EIGHTH AMENDMENT
SOLID WASTE COLLECTION FRANCHISE AGREEMENT
FOR FORTUNA 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 Ferndale 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:

. 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 — Ferndale & 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.

o

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 SIGNATURES ARE REQUIRED FOR CORPORATIONS:

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

EEL RIVER DISPOSAL COMPANY, INC.:

Bye=2erl Date:  SAS /6
Harry A. Hardin, President

By: m(j/ﬂ k_%uzé Date: S AS (6

Karen Smith, Secretary

COUNTY OF HUMBOLDT:

By: /%M/M Date: //a///Z{

Mark Lovelace
Chair, Board of Supervisors

INSURANCE CERTIFICATES APPROVED:

By: %f%&é Date: Q/ ‘7’//(5?

Risk Magfagement




EXHIBIT A: FORTUNA/FERNDALE AREA FRANCHISE RATES
EFFECTIVE JULY 1, 2016

A B C D E F G H | J K
Last Year Base Rate Current Year Base Rate
Base Base CPI Adj.* Fuel Adj. Sub- Disposal Sub- Franchise Fee Total Frequency of
Type of Service Rate Fuel 0.020364 (0.207466) Total $ 12220 Total 9% Rate Service
TABLE 1
20 Gallon Can $ 821 §% 1.72 $ 838 § 136 § 974 § 530 § 1504 § 149 § 16.53 Weekly
32 Gallon Can $ 1238 § 2.59 $ 12863 % 205 §$ 1468 § 795 § 2263 § 224 § 24.87 Weekly
45 Gallon Can $ 1444 % 3.48 $ 1473 § 2.76 $ 1749 % 1192 § 2942 § 291 $ 32.32 Weekly
OCCASIONAL 30 Gal. $ 380 § 0.80 $ 388 § 063 % 451 § 183 § 635 § 063 § 6.97 Per pick-up
Single-Stream Recycling $ 438 % 2.59 $ 447 § 2.05 $ 6.52 $ 6.52 Bi-weekly pick-up
TABLE 2 LARGE CONTAINERS - Monthly Service
1.0CY $ 2928 § 6.15 $ 2988 § 487 § 3475 $ 5352 § 8827 % 873 $ 97.00 Once per week
1.0CY $ 5843 $§ 1227 $ 5962 § 972 § 6934 $ 10704 $ 17639 $ 1745 $  193.83 Twice per week
15CY $ 4382 § 9.20 $ 4471 § 7.29 $ 5200 $ 8028 $ 13229 § 13.08 $ 145.37 Once per week
1.5CY $ B755 § 18.38 $ 8933 § 14.57 $ 10390 $ 16057 $ 26447 §$ 2616 $ 290.62 Twice per week
20CY $ 5333 § 11.19 $§ 5442 § 887 & 6328 § 10704 $ 17033 $ 16.85 $  187.17 Once per week
20CY $ 10644 § 22.34 $ 10861 § 17.71 $ 12631 § 21409 $ 34040 $ 3367 $  374.07 Twice per week
3ocCy $ 7218 $ 15.15 $ 7365 § 12.01 $§ 8566 $ 16057 $ 24622 § 2435 § 270.58 Once per week
30CY $ 14432 § 30.28 $ 14726 § 24.00 $ 17126 $ 32113 § 49239 § 4870 $ 541.09 Twice per week
40CY $ 9113 § 19.13 $ 9299 § 15.16 $ 10815 § 21409 § 32224 § 3187 $ 35411 Once per week
40CY $ 18215 § 3822 $ 18586 % 3029 § 21615 § 42818 $ 64433 § 63.72 $§  T708.05 Twice per week
6.0CY $ 9121 § 19.14 $ 9307 % 1547 $ 10824 $§ 32113 $ 42937 § 4247 $ 471.84 Once per week
6.0CY $ 18215 § 38.22 $ 18586 $ 3029 § 21615 $ 64227 $ 85842 § 8490 §  943.32 Twice per week
8.0CY $ 9121 § 19.14 $ 9307 § 1517 & 10824 §$ 42818 $ 53641 § 53.05 $ 589.47 Once per week
8.0CY $18215 § 3822 $§ 18586 § 3029 §$ 21615 $ 856.36 §$ 1,07251 § 106.07 $ 1,178.58 Twice per week
LARGE CONTAINERS - Per Pick-up rates for one container for 7-day rental
20YD $26909 $§ 5733 $ 27457 § 4544 § 32001 $ 24703 § 567.03 $ 56.08 $§ 623.11
40YD $38447 § 81.90 $ 39230 % 64.91 $ 45721 § 49405 § 95126 § 9408 $ 1,04534
TABLE 3 CONTAINER RENTAL RATES
Prior Year Base Rate CPI Adj.*" Current Year Rate
Monthly Daily (0.0067605) Monthly | Daily
1YARD § 3965 $ 19.25 $ 3938 § 19.12
15YARD § 3965 $§ 2062 $ 3938 § 2048
2YARD § 4743 $ 22086 $ 4711 § 2191
3YARD § 5292 § 2313 $ 5256 § 2297
4YARD § 5292 § 24.50 $ 5256 § 2433
6YARD § 66.02 § 25.97 $§ 6557 § 2579
8YARD § 66.02 $ 2597 $§ 6557 $§ 2579

