
EIGHTH AMENDMENT

SOLID WASTE COLLECTION FRANCHISE AGREEMENT

FOR FORTLNA AND FERNDALE AREAS OF THE COUNTY OF HUMBOLDT

This Eighth Amendment to the Solid Waste Collection Franchise Agreement dated October 14,
2008, by and between the County of Humboldt, a political subdivision of the State of California,
hereinafter referred to as "COUNTY," and Eel River Disposal Company, Inc., a California corporation,
hereinafter referred to as "CONTRACTOR," shall be effective as of, July 1, 2016.

RECITALS

WHEREAS, on October 14, 2008, COUNTY and CONTRACTOR entered into a Solid Waste

Collection Franchise Agreement ("Franchise Agreement") for the handling and disposal of solid waste in
the Fortuna and Femdale areas of Humboldt County for the period of October 16, 2008 to June 30, 2018;
and

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

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

NOW THEREFORE, the parties mutually agree as follows:

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

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

3. Except as modified herein, the Franchise Agreement dated October 14, 2008, as previously
amended, shall remain in full force and effect. In the event of a conflict between the provisions of
this Eighth Amendment and the original Franchise Agreement, or any prior amendments thereto, the
provisions of this Eighth Amendment shall govern.

[Signatures on Following Page]



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

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

EEL RIVER DISPOSAL COMPANY. INC.

Harry A. Hardin, President

Karen Smith, Secretary

Date:

Date: I (a

COUNTY OF HUMBOLDT:

By:
Mark Lovelace

Chair, Board of Supervisors

INSURANCE CERTIFICATES APPROVED:

Date:

By:
Risk Majragement

Date; jji/



EXHIBIT A: FORTUNA/FERNOALE AREA FRANCHISE RATES

EFFECTIVE JULY 1,2016

A B c D E F G H 1 J K

Last Year Base Rate Current Year Base Rate

Base Base CPI Adj.* Fuel Adj. Sub- Disposal Sub- Franchise Fee Total Frequency of
T^e of Service Rate Fuel 0.020364 (0.207466) Total $  122.29 Total 9% Rate Service

TABLE 1

20 Gallon Can $  8.21 !i  1.72 $  8.36 $  1.36 $ 9.74 $  5.30 II  15.04 S 1.49 $ 16.53 Weekly
32 Gallon Can $  12.38 ii  2.59 $  12.63 $  2.05 $ 14.68 $  7.95 :I  22.63 $ 2.24 $ 24.87 Weekly
45 Gallon Can $  14.44 5i  3.48 $  14.73 $  2.76 $ 17.49 $  11.92 :6  29.42 $ 2.91 $ 32.32 Weekly

OCCASIONAL 30 Gal. $  3.80 ;i  0.80 $  3.88 $  0.63 $ 4.51 $  1.83 15  6.35 $ 0.63 $ 6.97 Per pick-up

Single-Stream Recycling $  4.38 Si  2.59 $  4.47 $  2.05 $ 6.52 $ 6.52 Bi-weekly pick-up

TABLE 2

20 YD

40 YD

TABLE 3

LARGE CONTAINERS - Monthly Ssrvlcft

1.0 CY $ 29.26 $ 6.15 $  29.88 S 4.87 $ 34.75 $ 53.52 $ 88.27 $ 8.73 $ 97.00 Once per week
1.0 CY $ 58.43 $ 12.27 $  59.62 $ 9.72 $ 69.34 $ 107.04 S 176.39 $ 17.45 $ 193.83 Twice per week
1.5 CY $ 43.82 $ 9.20 $  44.71 $ 7.29 $ 52.00 $ 80.28 $ 132.29 $ 13.08 $ 145.37 Once per week
1.5 CY $ 87.55 $ 18.38 $  89.33 $ 14.57 $ 103.90 S 160.57 $ 264.47 $ 26.16 $ 290.62 Tvflce per week
2.0 CY $ 53.33 $ 11.19 $  54.42 $ 8.87 $ 63.28 $ 107.04 $ 170.33 S 16.85 $ 187.17 Once per week
2.0 CY $ 106.44 $ 22.34 $  108.61 $ 17.71 $ 126.31 S 214.09 $ 340.40 $ 33.67 $ 374.07 Twice per week
3.0 CY . $ 72.18 $ 15.15 $  73.65 $ 12.01 S 85.66 $ 160.57 $ 246.22 S 24.35 $ 270.58 Once per week
3.0 CY $ 144.32 $ 30.28 $  147.26 $ 24.00 $ 171.26 $ 321.13 $ 492.39 $ 48.70 $ 541.09 Twice per week
4.0 CY $ 91.13 $ 19.13 $  92.99 S 15.16 $ 108.15 $ 214.09 $ 322.24 $ 31.87 $ 354.11 Once per week
4.0 CY $ 182.15 $ 38.22 $  185.86 $ 30.29 $ 216.15 $ 428.18 $ 644.33 $ 63.72 $ 708.05 Twice per week
6.0 CY $ 91.21 $ 19.14 $  93.07 $ 15.17 $ 108.24 $ 321.13 $ 429.37 $ 42.47 $ 471.84 Once per week
6.0 CY $ 182.15 $ 38.22 S  185.86 S 30.29 $ 216.15 $ 642.27 $ 858.42 $ 84.90 $ 943.32 Twice per week
8.0 CY $ 91.21 $ 19.14 $  93.07 $ 15.17 $ 108.24 $ 428.18 $ 536.41 $ 53.05 $ 589.47 Once per week
8.0 CY S 182.15 $ 38.22 S  185.86 $ 30.29 $ 216.15 $ 856.36 $ 1,072.51 $ 106.07 s 1,178.58 Twice per week

LARGE CONTAINERS - Per Pick-up rates for one container for 7-day rental

$ 269.09 $ 57.33 $ 274.57 $ 45.44 $ 320.01 $ 247.03 $  567.03 $

$ 384.47 $ 81.90 $ 392.30 $

CONTAINER RENTAL RATES

64.91 $ 457.21 $ 494.05 $ 951.26 $

56.08 $ 623.11

94.08 $ 1,045.34

Prior Year Base Rale CPI Adj." Current Year Rate

Monthly 1 Dally (0.0067605) Monthly Daily

1 YARD $ 39.65 $ 19.25 $  39.38 $ 19.12
1.5 YARD $ 39.65 $ 20.62 $  39.38 $ 20.48

2 YARD $ 47.43 $ 22.06 $  47.11 $ 21.91

3 YARD $ 52.92 $ 23.13 $  52.56 $ 22.97

4 YARD $ 52.92 $ 24.50 $  52.56 S 24.33

6 YARD $ 66.02 $ 25.97 $  65.57 $ 25.79

8 YARD $ 66.02 $ 25.97 $  65.57 $ 25.79

'CPI less energy

"CPl



COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION ANNUAL FRANCHISE REPORT

Calendar Year (WVy)

(Due Apnl 1 following Calendar Year)

Exhibit B

CONTRACTOR INFORMATION

Franchise Area

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

FRANCHISE TONNAGE

Solid Waste

Recycling & OCC

C&D Recycling

Green Waste

E-waste

White Goods

Foodwaste

Sludge

Ash

Residential Commercial Total Destination Facilities

SELF-HAULED TONNAGE TO CONTRACTOR'S SEPARATE FACILITY

Total Destination

Solid Waste

CRV

C&D Recycling

Green Waste

e-waste

used oil

oil filters

Non-CRV mixed recyclables

OCC

White Goods

Other Metals

Carpet

Mattresses

How is it processed?

Add additional diverted materials and tonnages on separate sheets.

NUMBER OF FRANCHISE ACCOUNTS SERVED • SOLID WASTE

Can; Residential/Comm: Monthly Service Large Container:

20 Gallon

30 Gallon

Monthly Service

1 CY

1.5 CY

Franchise Report Form 4/2/14

F;\PUBLIC\NATURRES\Solid wasle\Busine9S\REP0RT REQ & FORMSVFRANCHISE REPORTS\Repwt Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annu^ Report form T-l-llgOf 6



32 Gallon

40 Gallon

45 Gallon

48 Gallon

55 Gallon

60 Gallon

64 Gallon

90 Gallon

93 Gallon

96 Gallon

Occasional 30-Gallon

Prepaid bags

"Blue-Bag"

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

Large Container;

30 CY

40 CY

Monthly Service

Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

On-call Pick Up Large Container;

5 YD

14 YD Covered

14 YD Uncovered

18 YD Covered

18 YD Uncovered

20 YD

40 YD Uncovered

On-call PIck-Up

NUMBER OF FRANCHISE ACCOUNTS SERVED - RECYCLING

Residential Commercial

Mixed Recycling

Cardboard Only

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

# of above Commercial Solid Waste Accounts (4+ cu yds/wk) 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 FRANCHISE ACCOUNTS SERVED - *Organics

Residential Commercial

*AB1826 organic waste types; foodwaste, greenwaste.

landscape & pnjning waste, non-hazardous wood waste &

Franchise Report Form 4/2/14

F:\PUBLlC\NATURReS\Solict W8S(e\Business\REP0RT REQ & FORMS\FRANCHISE REPORTSlReport Fornw 7.1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-ftof 6



Food waste w/soiled paper

Green/yard/prune waste

Non-haz wood waste

Total

food soiled paper mixed with foodwaste

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

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

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

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

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

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

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

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

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

NUMBER OF FRANCHISE ACCOUNTS SERVED • GREEN WASTE

Residential Commercial

Green Waste

Rate?

DIVERSION PROGRAMS

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

Describe any waste diversion programs discontinued in the past year:

Describe any economic incentives for diversion programs:

Large=over 2,000 people

Large Events Served:

Materials Collected

CRV

Non-CRV

OCC

Compostables

Total

Tons Tons Tons Tons Tons

Franchise Report Form 4/2/14

F:\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTStReport Forms 7-M6\ALL EXCEPT RECOLOGYVFRANCHISE Annual Report form 7-1-ftOf 6



Add additional sheets as necessary

Y/N: Recycling Bundled with Solid Waste Fee?

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

Y/N: Bulky Item Pick Up Service?

GROSS FRANCHISE RECEIPTS • SOLID WASTE

Can; Res & Comm.

