notary Public
Cale Herz Insert Nams and Tifle of the Officer

sersonally appeared . Young and Mark Lansdon

Names) of Signar(a)
who proved o me on the bass of salisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowiedged to me that he/sheitney exscuted the same in histheritheir authorized
capacityfies}, and that by his/herftheir signature(s) cn the ‘nstrument the person(s), o ihe entity upon behalf of

: LUCILLE RAYMOND which the person(s) acted. executed the instrument
£° _1AS  Commission # 2001945
e R} Notary Public - Californis I certify under PENALTY OF PERJURY under the laws of the State of Cakifornia that the foragoing paragraph is
\ 2= Orange County truse and correct.
_— 13, 2018
WITNESS my hand and offcial seal, %
Place Notary Seal Above Signature )
y&md Notary Public ’
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
cartify that the foregeing Power of Attomey remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respactive Boards of Directors of
said corporations set forth in the Power of Attoney are in force as of the date of this Centificate.

This Certificate is executed in the City of Irvine, California, this 10th day of May ; 201 6.

-

By

Cassie J grﬁ&xﬁ Assistant

D-1380(Rev.01/15)