20 Gallon

30 Gallon

32 Gallon

40 Gallon

45 Gallon

48 Gallon

55 Gallon

60 Gallon

64 Gallon

90 Gallon

93 Gallon

96 Gallon

Occasional 30-GalIon

Prepaid bags

"Blue-Bag"

Total

Monthly Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

Monthly

Total

Large Container:

1 CY

1.5 CY

2CY

2.5 CY

3CY

4CY

5CY

6CY

7CY

8CY

10 CY

14 CY

15 CY

18 CY

20 CY

30 CY

40 CY

Total

Pick-up Large Container:

5 YD

14 YD Covered

14 YD Uncovered

18 YD Covered

18 YD Uncovered

20 YD

40 YD Uncovered

Total

Pick-up

Franchise Report Form 4/2/14
F;\PUBLIC\NATURRES\Solk] w3SteVBusine3S\REP0RT REQ & FORMSVFRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-1^of 6



SUMMARY OF SERVICE COMPLAINTS

Type of Complaint-

Missed Pick-up

Excessive Noise

Spilled Garbage

Total

Other (describe):

NARRATIVE SUMMARY OF PROBLEMS

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

appropriate)

SUMMARY OF HAZARDOUS WASTE TRAINING

Course Title

Number of

Employees Trained Date

NUMBER OF NON-COLLECTION TAGS ISSUED

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

Total

Hazardous Waste

Improper Location

Other (describe):

COLLECTION VEHICLE LOCATION

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

franchise area)

Address

City, State, Zip Code

Franchise Report Form 4/2/14

F:\PUBl-IC\NATURRES\Sohd wasteVBusinesslREPORT REQ & F0RMS\FRANCH1SE REPORTS\Repo»t Forms 7-1.16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-feof 6



Address

City, State, Zip Code

Address

City, State, Zip Code

Address

City, State, Zip Code

ADDITIONAL INFORMATION:

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

Annual Franchise Report are true and correct.

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

Name of Preparer and Date

Signature

Fofm Revised/Effective 7/1/16

Franchise Report Form 4/2/14
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COUNTY OF HUMBOLDT

SOLID WASTE COLLECTION QUARTERLY FRANCHISE REPORT

Quarter

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

Exhibit B

COUNTY OF HUMBOLDT

Franchise Area

Company Name

Address

City, State. Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

QUARTERLY FRANCHISE REPORT

FRANCHISE TONS COLLECTED

Franchise Area (Location)

Solid Waste

Ash

E-waste

Food Waste

Greenwaste

Mixed Recyclables

OCC

Sludge

Wood Waste

Total

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

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

Location/s »»»»»

Solid Waste

Facility

SWIS

Ash

CRV

E-waste

Food Waste

Greenwaste

Mixed Recyclables

OCC

Sludge

Wood Waste



Total

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

Do you provide Info about AB 341 to applicable customers?

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

Do you provide info about AB 1826 to applicable customers?

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

ADDITIONAL INFORMATION:

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

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

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

Name of Preparer and Date

Signature
Form Revised/Effective 7/1/16



V Wiif

A^Kif CERTIFICATE OF LIABILITY INSURANCE OATEIMMIOO'TrYT)

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 P0UCI6S
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 hoider In lieu of such endorsement(s}.

PftOOUCEH CA LLC 0B29370 1-707-794-7400

Bdgewood Partnera Insurance Canter (EPXC)

(Petaluna - Branch ID 16381]

S350 Old Redwood Highway

Suite 600

Pataluma, CA 94954

IKS.Uflfep_^

fiii^osal GO., Xac.

PO Bos 266

Portuna, CA 95540

Lori Perry

707-794-7410 ,Kc,Ma|: 707-794-7401
BabUL
AooRESs EPICrequeatsGepicbrokera.coa

INSURER(S)AfFOR[HMG COVERAGE HAK t

INSURERA NEW HAMPSHIRE INS CO 23841

INSURER a: HATIOHAL tmiOH PIRE INS CO OF LA 32298

INSUREft C

INSURER 0:

INSURER E :

INSURER P.

COVERAGES CERTIFICATE NUMBER: 46079430 REVISION NUMBER:

THIS IS TO CEKTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWrnSTANDING 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

Tt" Pfpeof wsuwmcE poucif wimber imiw^vyyi umis
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17 f aOM OOCURftENCE } 1,000,000

OAMAGE TO BENTgD
PREMISES(Eaoi-UirrwicA) S 300,000

COMMERCIAL GENERAL LIABILITY

XUlUMo-UAUf: OCCUR

GtN'l AGOHL'jA IL LlfcBT APPLIES PER

r>THef<

LOC

MEO E X» { 01 e wsoti)

PLK&CHAl AADVW^lJRY

GEitfRAL AGGREGATF

$ 10,000

$ 1,000,000

t 2,000,000

PROLJUC1S-COMP/OPAGG $ 2,000,000

AUT0M08IIE llABILfTV

* ANY Ail 10
ALL OWNED
AUTOS

* HIRED AUTOS *

01CA0190489SB3 02/14/16 02/14/17 COMB!l£D SINGLE LIMIT
jEa accAiefiii

eODiLy INJURY |Pe< personl

SCHtDULED
AUTOS
NON-OWNEO
AUTOS

s 1,000,00!)

tJOOXYINIUNYIPeiilLCHlWll) t

%

t

PROPERTY DAMAGE
(Par aculsiill

B  UMBRELLA LIA0

X  EXCESS IIAB

DED

* i 'JCCUR X

rtAIVS MADE

Pt T£»riON $

X  '29UDOD12157B50000 02/14/16 02/14/17 EACH OCCURRENCE

AGGHEGATt

$ 3,000,000

$ 3,000,000

$

. WORKERS COMPENSATION
AHO EMPLOYERS'LIABIUTV

(ANY PROPRIETTR/PARrNFR.'FAECUflVfc
lOEFlCER'MEMBER EXCI UOEO?
(MandalorylnNH)

desr.iilM, uinlDi

OtSCRIP fiUN OF OPERATIONS bahiw

Y/M,

n»

TfcR
.STATUTE

orFT
FR

(A
EL EACH ACCIDENT »

EL DISEASE - EA EMPLOYEE 1

t L UlSEASt POLICY LIMIT S

0ESCRIPT10N OF OPCRATKHiSr LOCATIONS IVEMCLES (ACORO tSI. AddMenal RamarLt ScnMula. nay ka aRwdwd II nara apaca I* raquMd)

Re: Paper Contract

Additional In8ured(e): County of Huaboldt, ita Board of Superrieora, ofCieera, agente and enployeee sa respects

General Liability aa per written contract.

As Per written Contract.

CERTIFICATE HOLDER CANCELLAITON

County of Humboldt

Clerk of Humboldt County

Board of Buperviaore 1106

2nd Street

Bureka, CA 9SS01

USA

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEAEO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

c  ■

ACORO 25 (2014/01)
RHcLean

46079430

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marlis of ACORD



C. WKti respect to the irieurarKe afforded to (these
additional insureds, the fotlowjng is added to
Section II - Lknits Of insurance:

tf coverage pro\Med to the additional Insured Is
required by a contract or agreement, the most we
will pay on behalf of the additionel Inaured is the
amount of irtsurance:

1. Required by the conbact or agreefflent; or

2. Available under the api^icable Limits of
Insurance shown in the Declarations;

whichever Is 1^.

This endorsement shaH not increase the
applicable Limits of Insurance ^lown In the
Dedwations.

!Pa9e2ef2 O Insurance Servtees Offica, Inc., 2012 CO 20101X12



;POUCYNUMBER: COMMERCIAL QE»mRAL LIABILITY

CQ 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foHowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILrTY COVERAGE PART

SCHEDULE

Nanw Of Person Or On snizatlon; AS PER WRITTEN CONTRACT.

Information required to c>mpl9te this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 6. Transfer Of
Mghts Of Recovery Agafaist Others To Us of
Section IV - Conditions:

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

•CG 24 04 05 09 Insurance Ser\^es Office. Irip., 2000 Page 1 of 1 10



01CA0190489583

THIS ENIX)RSKMIiNl CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSLTIED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Thisemtosenieni modiiies insurance (vovided under tbe folioivii^^.

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by tius endorsement, the pfovisions of the Coverage Ftnin apply unless modified
by Uiis endorsemcnl.

This endorsement clranges tbe policy effeoive on the uieeplion dale cd" the policy unless itfiother date is indicirted
below,

Endorsement Effective: 2/14/15 Countersigned By:

Named insured:

Eel River Disposal Co. In<|. (AuiiwrizedR^reseniatjye)

Tlie WHO IS AN INSURED provision is amended to include as an 'insured" any person or oiganizalion for whom
yuu agreed m a written contraci, written agreement, or written permit to provide such cov^age as is aftwded under
this policy, but only as respects the use of a covered "auiu".

This provision does not apply.

a  Unless the written contract or agreeineiii lias been executed or the permit lias been issued pnar to
die "accident'' which caused the "bodily injuiy" or "properly damage" to whidi tJiis coverage
appbes;

b. To any person or organization included as an "insur»f' by an endorsement m the Declaratioos;

c. To any lessor of "autos"

(1) After ilie kase expires; or
(2) If the "bodily injury" or "proi»fty damage" arises out of the sole negligence

of tlie lessor: or

d. To any contract or agreem«mi for professional services.

The insurance provided by (his endorsaueni will nm evceed die lesser of

a. The coverage and/or luniis of (his policy, or
b Tbe co\ erage and/or limits required by said contract or agreement.

90812(10/06}
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Edgewood ParUcrs iMurascc Center <EPIO
5350 CMd Redwood Highway
Suite 600

Petaluma. CA 94954

Electronic Service Requested EBIX

mxEP AADC ma

52HH l.Qigt FP Q.t?!

County of Huaboldt KM
Clerk of Huaboldt County >
Boerd of Supervisors 110b ?
Snd Street
Eureka^ CA *15501

Tbie docunsDt txaa been brought to you by CertillcatesNow on behalf of Sdgewood Partners Insurance

Center.-

P1.KXSK NOTBt Retxuests nuat be aubnitted or approved by the Maaied Insured.-

PRBQOmTLT ASKBD QUBSTIC^:-

Qs What is a Certificate of Insurance?-

A: A written docuzaent verifying insurance coverage of the Naaied Insured listed in the top left

comer. -

Q: Mhy am I receiving thls?-

A: The Naaad Insured listed in the top left corner is performing or hae perfoxxiad operations for

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

Q: What is this costing me?-

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

invoice for having received thia document.-

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

our office at (707) 794-7400.-

Tha data included in this notice and in the attached document is confidential to Ebtx BPO

and the party responsible for bringing you this information.

Cerliftcate Delivery by CertiticatesNow - www.Con(irmNet.com • 677.669.8600



FEB

/KCrORU CERTIFICATE OF LIABILITY INSURANCE
DATE (IWi»DO/YVYY)

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 TTIE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy^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 endor8ement(s).

PROOUceS CA Lie OB29370

Bdgewood Partners inaurance Center

[Petaluata - Branch 10 1S961]

S350 Old Redwood Highway

Suite 600

Petaluina, CA 949S4

INSUREO

Bel River Dispoaal Co., Inc.

PC Box 266

Fortuna, CA 95S40

1-707-794-7400

(BPIC)

CONTACT
NAME:

PHONE

(A/C.No.Ci
E-MAK.
ADDRESS:

INSURER A

INSURER 8

INSURER C

MSURER 0

INSURER e

INSURER f

FAX
(A/C, No)

Lori Perry

707-794-7410

SPTCreijueBtadepicbrohera .con

iNSUREfi(S| AFFOROING COVERAGE

. MEW HAMPSHIRE INS CO

: NATIONAL tINION FIRE INS CO OF LA

. 707-794-7401

NAICI

23841

32298

COVERAGES CERTIFICATE NUMBER; 46079436 REVISION NUMBER:

LTR

TMfS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(NUICAreo 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

tiDOLSum
f»fgf Vfvn POUCrWUMBEBTVPEOFMSURANCE

POUCY6FF POUCYEXP
H«M>OnrYVYI IMIMHWYYYV} LMTS

COMMERCIAL GENERAL LMBHJTY

' CI.A1MS.IMDE ^ ' OCCUR

GENL AGGREGAfE LIMIT Am lES PER

X  a]LX01I7399963001 02/14/16 02/14/17 EAOI OCCURRENCE

DAMAGE TO RENTED
PREMISES {Ea occurrencs)

MtD EXP lAny one persor)

PERSONAL a ADV INJURY

POLICY

OTHER.

PRO
JECT

i 1.000,000

s 300,000

j 10.000

s 1,000,000

GENERAL AGGREGATE $ 2,000,000

PROtJUCrS COMP/OPAGG $ 2,000,000

$

COMBINED SINGLE LIMIT , ,
lEaacexteni) J 1,000,000
BODILY INJURY {Per |)srs(in| $

BODILY INAJHY (Par eccitfanl) $

PROPERTY DAMAGE ,
(Pwatcidecd) *

i

AUTOMOBILE LIABIUTV

*  ANY AUTO
ALL OWNED
AUTOS

* HIRED AUTOS *

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

SCHEDULED
AUTOS

NON-OWNFD

AUTOS

B  UMBRELLA LIAB

X  EXCESS LIAB

DED

* OCCUR X

CLAIMS-MADE

RETENTIONS

X  29UDG012157850000 02/14/16 02/14/17 each OCCUfWENCE

AGGREGATE

S 3,000,000

S 3,000,000

s

WORKERS COMPENSATION

AND EMPLOYERS' LIABtLrTY

ANY PKOPRIfcTOH/PARTVERrEXECUTIVE
OFEICERATCMBER EXCLUDED?
(Mandaiory In NH)
!' res descnbe under
DESCRIPTION OF OPtRA'iONS bekiw

YIN

D'

PER
STATUTE

' OTM-
< ER

EL EACH ACCIDENT f

£ L DISEASE - EA EMPLOYEE (

E L DISEASE POLICY LNIT S

DESCRIPTION OF OPERATIONS' LOCATIONS 'VEHICLES (ACORD 101, AddHionel Reniarke Schedule, may beelletEed If mere niece la required)

RE: The Scwtbem Osxttainer SlCesTFemdaie FrdnchiBe/rorCdna Area FcancftiBe and Redway TraRBfer Scatloa. Exclusive

Bxclueive Franchise for the collection and dispoaal of garbage or eolid waste.

Additional laaured: The Femdale Franchise/C(Hq>acted Haul,The Eoutbem Container Sites, Fortuna Area Fraachlae and

Redway Tcansfer Station, and The County of Hua^ldt as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

County of Runboldt

1106 2nd Street

Eureka, CA 9S501

USA

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

AUTHORTED REPRESENTATIVE

ACORD 25 (2014/01)
RNcLean

46079436

© 1985-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



C. WHh raspact to ttw insurance afforded to ithesa 2. Available under (he applcable LimKs of Z
addrtlonat insureds, the following is added to Insurance shown In the Det^rations;
Section 11-Limits Oflnsurance: whichever Is less

endorsement shal not Increase the §r^uiredbye^trertofagr^^ ^ Umte of msuiance shown the -
wW pay on behalf of the additional nsured n (he f^nrnttnnn ?
amount of insurance: ju

1. Required by Ihe contract or agraemerU: or

!Pa9e2of2 e Insurance Servlce8 0fnce,lnc^ 2012 C020100413



:POLICYNUMBER; 0^^X0117399963001 COMMERCIAL GENERAL LIABtLfTY

CO 24 04 05 OQ

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TNs endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILfTV COVERAGE PART

SCHEDULE

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

Information required to c»Tipl6te 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
Sc^lon IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
'your vrork* 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.

>00 24 040509 Insurance Services Office, bv:., 2008 Page 1 of 1 !□



01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ l i' CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endocseaent modliics insurance provided under the following.

BUSINRSS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to OTvera^ provided by this endorsement, the povjsions of the Coverage Form apply unless modified
by this eodorseuKot.

This endofsenieni cltanges the policy effective on (he inception (bie of the policy unless another date is indicated
below.

pjuloraemailEffeoive. 2/14/ig Countersigned By:

Named insired.
Eel River Disposal Co. Inc (Auiboued Represeolative)

Tlie WHO IS AN INSURED provision is amended to include as an "insured" any person or organization for whom
you agreed in a wnlleii cofmaci, written agrcemem. or writitm pemiii to provide such coverage as is afToided under
this policy, but only as reqjects the use of a covered "auto".

Tlii.s provuiion does not apply

a. Unless the wntlen coDtraci or agreement has been e.\ecu(ed or tlie pernui lias beeu issued pnor to
the "acadent" wliicb caused the "bodily injury" or "property damage" to whicli this coverage
aj^lies;

b. To any person or organizauoo included as an "insured" by an endorsement in die Declnralions.

c. To ai^ lessor of "auios"

(1) After the lease expires; or
(2) If die "bodily injury" or "property damage' arises out of the sole negligence

of the lessor: or

d. To any ccmtraci agreanoa for professional services

TIk insurance pruviifed by this endorsenienl will om exceed lesser of:

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

90812(10/06)



EdgcwfHMj Partners Insarascc Center (EPIC)
5350 Old Redwood Highway
Suite 600

Petaluma. CA 94954

Electronic Service Requested EBIX BPO

ALL FOR AADC 190

itOEfi l.Oia'l AB Q.913

County of Hunboldt 65 —
llOL 5ND ST >
EUREKA-. CA 1SS01-Q531i Z

UJ

Tfala document bee been brougrhb to you by CertlflcaCeeNow on behalf of Bdgewcod Partnere Insurance

Center.-

PLBASB NOTE: Re^fueate imiat be aubmitted or approved by the (tamed Insured.-

PRBQUBMTLY ASKED QUESTIOHS:-

Q: What la a Certieicate of inaurance?-

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

comer. -

Q: Why am I receiving tbis?-

As The Named Insured listed In the top left corner ia 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?-

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

invoice for having received this document.-

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

our office at (707) 794-7400,-

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

and the party responsible for bringing you information.

Certificate Delivery by CertlficatesNow - www.ConfirmNet.com - 677.669.6600



FEB ? ? 201E

CERTIFICATE OF LIABILITY INSURANCE
DATE (MSUDDrrvVY)

02/16/2016

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

4TE HOLDER. THIS

BY THE POLICIES

R(Sj. AUTHORIZED

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

PRODUCER CA LIC 0B2937O 1-707-794-7400

Sdgewood Partners Insurance Center (EPIC)

[Petaluna - Branch ID 15381]

S350 Old Redwood ttigtway

Suite 600

Petaliana, CA 94954

WSUREO

Bel River Disposal Co., Inc.

PO Box 266

Portuna, CA 95540

tori Perry

^No.e,II: 707-794-7410 ' 707-794-7401
ADDRESS: BPlCrequeetfldepicbrokers.com

INSUREfqS) AFFORDIHG COVERAGE NAK •

WSURERA. NEW HAMPSHIRE I8S CO 23841

MSURERB: NATIONAL tnHON FIRE IMS CO OF LA 32298

MSURERC.

MSURERO:

INSURER e :

INSURER F.

COVERAGES CERTIFICATE NUMBER; 46079462 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAiO CLAIMS

LIB. ryPE Of MSURAMCE
*001 SUM

POLKTNIMKR
POUCYEFf fOOCYEXP
amMXtrrrm mmfMrrm UHiTS

A X COMMERCIAL OEfMRAL LIAMUTY

CLAIMS-MADE * OCCUR

GENl AGGREGATE LIMIT APPLES PER

X ! I I PRO-i POLICY I

X  01LX0117a99963001 02/14/16 02/14/17

OTHER.

A AUTOMMIIE LlABftJTY

* ANY AUTO
Ai I OWNED
AUTOS

' HKED AUTOS

Z joiCA01904B9583

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES

MEO FXP (Any ens pram)

PERSUIML 4 AOV tUURY

GENERAL AGGREGATE

PRODUCTS • COkVlOP AG6

S 1,000,000

$ 300,000

I 10,000

I 1,000,000

) 3,000,000

S 3,000,000

i

! 02/14/16 02/14/17

SOOIIY MAIRY |p«r pram)

bGUil Y tUUHY (Ppi accNlanl)

PROPERTY DAMAGE
pwsctMM]

SCHEDULED
AUTOS
NON-OWNED
AUTOS

$ 1,000,000

s

s

s

i

UMBRELLA IWB

EXCESS LMB

DEO

* I OCCUR X
I CLAIWSMMIE^

RFTHNTION)

X 29VD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE

'  AGGREGATE

1 PER I I oiH-
I STATUTE , I ER I

E L EACH ACCIDENT %

E L DISEASE - EA EMPLOYEE: S

EL OlSEASE-POLICrLIWir S

s 3,000,000

s 3,000,000

s

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTV

ANY PROPRIETORff'ARTItfRIEXEaiTIVE
OFFICERIMEMBER EXCLUDED?
WndMory In NH)
Byas. dtscnba unj«f
OESCRS'TION Of OPERATIONS Mow

DESCMPTKW Of OPERATIONS / LOCATIONS ' VEHICLES (ACORD 101. AddMonal RoouHit SctMduta. «ty b* MlpciMd R moM ipac« I* roQukod)

RB: aa^imy Tran«X«r acwtlon Coitracc

Jbddicional Inaurads Tbe County, its oCCicora, e^loyeaa axtd agents cm a primary and non-contributory baaia aa per

written contract.

Aa Per Written Contract.

certifk:ate holder CANCELLATION

County of Huaboldt

1106 Second Street

Eureka. CA 95501

OSA

SHOULD AI«Y Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WRl. BE DELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIOHS.

AUTHORBEO REPRESENTATIVE

ACORD 25 (2014/01)
RNcl/ean

46079462

e 1988-2014 ACORD CORPORATION. All rights rassrved.

The ACORD name and logo are re^starad m^s of ACORD



C. With respect to the Insurance afforded to these 2. Available under the apptlcable Limits of
additional msureds, the foltOMing is added to insurance shown in the Declarations;
Section ni - Limits Of Insurance: whichever Is less.

If coverage provided to the additional Insured Is This endoraament shaH not Increase the
required by a contfBct or agreement, the most w applicable Limits of Insurance shovwi in the
will pay on behalf of the addttional ensured is the Declarations
amount of Insurance:

1. Required by the contract or agreement; or

•Page 2 of 2 O Insurance Services Office, Inc., 2012 CO 2010 0413



:POLICY NUMBER: COMMERCIAL GENERAL LIABIUTY

CO 24 04 05 00

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This emtorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAQE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAQE PART

SCHEDULE

)r^Name Of Person Or Or^nizetion: AS PER WRITTEN CONTRACT

cinylateinformation required to this Schedule, H not shown above, wil be shovm in the Declarations.

The following is added to Paragraph 6. Transfer Of
Rfghte Of Recovery Against Others To Ue of
SecKon IV - CondWona:

We waive any right of recovery we may have aga^st
the person or organUatlon shown in the Schedule
above because of payment we make for injury or
damage arising out of your ongoing operations or
'your work' done under a contract with that person
or organization aiKf included in ttie "protkicts-
completed options hazard'. This wahw applies
or^y to the person or organization shown ̂  the
Schedule above.

ICG 24 04 05 09 Insurance Senrlces OfTee, Irvt., 2006 Page 1 of 1



01CA0190489583

THIS ENDORSEMENl CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Tlus eiidoRiement modi^es insurance provided under the following.

BUSINRSS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

WiHi rcspecl to coverage provided by Uus endorsement, the provisjons of (lie Coverage Fonn apply unless modified
by ilusendocseineiii.

Tliis ciidorscineni dnuiges (lie policy effective on lite inception date of the policy unless another date is indicated
below.

Endorsement Effective. ^ _
2/14/16

Countersigned By:

Named Insured.
Eel River Disposal Co. Int ^  (Ai^orized R^eseiiiaiive)

lite WHO IS AN INSURED provision is amended to include as an ' insured" any person or organization for whom
you agreed lei a wntteu conUact. wniien agreeiiicnf, or wiiuen pennif to provide such coverage as is afforded under
this policy, but tmly as respects tlie use of a covered "auto"

Tins provision does not apply

a  Unless the wniten coniiaci or agreeniciii has been executed or tlic penuji lias been issued prior to
lite "accident ' wliich caused tlie "bodily injuiy" or "propeny damage" to wliicli tins coverage
applies.

b. To any person or organization includ«l as an "insured" by an endorsement in the Declaralions;

c. To any lessor of "auios":

11) After the lease expires, or
(2) If tlie "bodily injuiy" or "piopcrTy damage" anses oiu of the sole negligence

of the les.Ror, or

d. To any conuact or agreemeni for professional SCTvices

Tlie insurance provided by (hiseiidorseiiieiH will not exceed die lesser ot

a. The coverage and/or iiiriits of (his policy: or
b. The coverage and/or I units required by said contract or agrccmcm

90812 (10/06)



F.tlgcHOOil Parliient Ituurvnce ( enter (FPK
5350 Old Redwood Highway
.Suite 600

Petaluma. CA 04954

Electronic Service Kequeste(i

ALL FOR AADC mO

iLoa? 1.01S1 AB o.ma

^^|0f ̂ Hueboldt ^5County of Hunboldt
llOb dND ST
EUREKA 1 CA ^5501-0531

EBIX BPO

This docuntent haa been brought to you by CertiCicatesNow on behalf of Edgewood Pax^ners Inaurance
Center.-

PLEASE NOTE; Regueate rnuat be aubnitted or approved by the Naated Insured.-

rRSQUBMTLY ASKED QUESTIONS

Q: What la a Certificate of Inauremce?-

A; A written docuatent verifying inaurance coverage of the Naned Insured listed in the top left

comer. -

Q: Why tun I receiving thia?-

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

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

Q: What is thia costing me?-

A: Certificates ore issued as a service to our Hasied 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.-

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

and the party responsible for bnnging you this information.

Certllicate Delivery by CertlticatesNow ■ www.ConMrmNet.com - 8/7.669.6600



FEB 2 2 2{

ACOKCf CERTIFICATE OF LIABILITY INSURANCE
DATE IMMOOmYY)

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

Lort Perry

707-794-7410

s Mail
EPICre<iuestB9epicbrolcerB. com

p
ADDRESS:

PROOUCER CA Lie 0829370 1-707-7 94-7400

Edgewood Partnere Ineurance Cencer (EPIC)

[Pecaluna - Branch ID 15381!

5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

INSURED

Bel River Diapoeal Co., Inc.

PC Box 266

Fortuna, CA 95540

Cc.Nol 707-794-7401

INSURER A

INSURER B

INSURER C

INSURER D

INSURER E

INSURER r

INSURER(S) AFFORDING COVERAGE

HEW HAMPSHIRE IKS CO

KATIONAL UNION FIRE INS CO OF LA

hAK;#

23841

32298

COVERAGES CERTIFICATE NUMBER; 46079482 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTII^Y THAT THE POLICIES OF INSURANCE LISTED OELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOK THE POLICY PERIOD

INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 'SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDL 8UBR
_  TYPt OF INSURANCE Ban'WWl POLICY NUHBEH

POLICY EFF POUCY EXP
(MMIQOnrYYYl [MM/DOIYYYY) LIMITS

A X COMMERCIAL GEN^L LIAHLRV

CLAIMSMADfc * OCCUR

G£N L AGGHEGATE LIMIT APPLES PER-

X  PPO-
POLICY

01LX0117399963001 02/14/16 02/14/17 EACH OCCJHBENCE

DAMAGE TO RENTED
PREMISES {Eswujkhik;*)

i 1.000,000

s 300,000

j 10,000

i 1,000,000

OTHfcR

VEn EXP (Afty ane petsofl)

PERSONAL & AOV INJURY

GENERAL AGGPiGATE % 2,000,000

PRODUCTS - COMPlOP AGG J 2,000,000

AUTOMOBILE LIABBJTY

*  ANY AUTO
ALL OWNEU
AUTOS

* HIRED AUTOS *

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

SCISXN.ED
AUTOS
NON OWNED
AUTOS

CW48INCO SINGLE LIMIT s i nnn ftnn
(tasccKleni) * 1,000,000
SOOU.Y INJURY (Psfpwson) S

BOOH Y WAIRY {Per Jtiwlenlj t

PROPERTY DAMAGE
(Pe acodenO

UMBRELLA LIAB

X EXCESS LIAB

* OCCUR X

CLAIWSJAAC£

29UD0012157B50000 02/14/16 02/14/17 EACH OCCURRENCE

AGGREGATE

DED RtTfcNTlONJ

-m—
STAIUIfc

S 3,000,000

S 3,000,000

i

WORKERS COMPENSATION

AND EMPLOYERS'LIA8NJTV y ,
AMY PROPRlETOR/PARTNER/EKECUnVE I " ■]
OFFICLRIMEMBER EXCLUDED-*
(Mandaliiiy in NH) ' ''
I' yes. clesciibe under
DESCRIPTION OF OPERATIONS Oetow

OTH.
ER

E L EACH ACCIDENT $

EL DISEASE-EAEMPLOYEE i

£ L DISEASE . POLICY LIMIt S

DESCRIPTION OF OPERATIONS.' LOCATIONS 'VEHICLES (ACORO 161. Additional flwnarka Sdiedula, may be aUachad If mora uaca is ivq«ili«d>

RB: HeMt/Hyere Flat Exclusive Franchise for the collection and dispoeal of garbage or solid waste.
Additional Insured: The Vfeott/I^rers Flat Area of HunboLdt County and County of Runboldt as per written contract.

As Par Nritten Contract.

CERTIFICATE HOLDER CANCELLATION

County of HumboLdt

1106 2Dd Street

Bureka, CA 95501
OSA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELI^RED IN
ACCORDANCE WrTH THE POLICY PROVIStONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/Q1)
RHcLean

460794S2

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



C. WHh respect to the insurance afforded to (these
addhional insureds, tfie following Is added to
Section 11 - Limlti Of Insurance:

If coverage provided to the additional insured Is
required by a contract or egrearner^ the most we
wHI pay on bahalf of the addibonal insured is tw
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applcabie Limits of
Insurance shown In the Oe^rations;

whichever is less.

This endorsement shal not Increase ttre
applicable Limits of Insurance shown in the
Q^darations.

iPaga2of2 e insurance Sarvioea Oflloe. Inc., 2012 CO 20 10 04 13



:POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

TWs en(k>rsement modifies insurance provided under the fottowing:

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

SCHEDULE

Name Of Person Or Orjanizstion: as PER WRITTEN CONTRACT.

Information reouired to c mipiete 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
Sc^fon IV - Conditions:
We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work' done under a contract with that person
or organizatun and included in the 'prorkicts-
compieted operations hazard". This waiver applies
only to the person or organization shown In the
Schedule above.

>00 24 04 0509 Insurance Services Office, Inc., 2008 Page i of 1



01CA0190489583

THIS HNDORSEMENT CHANGERS THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSL*RED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT ^

This eiKJofsemenl nuxtifies insurance provided UKler the following.

BUSINESS AUTOCOVKRAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by Uus endoisemeni. the provisions of the Coverage Fonu ̂ ly unless modified
by ihis eDdorsemeot.

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

Endorsement Effective: 2/14/15 Countersigned By:

Named Insured:
Eel River Disposal Co. In< (Autbonzed Representative)

Hie WHO IS AN INSURED provision is amended to include as an "insured" any person or organization for whom
you agreed in a wnilen coniraci, wriQen agreement, or wriiien penidt to provide such cuvera^ as is afforded undo*
this policy, but mily as respects the use of a covered "aiao"

This iHovisioo does not apply;

a  Unless the wntten comract or agreeineiii has been e.xecuicd or tlie permit lias been issued prior to
the "acadenC which caused the "bodily injury" or "prqreny damage" to ulucli this coverage
ai^es;

b. To any person or organizauon included as an "msured" by an endorsement in tlie Declaraiions;

c. To any lessor of "auios":

(1) After the lease exfurcs; or
(2) If the "bodily mjuiy" or "property damage" anses out of the sole negligence

of (lie lessor; or

d. To any contract or agreemera for pri^essional services

The insurance juovided by (his endrvsenient wUl not exceed tlie lesser of.

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

z

90812(10/06)



n
CJgewood Partners InsHrancc Center (EPIC)
5J50 Old Redwood Highway
Suite 600

PetaSuma, CA 94954

Electronic Service Requested g | ^ g p

ALL FOR AADC 'IMO

ll,Q2L AB D.mB

County of Huaboldt /;«
IJOb 2N» ST -
EUREKA, CA «)S501-QS31 Z

uj

Thin document hae been brouffbt to you by CertiClcatesNow on behalf of Bdgewood Partners Insurance

Center.-

PLEASE NOTE: RoQueets foust be submitted or approved by the Maned insured.-

PREQUEMTLY ASKED QUESTIONS:-

Q: What is a Certificate of Insurance?-

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

comer - -

Q: Why an I receiving this?-

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

you where they have been recpjired 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 thia document.*

If you have any additional questlona or concerns regarding the content of thle document, contact

our office at (707) 794-7400.-

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

and the party responsible for bringing you this information.

Ceiliricate Delivery by CertificatesNow - www.ContirmNet.com • 877.669.8600



m

AC^KCf CERTIFICATE OF LIABILITY INSURANCE DATE IMWDOfYYTr)

02/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AMD 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 pollcyfies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the prHlcy, certain polides may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenl(s).

paoouces CA trc 0B2937O 1-707-794-7400

Bdgewood Partners Insurance CeoCer (BPIC)

(Petaluaa - Brencli ID 15381]

5350 Old Redtrood Higttway

Suite 600

Petaluu, CA 94954

WSUREO

Bel River Disposal Co., Inc.

PO Box 266

Fortune, CA 95540

CONTACT , ,
NAHC, Perry

(aJcSkW): 707-794-7410 707-794-7401
EWAI.
aodrcss. BPICrequestsBepicbrokers. ccs

mSUReR{S)APFOROS<G COVERAGE MAICf

INSUURA HEN HAMPSHIRE INS CO 23841

iHSUftCft B: NATIONAL UNION FIRE INS CO OF LA 32298

INSURER C:

INSURER D:

INSURER E :

INSURER f :

COVERAGES CERTIFICATE NUMBER: 46079448 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 3EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDtCATED NOTV/ITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN .S SUBJECT TO AU THE TERMS,
EXCI USIONS AND CONOITIONS OF SUCH POf ICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

lADOLiSueR FOLICYEFF POLICY EXP
LTH TYPE Of WSWAWCe :ttmn'niwn POLICY MtWPCR ftMtlQOWYYYl BHHIPPIYTVYI LIMITS
A X COIMERCUU. CENERAL UAHUTT

, CLAIMS AMOE ' OCCUR

GDIt AGGREOATE LM T APPLIES PER

X i «... I t PROPOLICY I

' X 01UC0117399963001 0a/14/l6 02/14/17

! OTHER

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES <Ea octuricncej

tiSO EXP (Any one peteon)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

s 1,000,000

i 300,000

i 10,000

{ 1,000.000

$ 2,000,000

s 3,000,000

s

AUTOMOBILE LIABHJrr

*  ANY AUTO
ALL OWNED !
AUTOS t

* HIKEO AUTOS !'

X 01CA0190489583

SCHEDULED
MTTOS
NONOWNED
AUTOS

02/14/16 02/14/17 cqmb^sngle laST
'  BOOEY INJURY (Per panun>

eOOlLY INJURY (Pm acciMflt)

PRC^RTV DAMAGE
(Per KOdenl)

i 1,000,000

s

I

s

s

UMBREUAUAB

EXCESSUAB

occtw

CLAIIitS-UAOE,

X  X :29DD00121S7850000

^  I
02/14/16 02/14/17 EACH OCCURIttNCE

AGGREGATE

DEO RETENTIONI

S 3,000,000

% 3.000,000

i

WORKERS COMPENSATION

AMD EMPLOYERS-LIABILnV

ANY PROPRIETOR/PAR TNERteXECUTIVE
OFFICER/MEMBER EXCLUDED->

(MandAlory in NH)
r yes Jescitei umJei
DESCRIPTION OF Ol'ERATIONS Mlow

YIH

□jNTAI
WR
STATUTE

!T5T)r
ER

EL EACH ACCIDENT

E L. DISEASE - EA EMPLOYEE

E L DISEASE - POLICY LIMIT

OESCRrriON of OPERATKMS I LOCATIOHS ' vehicles (ACORO 101, Additional Racnarti SchaduM. may be attached If more idica M requited)

RXi Solid tfaste Collection Cor Willoir Creek Area o£ Uuoiboldc County
Additional Io8ured(8)I Tbe County oC Buaboldt, its oCficers, envloyeee and agents as per written contract.

30 Days Nrlttea Notice oC Cencalletioa Cor Mon-Raoewal and 10 Days Notice of Cancellation Cor Non-Payaent of Prsstiuma

CERTIFICATE HOLDER CANCELLATION

County of Husiboldt
C<»tract Administrator

1106 Second Street

Buceke, CA 9SS01
USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
RlfcLeen

46079448

® 1988-2014 ACORD CORPORATION. Ail ri|^ts raserved.
The ACORD naniB and logo art registersd marks of ACORO



C. VM\ respdct to the insurance afforded to >^ese
additlonaJ insureds. (he follov^ng is added to
Section III - Limits Of insurance:

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

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

2. Available under the applicable Limits of
in5ur»>ce shewn In the Dedaratlons;

whichever is less.

This endorsamant shall not Increase the
applicable Limits of Insurance shown ki the
Declarations.

:Pags2of2 O Insurance Services OfRce, Inc., 2012 CO 20 100413



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CQ 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under die foHowing:

COMMERCIAL GENERAL LIABtLtTY COVERAGE PART
PROOUCTS/COMPLETEO OPERATIONS LlABILrTY COVERAGE PART

SCHEDULE

Name Of Person Or OftjaiiHiz^on: AS PER WRITTEN CONTRACT

S SI-90-SO



01CA0190489583

THIS ENDORSHMEN'r CHANGES THE POLICY PLbASt READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CON TRACT OR AGREEMENT

This endorsement modifies insurance provided under the i'oUowing:

BUSfNKSS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage providal by this endorscincni, the provisions of the Coverage Foiid apply unless modified
by dus endurscHieni

This endorseiiteni dnuiges the policy eCfeciive on the inception due of the policy unless another date is mdicidcd
below

Endorsement Effeclivc: ^ ^
2/14/16

Countersigned By:

Named ln«ircd:
Eel River Disposal Co. Inc (Auiliorrzed Representative)

Tlw WHO IS AN FNSUREU provision is amended lo include as an "insured" any person or organization for whom
you agnsd in a wnrien conuact, written agreement, or wrilien pennit to provide such coverage as is afforded under
this policy, but only as respects the use of a covered "auto".

Tills provision docs not apply

a  Unless the wnnen contiaci or agreemciii has lieeii executed or tlie pemiil itas been issued pnor to
tite "accident" which caused (lie "bodily injury" or "property daniagc" to whidi iliis coverage
a]^lies.

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

c. To any lessor of "auii«"

(1) AfieriJte lease expires, or
(2) If tlie "bodily injury" or "property damage" anscs out of ilic sole negligence

of the lessor: or

d. To any contract or agreement for professional services

Tiic iusurajice provided by this endorsement will not exceed the lesser of

a. The coverage aiKfor luniis of this policy, oi
b. The coverage and/or limits required by said conliacl or agreenteru.

90812(10/06)



EdgcwMoJ Partners liiMiranee Center (LPIC)
5350 Old Redwood Highway
Suite 600

Pelaluma, CA 94954

Electronic Service Requested
EBIX BPO

ALL FOR AADC

IbOaS AB D.^13

County of Humboldt <:< '4^
llOk Sn» ST ~
CONTRACT A6NINISTRAT0R ^
EUREKA, CA 1S501-OS31 w

This docunMnt has been brought to you by CertlflcatesNow on behalf of Bdgewood Partners Insurance

Center.-

PliSASB NOTE: Re<iueats mist be subfaltted or approved by the Named Insured.-

FRBOUBNTLY ASKED Q(TBSTTONS:>

Q: What is a Certificate of insurance?-

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

comer. -

Q: Why am I receiving this?-

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

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

Q: What is this costing me?-

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

invoice for having received this document.-

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

our office at (707) 794-7400.-

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

and the party responsible for bringing you this information.

Certiticaie Delivery by CertificatesNow www.ContlrmNet.com - 877 669 8600



CONTINUATION CERTIFICATE

Premium Amount; $1.050.00

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

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

Signed and Sealed this 14^, Day of January. 2016.

Indemnity Company of California

Surety

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA

County of Sonoma }
On January 14, 2016 before me. Nancy L. Wallis, Attorney-in-Fact

Insen Name of Noary exactly as It appears on the official sealDate

. Notary Public,

peraonally appeared Natalie Ann Horder
Name(s) of Signer(s)

1
.4^ .4. A. A

H N.AWCYL.V'i^iLLiS
•  •• CO.ViM. « 1986P5S

.  , , fioi'.ry

y'/ SONOiVaCOO-JTY

Place Notary Seal Above

Who proved to me on the basis ̂ satisfactory evidence to
be the person^ whose name{«iaafe-subscribe^o the
within instrument and ackiTpwl^^ to me thatiJe@^/tney
executed the sa^ in hisA^/tbeir auttiorized capaclfyfiee),
and that by bi^CT/their ̂ nature(«)'on the instrument the
person(»^r^r tlSe^ntrty upon behalf of which the persof>(sr'
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.

Witness my R^nd and official seal.

NaTicy L. Wallis
Signature

Slgna

OPTIONAL

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

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:

□ Individual
□ Corporate Officer—Title(s):
□ Partner □Limited OGeneral
□ Attorney in Fact
□ Trustee
□ Guardian or Conservator
Q Other;

Signer is Representing:

RIGHT THUMBPRINT
OF SIGNER

"bp of ^hurnb here

Signer's Name:
□ individual
□ Corporate Officer —Title(s);
□ Partner □ Limited □ General
□ Attorney in Fact
□ Trustee
□ Guardian or Consen/ator
□ Other:

Signer is Representing:

RIGHT THUMBPRINT
OF SIGNER

Tcd c"' ;hL~"b here



POWER OF ATTORNEY FOR

DE\^LOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OP CALIFORNIA

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

KNOW all by these presents thai except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and apptwt

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

as th«r true and lawful Attomey(s)-in-Pact. to make, execute, deliver aid acknowledge, for and on behalf of said corporaliors, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attomey(s)-in-F3Ct full power and authority to do aid to perform every act necessary, requisite or proper to be done m connedHxi therewith as
each of ss'd corpotatons could do, but reserving to each of said corporations full power of subsWution and revocation, and all of the acts of said Attorney(s)-in-Faci, pu-'suant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of ttie following resolutions adopted by the respective Boards of Diredors of DEVELOPERS SURETY
AND INDEMNITY COIl/PANY and INDEMNITY COMPANY OF CALIFORNiA, effective as of Jaiuary IsL 2008.

RESOD/ED, that a combination of any two of the Chairman of the Board, ttie President, Executive Vice-Presidert, Senwr Vice-FYesident or any Vice President of the
corporations be, and that each of them hereby is. authorized to execute this Power of Attwney. qualifying the altorney(s) named in the Power of Attorney to execute, on b^alf of the
corporations, bonds, undertakings and contracts of suretyship and that the Secretary or any Assistant Secretary of either of the cwporatiais be, and each of them hereby is. authorized
to attest ttie execution of any such Power of Attorney:

RESOLVED FURTHER, that the signatures of such offrcers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certiftcaie bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed aid in the future with respect to any bond, undertaking
or contract of suretyship to n^ich 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 Uieir respective Secretary or Assistant Secretary this January 29, 2015,

By-

By

Daniel Young. Sailor */ice-President

.  A u r>

Mark Larsdon, Vice-Presidenf

OCT. 1-^5

t£? /o|

'fr..

^PANi'

OCT

1967

A notary public or othier 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, accajracy. or valKfity of that document.

State of California

County of Orange

On January 29.2015 . befcxe me. Lucille Raymond. Notary Public
Korj Insait Nams THte ol V<» orfKC

personally appeared Daniel Young and Mark Lansdon

LUCiLlE RAYMOND i
Commiiflon # 2061MS t
Notvy Public - Califomto 1

Orange County g
My CofTtm. Exoiret Oet 13.20181

Place Notary Seal Above

S<9n«{8}

Who proved to me or the basis of satisfactory evidence to be the perscxifs) whose narre(s) is/are subscribed
to the witiiin instument and acknowledged to me that he/shei^ey executed the same in hB/hef/'tiieir authorized
capacfty(ies). and that by his/her/ffieir signaturefs) on tiie instrument the pBrson(s). a Bie entity upon b^^f of
which the pefson(s) aaed, executed ffie instrument

I certify under PENALTY OF PERJURY under the laws of the Sate of California that the frxego^ paragraph is
true and correct

WITNESS my hand and official seal.

SgnaUire

CERTIFICATE

LucalB %ymond. Notary Pub

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

This Certificate is executed in the City of Irvine, C^fornia. this

By
^»s>e J fî hxa. Assisiant!

IO-138C(Rew.01/15)

14th
day of

January 2016.



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 Indemnitv 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

Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California

County of Sonoma

May 10, 2016

Date

personally appeared

)

before me, Stacy M. Clinton, Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Horder

Name(s) of Signerfs)

who proved to me on the basis of satisfactory evidence to be the persontej whose name{?f is/'a/*e
^scribed to the within instrum^t and acknowledged to me that b^she/tl^y executed the same^
,Hfs/her/tl)^ authorized capaclty(j^), and that by^/her/thdfr slgnaturei^ on the Instrument the personi^
or the entity upon behalf of which the person(3facted. 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 T
Commission # 2129252 |
Notary Public • California z

Sonoma County £

My Comm Fxoires Nov 3, 20191p ̂  W 1 t »n * 9 W 9 9

WITNESS m

Signature!

d and official se

Signa re of Notary Public

Place Notary Seal Above

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

fraudulent reattachment of this form to an unintended document.

Description of Attached Document

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

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

Do

Signer's Nam

cument Date:

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

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

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



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL BY THESE PRESENTS Hiat excepl as ex|>f8ssiy Imiled. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, consbtUe and appoint

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

as d»r ifoe and lawM ̂mey(s)-in-F3ct to make, execule, delivw and acknowledge, fcr and on beh^ erf sad axporations. as sureties, bends, undertakings and contracts of
sur^lp giving and granting unto said Attomey(sHr'-Facl full power and autfwnty to dc and to pertorm every acl necessary, rettoisite a p-oper to be date ii connectia) Iberewifri as
eacr of said corporations couta do, but reserving to each of said corporations full power of sutstftution and revocerfion, and al of the aas of said A{toiT»ey(s)-m-Facl pi^suant to these
presents, are tiereby ratified and confrmed.

"his Power of Attorney is yanted and is signed by facsimile und» and by authority of the Wlowmg resolut'ons adopted by the respecbw Boards of Krartors of DEVEL(FERS SURETY
AND INDEMNITY COMPANY and INDEMNtTY COMPANY OF CALIFORNIA, eflecfive as of January 1st, 2008.

RESOLVED, that a combmabon of any two of toe Charrman of the Board, toe Presidait. Executive Vice-PTesident, Senia Vice-Presidenl or arry Vice President of toe
corporations be, and that each of toem hereby Is. authonzed to execute this Power of Attorney, qualifying the altorney(s) named in toe Power of Attorney to execute, on behalf of the
a>rporaUons, bonds, undertakings and contracts of suretyship; and that toe Secretary or any As^tant Secretary of either of the corporations be, and each of tt^en hereby is. autoorized
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that toe signatures of such officers may be affixed to any such Powe* ofAttorney or to any cwtiffcale relating toereto by facsimBe, std any sud»
Power of Attorney or certrficate bearing such fecamfe sgnatores snalt be vafid and bindtog upon the corpor^s when so afiixed a-nd in the future with respect to ary bond. undertaBrrg
or orlract of suretyship to whlrto it >$ attachi^.

IN VVFNESS WHERE'DF, DEVP.OPERS SURETY AND INDEWlfTY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have sever^y caused Ihese pressrls to be signed by
thetr respective officers and attested by thek respective Seaetsy orAssistant Secreta7 ttvs January 29,2915.

By:
Daniel Young. Senior Vi<»-President

By: .

s  r

•«:
: (u I
so.

OCT.
10

1936

Mark Lansttai. Vce-President

JO S

■»b,#

aPO/?

OCT
1967

A rtotary public or other officer completing this certificate verifies only the identity of the individual who signed lh>e
document to which this certificate is attached, and not the truthftrfrtess. accuracy, or vafldity of that document.

State of Cafifornia
County of Orange

On January 29.2015 . tietors me.

personally appeared

LUCILLE RAYMONO
Commission # 2981945
Notary Public • Californii

Orange County ^
My Comm. ExplfeiOct 13.20181

»« ■ « «

Place Notary Seal Above

ludte Raymond. Ntfary ftrbfc
Hw# In5»rt Nam» v<i ntts af tw OWe#

Daniel Young and Mak Lansdon
NamfO pf Sigmrtsr

who proved to me on the basis of satstoctory eviderce to be the person{s} whose name(s} is/are subscribed
to the within irtsirumer^t and acknowler^eti to me that hei'she/they executed the same in Iti^er/thetf' authorized
capacify(ies), and that by his/hw/theif signaturefs) or B»e instrument the personis), or the entity upon beh^f of
which the pcrson(s) acted, executed toe mstrument

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

WITNESS my hand and r^ciai seal.

Signature
Luc

CERTIRCATE

hond. Notary Public

The underfed, as Seaetery or Assislait Secretary of DEVELOPERS SURETY ̂ D INOEt-WITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does herrtjy
c^tfy tost toe toregoipg Power of Attorney remains m fufi force and has net b^ revoked and. furthetnore, that the ixovtsions of toe resolutions of the respective Boards of Olracttxs of
said corpcxations set forth to toe Power of Attorney are to force as of the date of this Certificate.

This Certificate Is executed in the City of Irvine Califomia. tois day of 2016

.AssistsntCassieJ

ID-l380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01, 1998, in the amount of
Thirty-five Thousand DoHars and No/100 ($35.000.00) on behalf of Eel River Disposal

Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2016 and ending June 30. 2017 subject to all terms and conditions of the said bond:

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

Signed and Sealed this 10*^. Day of May. 2016.

INDEMNITY COMPANY of California

Surety

By:
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identrty 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

Dafe

personally appeared

Here Insert Name and Title of the Officer

Natalie Ann Horder

Name(s) of Signer($)

who proved to me on the basis of satisfactory evidence to be the persontef whose name{rf i&'^
su^cribed to the within instrument and acknowledged to me that^she/tfje? executed the same in
hl^er/tbdfr authorized capacltyae^f, and that by^t^erAb^r signatufi(^on the instrument the persor^.
or the entity upon behalf of whicn the personj^cted. executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

-  is true and correct.
STACY M. CLINTON f

Commission # 2123252 »

Notary Public - California 1
y  Sonoma County g

Mv Comm. Expires Nov 3. 20191

WITNESS m

Signature

and official se

ignat re of Notary Public

Place Notary Seal Above

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

fraudulent reaffachmenf of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

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

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

Doc

Signer's Nam

ument Date:

n Corporate Officer — Title^s):
□ Partner — G Limited □ General
□ Individual 35 Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other
Signer Is Representing:

e:
□ Corporate Officer — TitlB(s):
□ Partner — □ Limited □ General
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representir>g:

©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

KNOW ALL BY THESE PRESENTS lhat except as expressty rimited, DE^/ELOPERS SURETY AND INDEMNITY COMPANY and INDEKNiTY COMPANY OF C.ALlFORNIA. do eacti
hereby make, consfctute and appoini

•'•Catherine A. Pinney, Stacy M. Ciinton, K. Dixon Wright, Nancy L. Wallis, Kandace L. Reeves, Natalie Ann Herder, Michael
Landucct, Loretla Lange, jointly or severally**'

as their true and lawful .Allorney(s}-in-Fact, to make, execute, deliver and acknowledge, for arfo on b^alf of said corporadons, as sureties. t>ond$, undertakings and cx>ntracts of
siiretystiip giving and granring unto seid Atforneyfsi-in-Fact ftiH power and authorily to do a>d to perfom- every acl necessary, rec^isite oi propw to be done in connection therewitn as
eadi of said corporations could do. but reserving to each of said crxporations full power of substitution and revocation, and all of tiie acte of said Attomey(s)-in-F3ct. pursuant to these
presents, are hereby ratified and ajnfimied-

This Power of Attorney is yanted and is signed by facsimile under and by authority of the following resoiutons adopted by the respective Boards of Oreclors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALTORNIA, effective as of January 1st, 2008.

RESOLVED, (bat a comoinallon of any two of the Chatrman of the Board, the P'^esidenL Executive Vice-president, S«iior \fia-President or any Vice Presider^t of the
corpwations be. and that each o< then hereby is authorized to execute this Powa' of Attoney. qualifying the attorney(sj named in the Pow« of Attorney to execute, on behdf of the
corporatiors, bonds, undertakings aid contracts of suretyship; and Lhat the Secretary or any Assistant Secretary of either cf foe corporations be, and eadi of foem haeby is authrxized
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such offcersmay be affixed to any such PowerofAttomey orto any cwtificets relating Iherelo by facsimile, arrdoiy such
Power ofAttorney or certificate bearing such facsimile signatures shall be valid and txridlng 'upon foe corporations when so affixed and in the foture with mspect to any bond, undertaking
or contract of suretyship to wnich it is attached.

IN WITNESS WHERE'OF, DEVELOPERS SURETY WJO WDEMNRY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
Ihw resp«:tive officers and attested by their respective Secretary or Assistant Secretary this January 29,2015.

Bv:

By;

Daniel Young. Senior Vice Presic«it

Mark lansdon, iTice-President
/#/

OCT

1967

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certcficate is attached, and not the tnuthfuiness, accuracy, or vafidity of lhal document.

Slate of Cahforriia

County cf Orange

On J«mgY29.2015 .before me,

perscnafly appeared

LUCILLE RAVMOKO
Commission # 2091945

Notary PuUic • Cailfornli
Oranoe County g

My Comm. Oct 13. 201BI

Place Notary Seal Above

Lucia Ravniond. N<aarv Public
Hern Insert Nam inci nils si llie

Daniel Ycaing and Mark Lansdon
Nane(s] oT Slgn«r(s)

who proved to me on foe basis of saHsfactory evidence fo t>e foe person(s) whose namefs) isfore subscxlbed
to foe within instrument and acknowledged to me that h^he/they executed the same in his/her/foeir authorized
capadfy{ies), and that by his/her^elr signaturefs} on foe instrum^t the person(s), o' foe entity uixm behalf of
which the persofi(s} aitted, executed foe instrument

I ceriify under PENALTY OF PERJURY under the laws of the Slate of California that the foregoing paragraph is
true and crxrect.

VtflTNESS my nand and official seal.

Signature

CERTIFICATE

Notary Public r

The undersigned, as Secretary or Assistant Seaetary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFC^NIA does hereby
certify thai foe foregoing Power of Attorney remains in full force and has nol been revoked and, furfoerinore, foat the provisions of foe resolulions of foe respective Boards of DifectffS of
said corCKXations set forfo in foe Power ofAttrxney are in force as of the dale of this Certificate.

This Certificate is executed in foe City of Irvine, C^ifornia, this lOCh dayof May 2016

taryCassieJ.

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 fSSO.OOO.OO) 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 sinn^:.d th-
documer^t to wh.ch this certlhcate is attached, and not the truthfulneL. accurac^, or^'alidif; o?

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before me, Nancy L. Wallis

Date Insert Name of Notary exadty as it appears on the offidal seal . Notary Public,

personally appeared Natalie Ann Herder

NaBn«(8)efSiyt«(»)

i vW

NANCY L. WALLIS t
COMM. #1986855 r.

j  ..V. ...

piHiir' fit fC'N'A

50N0MA COUNTY

MY COMM. EXPIRES AUG. 28.2016

who proved to me on ttie basis pUatisfactory evidence to
whose nam^^arersubscribedJo the

wrthrn instrument and acl^wlld^to me that hefl^/tffev
♦ J '^^iwtfwfrauthorized capa^fieeihand that by ^ature^on the instrument^
^  jntity upon behalf of which the personiet
executed the instrument.

personj»-,'or th'
actedTexe

Place Notary Seal Above

"fr penalty of perjury under the laws of
an^ California that the foregoing paragraph is true
Witness my hand and official seal.

Signature 1 | ( 9
SNrnAure of N^^Pupj^* NanCy

OPTIONAL

Description of Attached Document

"ntle or Type of Document:

Document Date:
Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Slgner(s)

Signer's Name:

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

Signer is Representing:

^IGHirHUMBPRiNT
OF SIGNER

Top 0^ thumb here

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

RIGHT THUMBPRINT
OF .SIGNER

Top of thumb here

Signer is Representing:



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL BY THESE PRESENTS that except as expressly bmSed, DEt^LOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do eadh
hereby make, consbtote and ai^ioint;

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

as thesr true and lawfiji At{ofney(s)-.r-Fact, lo make, exeaile, del ver and acknowledge, for and on behalf of said corporations, as surebes, bonds, urdertak.ngs »Kt contracts of
suretyship g ving and granbng unto said Attomey(s)-in-Fact fuH power and authority to do and to perform every act necessary, requ site or proper to be done in connecbor therewith as
each of said corocrabcxis could do. but resevrg to each of said corporabons full power of substitution and revocabon. and atl of the acs of said Attorney(s)-in-Fact, pursuant to these
presen*5. are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authonty of the following resduticns adopted by Ihe respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEIvWfTY COMPANY OF CALIFORNIA effecbve as Of January 1st. 2008.

RESOLVED, that a conbmalien of any two of the Chairman of die Board, the President, Executve Vice-PresidenI, Serrior Vice-president or any Vice Presideni of the
corporations be, and that each of them her^y is, authorized to execute this Power of Attorney, gu^rfying the attorneyis) named in Power of Attorney lo execute, on behalf of the
coTJorations. bonds undertakings »id contracts of suretyship; and that the Secretary or any Assistant Secietary of either of the corporabons be, and each of them hereby is. authorized
to aB«t tfre exeaibon of any such Power of Attorney:

RES0L\,^0, FURTHER. that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relatirig Iherelo by tecsim4e. and any such
Power of Attorney or c^tibcate beanng such facsknile signatures sh^ be valid ard bintSng upon toe corporations wf'err so affixed and rit toe future with respect to any bond, undertaking
or conttect of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SLRETY AND INDEMNITY COkffANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused Ihese presents to be signed by
Iher respecSve offi^rs and adested by their respedive Secretary or Assistant Secretary the Jar^uary 29 201S.

By \Z—
Dan el Youi>g, Senior Vice-PrKident

Mark Lansdon. Vce-Pr«idert

/ /l- 'Aju

•■..TdtA

; ui •
to. '
SO.

10
1936

s/P *
OCT
1967

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

St^ of Cakfomia
County o* Orange

On JanuyY29.20t5 . before me.

p^sonaily appeared

LXfLLE RAYMONO
Commiiston # 2M194S
Notary PuMc • Cifffomft

OriftQa County ^
My Cot^. Eyy Ocj

Place Notary Seal Above

Lucille Raymond. Notary Pubtic
Here Irssft Name ^nn T;^ oi Ctri«

Dailel Young and Mark Lansdon
hsn*(s) ol Sigrsris)

Mtoo proved io me or the ttasis of satisfactory evidence to be the person(s) whose name{s) is/are subscrfiied
to toe within kistiument and acknowledged lo me tfiat hefsheftoey executed the same in Ns/h^/ther authorized
caoaatyfies). and that by hisTier/their signalure(s) on the instrunwl the persoi^s). or tfw enSy upwi behalf of
whirto Ifie nerscmfs) acted, executed the ir>strumenl

I certify imder PENALTY OF PERJURY under toe laws of toe State of Califbrnia that toe fdregorg paragraph is
true and cored.

WITNESS my hand aid olfidal seal.

Signature

CERTIFICATE

, Noary Public

The undersigned, as Secretary or Assistam Secretary of DEVELOPERS SURETY AND INDEMNITY CONPANY or IfiCEMNITY COMPANY OF CALIFORNIA does hereby
cerbfy toat the loregdng Power of Atomey remains in full force and has not been revoked and, furtherrrore, that the provisions the resteers of the respective Bo^ds of Dir^ors of
said corporations set forth in toe Power of Attorney are in forte as of the d^e of this CerMcate.

19t:h May, 2015.
This Certificate is executed in the City of Irvine day of, Cafifornia, this

Cassie J yC^^fbrd. Assistam Sectary

ID-1380(R9v.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
Thirtv-five Thousand Dollars and No/100 ($35.000.00) on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30. 2015 and ending June 30. 2016 subject to all terms and conditions of the said bond:

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

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

INDEMNITY COMPANY of California

Surety

By:
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

completing this certificate verifies only the identity of the individual who siqned 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 befora me. Nancy L. Wallis

Date _-i-Insert Name of Notary exactly as it ̂ jpears on the offia'al seal
. Notary Public,

personally appeared Natalie Ann Herder

N«ma(s)erSi0n«tts)

4 A A A A.4 <l> A A A,A »

NANCY L. WALLIS f
COMM. #1986855 ^

'ici.-iKy Pusiif u;. iiiriNiA ^
J  SONOMA COUNTY f
J  V!Y COMM. EXPIRES AUG. 28,2018 k

4'yr y -y »■* ^ t t f

[^ proved to me on the basts pf^atlsfactory evidence to
..J. ® Pfson^ whose name^l^are'subscribedJo thewithin rnstrum^t and g^npwJ«g^to me that heSid/tfiev

execut^ the sa^ in his^emhetf authorized cap^ttyliee^
h^[%t^ s^ture^eTon the instrument the

personwr or the-dntity upon behalf of which the persorif^
acted, executed the instalment.

PfNAlTY OF PERJURY under the laws ofthe State of Califomia that the foregoing paragraph is true
and correct.

Witness my h^d and official seal.

Place Notary Seal Above
Signature

OPTIONAL

ol Nota^PiS Wallis

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Slgner(s)

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

Signer is Representing:

RIGHT THUVIBPRIN'f
OF SIGNER

Topoftfiumb here

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

RIGHT THUMBPRINT
OF SIGNER

Signer is Representing:

wi ITiurM^ i^rdrs



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

KNOW ALL 8Y THESE PRE^NTS #iat except as expressly Smited. DEVELOPERS SURETY AND INDEMNITY COMPANY anc INDEMNITY COMPANY OF CALIFORNIA do each
hereby make, constilute and appdnl:

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

as their tiue and lawful AttorneylsFm-Fad, to make, execute, ddiver and acknowledge, for aid on bdialf of said coiporations, as sureties, bonds, undertakings and contracts of
suretyshlD giving and granting unto said Attor,ney(s)-in-Facl full power and auttiority to do and to pertorm every act necessary, reguisile or proper to tie done in connection ttierewith as
each of said corporations ccuid do. but reservi.ng to each of said <»rporations full power of substtution and revocation, and aH of the acts of said Attorney(s)-in-Fact, pursuant to tfiese
presents, are Hereby ratified ano confirmed.

This Power of Attorney is granted and is signed by facsimiie under ard by authority of die foHcrwing resolutions adopted by the reflective Boarcs of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st. aC-OS.

RESOLVED that a -combination o' any two of the Ciairmar of the Board, Itie President. Executive Vice-Pfesident. Senior Vce-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 ettorneyts) named in the Power of Attorney to execute, on behalf of the
cwporalions, bonds, undertakings and condacts of suretyship, and that the Secretary or any Assistant Secretary of either of the corporations be. and each of them hereby is. authorized
to attest tfie execution of any sucn Power of Attorney

RESOLVED. FUR"HER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certiicafe beanng such facsimile signatures shall be valid and binding upon the corpwations when so affixed and in the future with respect to any bond, undertaking
or conbact of suretyship to which it s aRached,

IN WITNESS WHEREOF, OE^/ELOPERS SURETY AND INOEMNI'H' COMPANY and INDEMNITY C0MPW4Y OF CAUFORNIA have severally caused these presents lo be signed by
ttieir respective officers and attested by their respective Secrsta^ or Assistant Secretary this January 29, 2015.

By;
Daniei Young, Senior \4ce-Pfesidenl

Mark Lansdon, Vice-FTesidenf

i*o;
:

Stu I
so. :

V^\

OCT.
10

1936
r » ' »

O'
A..

OCT2
S O

1967u» ':X>,
.ft
St

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

Slate of California

County of Orange

On January 29. a)t5 before me. Lucille Raymond. Notary Put^ic
Here Ireetl Nsne »e T?(e }l fte CHicef

p^onaliy appeared Danitf Young and Mark Larwdon

LUCILLE RAVMONO
Commiision # 2091 MS

Notary Public • CaNfornis
Orange County

Place Notary Seal Above

N>M4t)ars>gMrt^

who proved to me wi the basis of satisfactory evidence to be the person(s) whose namefs) is/are subscrfced
to the within mslrumwit and acknowledged to me that he/sherthey executed ti»e sane in hwher/lheir authonzeo
capacity(ies), and that by his/her/their signature;s) on the instrumait the person(sj, or die entity uDcn behalf of
which the perscn(s) acted, executed the instrument

I certify under PENALTY 0= PERJURY under the laws of the State of California that the foregwng paragraph ts
Ime and correct.

WITNESS my hand and offrcia] seal.

Signature _

CERTIFICATE

Notary PuWrc

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY ANO INDEMNITY COMPANY ot NDEMNITY COMPANY OF CAUFORNIA, does hereby
cert fy that the foregoing Power of Attorney remains in full face and has not beer revc^red artd, furthermore, that tiie provisions of the resolutions of the respective Boards of Directors of
said corporations set falh in the Power of Attorney are m force as of the date of this Certificate.

This Certificate IS executed m the City of Irvine, Cafifomia, diis 19 th May, 2015.

By -
Casse J./fiArrisfonL Assistant I

iD-13B0(Rev01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

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

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

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

INDEMNITY COMPANY of California

Surety

By:
Natalie AnftiHofder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Sonoma

On May 19

}
, 2015 before n^, Nancy L. Wallls

Oats Insert Name of Notary exactly as it appears on the cffidal seal . Notary Public,

personally appeared Natalie Ann Herder

N8me(s)orSisnet<»)

nancy L.WALLIS Y
COMM.# 1986855 £

'it'lAUt P[Ml l( (4.;fOPHU 2

4  50N0r;1A COUNTY f
^  '%:" V5> MYC0MM.EXPIRES AUG.2B,2016 t

■.-.y-yi*' rs-f f t y y yy i

who proved to
be the person
within instrum
executed the sa
and that by

on the basis of^atisfactory evidence to
whose namefdrMaFe subscribecLto the

and acki^l6d^ to me that h^fe/ttwy
in htrfigytbetr authorized capa&ty(iesl

lef/then* sief1ature(8T^n the instrument the
xi: w" i"« ffwrumcni meper^n^s^ror the entrty upon behalf of which the personte)

acted, executed the instrument.

r  ?^u perjury under the laws of
and cSred foregoing paragraph Is true
Witness my

Signature

nd and official seal.

u«>c Nancy L. Wallls
Place Notary Seal Above

OPTIONAL

document

Description of Attached Document

Title or Type of Document:

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

Capacity{les) Claimed by Slgner(s)

Signer's Name:
□ Individual

Signer's Name:
□ IndividualQ Corporate Officer—Title{s):

□ Partner □Limited □General
□ Attomey in Fact
□ Trustee
□ Guardian or Conservator
□ Other:

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

IHUMBPRINT
'JF SIGNER

rightthumbprint
OF SIGNER

Top of tfiumb here
 ■■ x, c; ;r.,1.110 here

Signer Is Representing: Signer Is Representing:



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA

PO Box 19725, IRVII€. CA92623 (949) 263-3300

KNOWA.L BY THESE PRESENTS 9iat exc^t as expressly iimiled, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
h^eby make, ccnsttute and appoint:

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

as iheif troe and lawful Attomey(s;-in-Facl, to make, execute deliver ̂ d ackrowledge. for and or b^alf cA said cxjcporatkyis, as sureties, Pcnds, undertakings and contracts of
suretyship giving and granting urtc saio Attomey{sl-in-Fect foil power and authority to do and to pwforn every act necessary, requisite cr proper to be done in connectnyi therewifr as
each of said corporations could do. but reserving to each of said corpaabons full power of substkution and revocation, and all of the acts of said Altcmey(s}-fo-Fact, pursusnt to these
presents, are hereby ratfied and confirmed.

TTiis Power of Aflorney is granted and is signed by facsimile under and by authority of the fblowing resdubors adopied by the respective Boffltis of Direclofs of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st. 2008.

RESOLVED, that a combination of any ivifo of the Oairman of the Board, the President. Executive Vice-President, Senior Vice-PreadenI or any Vce President of the
corporations he. and that each of them hereoy is. authorized to execute this Power of Attorney, quafifying the attorney(s) named in the Power of Attorney to execute, on bdialf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of eifoer of the corporations be, and each of them hereby is, auttrorized
to attest the execution of any sudi Power of Attorney;

RESOLVED. FURTHER, that foe signatures of sudi officers may be affixed to any such Power ofAttixneyortoany ttertific^e relating thereto by focsimle. and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon foe corporattons when so affixed and m the future with respect to bcrd undertakrg
or contract of suretyship to which it is attached

IN WITNESS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEI^HY COMPANY OF CALIFORNIA have severally caused foese presents to be signed by
their respective officers and attested by Iheir respective Secretary or Assislail Secretary fois Jarxjery 29, 2CT5.

By.

By

<J-
Daniel Young. Swior Vice-President

Mark Lansdop, Vce-President

1 9 3 6 . ̂ _

«P0«

OCT

1967

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

Si^ of CaNfbmia

Cojnty of Orange

On J»MWv29.20t5 b^oreme,
Dab

personally appeared

LLICILLE RAYMOND
Commiiiion # 206194S
Notary PuMc • Cillfornia

Ormoa County ^
^ MvComm. ExDtm0ct13.201tft

Place No^ Seal Above

Lucille Ravmond, Notary Publtc
HaT« Inj^ NanM md Tdk ihs Officf

Daniet Yomg and Mark Lansrtai
N«nt(4dl9in«W

who oroved tome on the basis of satisfactory evidence fo be theperscn(s) whose ntene($j is/ve subscribed
to foe witNn instrument and acknowledged to me foat he/she/foey executed foe same m his/herAheir auttxxized
caoacity(ies), and foat by his/herifoeir signature(s) on foe msttumatt the person{s). or the enbty upon b^aif of
which the persor(s} acted, executed the instrument

I certify under PENALTY OF PERJURY und^ the laws of the Sate of California foal foe foregofog paragraph is
fore and con-ect.

WITNESS my hand and offioaf seal.

Signature

CERTIFICATE

Notary Public

The undersigned, as Sewetary or Asastant Secret^ of DEVELOPERS SURETY AND INDEMNITY COMPANY ex INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify lhat foe foregoing Power of Attorney remains in fuii force and fias not been revoked and. folhermore. that foe prowsions of foe resolutions of foe respechve Boards of Directors of
said corporations set fohh in the Power ofAttorney are m force as of ttte date of this Cerdficate.

ThisCe'ltficateisexecuiedintheCityoflrvrie,Califomia,this 19th dayo' May, 2015. ■

Cassie j.jfi^^ford. Assistant:

©-t380(Rev.01/15i



CONTINUATION CERTIFICATE

Premium Amount: S875.00

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

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

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

INDEMNITY COMPANY of California

Surety

By:
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

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

State of California

County of Sonoma

May iO, 2016

Date

personally appeared

before me, Stacy M. Clinton. Notary Public

Here Insert Name and Title of the Officer

Natalie Ann Horder

Namefs) of Signer(s}

who proved to me on the basis of satisfactory evidence to be the person^ whose nam^af
subscribed to the within instrument and acknowledged to me that f^she/t\^ executed the same^n
ljld/her/Jt»6irauthorized capacityteajCand that bv J)id7herA^r slgnatur^ on the instrument the person^^.
or the entity upon behalf of which the person^efacted. executed the irrstrument.

STACY M. CLINTON

Commission # 21292S2

Notary Public • California
1

«NftjhpyK/ Sonoma County ^j  Mv Corrwn. Expires Nov 3. 20191

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

WITNESS m

Signature

and official se

re of Notary Public

Place Notary Seal Above

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

fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

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

Capacfty(ies) Claimed by Signerfs)
Signer's Name:

Do

Signer's Nam

cument Date:

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

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

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



POWER OF ATTORNEY FOR

pEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA

PQ Box 19725, IRVINE, CA S2623 (949) 263-3300

KNOWALL BY THESE PRcSEN"^S Ihat except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, doeacti
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-Fad, to make, execute, deiiver and acknowledge, for and OT b^alf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giifing and granting unto said Attomey(3)-in-Facl full poww and authority to 'iO and to perform ev«v act necessary, requisite or proper to be done in connection therewith as
each of said cxxporatiixrs could do, but reserving to each of said corporations full povar of substitution and revocation, and aBoffheactsof saidAtlQrney(s)-in-F8C".. pu.^uant to these
presents, are hereby ratified and contamed.

This Power ofAttorney is granted and is signed by facsimile under and by authoity of the fbHaanng resolutions adopted by the respective Boards of Qreclors of DEVELOPERS SURETY
AND INDEMNITY COMPAigY and INDEMNITY COMPANY 0= CALIFORNIA .'Fective as of January 1s(, 2008.

RESOLVED, that a combiiiation of any Nvo of the Chairman of he Board, the President, Executve Vice-°residenL Senior Vice-Preadenlor aiy Vice President of the
corpu'.ations be, and that eaiii of ihem fi.si ?by is, .•"'•hnn2;u'Jri execute ths Power of Attorney, qu^ifying the altorney(s) named in the Powei of Attorney to execute, on belialf of the
Kfporat'ons, borJs, u.-dert8kings and contracts of suretvjhip. and tritf.'ine Secretary or any Assistant Seaetary of either of ftie cwporatians be. and e^ of them trereby is. auttiorized
to atest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of AUomey or to any cwtificate rdating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimSe sign^res shd be valid and binding upon the corporations when so af^xed and in the future wISi respect to any bond, undertaking
or contract of suretyship to whidi it is attached.

IN WITNESS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY C0lt4PANY OF CALIFORNIA lave severally caused these preses^ts to be signed by
their respecdve officers and attested by ttiar respective Secretary or Assistant Seffelary this Jaiuary 29, 2015,

Daniel Young. Senia Vice-President

OCT. \:2't
Sui: 4n : 9
sor
:u>

OCT.

If !-A. ,
\o

Mark Lansdon, Vfce-Presidenl

nl
1936 /Piy-. 13 3 6 /s

OCT

1967

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

State of California

County of Orange

On January 29.2015 before me, Lucille Ravmcxid. Notary Public

persrxiaBy app^ed

Hers Insert Name itid rsb a' ihs Offiwr

Daaief Yjung and Mgk Lansdon

LUCiUE RAVMOffO |
Commission 0 208194S 1

Notary PuMic • CilllornU i
Orange County g

My Comm. Expfm Oct 13.201lC

Place Notary Seal Above

Nn<*)iXS^^

who proved to me on the bass of sab8fact07 evidence to be ttie persrsifs) v^ose name(s} l&'are subscribed
to the within insfrument and acknowledged to me that ha'^erthey executed the same in hisflier/their authorized
capacay(ies), and that by hiS/her/their signature(s) on the 'nslrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the Instrument

I certify under PENALTY OF PERJURY under tfie laws of the State of CaBfernia that the fwegoing paragraph is
true and correct

WITNESS my hand and offid^ seal.

Signature ..

CERTIFICATE

Notary Public

The undei^lgred, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the fwegoirrg Power ofAttorney remains in full force and has rot been revoked and, torthermore, that the proMsions of the resolulioris 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,

10th , . May 2016
This Certilicale is executed in the City of irvirw day of, Cdi^omia, this

Cassie J ̂ C^tord. A^tsnt!

ID-138O{Rev.0i/15)