“CPl less energy
“CPI




COUNTY OF HUMBOLDT Exhibit B
SOLID WASTE COLLECTION ANNUAL FRANCHISE REPORT
Calendar Year (YYYY)

(Due April 1 following Calendar Year)

CONTRACTOR INFORMATION

Franchise Area

Company Name
Address

City, State, Zip Code
Contact Name
Phone Number

Fax Number

E-mail Address

FRANCHISE TONNAGE
Residential  Commercial Total Destination Facilities

Solid Waste
Recycling & OCC
C&D Recycling
Green Waste

E-waste
White Goods
Foodwaste
Sludge

Ash

SELF-HAULED TONNAGE TO CONTRACTOR'S SEPARATE FACILITY
Total Destination How is it processed?

Solid Waste
CRV

C&D Recycling
Green Waste

e-waste

used oil

oil filters

Non-CRV mixed recyclables
OCcC

White Goods

Other Metals

Carpet

Mattresses

Add additional diverted materials and tonnages on separate sheets.

NUMBER OF FRANCHISE ACCOUNTS SERVED - SOLID WASTE

Can: Residential/Comm: Monthly Service Large Container:  Monthly Service
20 Gallon 1CY
30 Gallon 1.5CY

Franchise Report Form 4/2/14
FAPUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-fgof 6



32 Gallon 2CY
40 Gallon 25CY
45 Gallon 3CY
48 Gallon 4CY
55 Gallon 5CY
60 Gallon 6 CY
64 Gallon 7CY
90 Gallon 8CY
93 Gallon 10CY
96 Gallon 14 CY
QOccasional 30-Gallon 15 CY
Prepaid bags 18 CY
"Blue-Bag" 20CY

Large Container:  Monthly Service

30CY
40 CY
Large Container:  On-call Pick Up Large Container:  On-call Pick-Up
1CY 5YD
1.5CY 14 YD Covered
2CY 14 YD Uncovered
25CY 18 YD Covered
3CY 18 YD Uncovered
4.CY 20YD
5CY 40 YD Uncovered
6 CY
7CY
8 CY
10 CY
14 CY
15CY
18 CY
20CY
30CY
40 CY

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 *AB1826 organic waste types: foodwaste, greenwaste,
Residential Commercial landscape & pruning waste, non-hazardous wood waste &

Franchise Report Form 4/2/14
F:\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1-18\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-&50f 6



Food waste w/soiled paper food soiled paper mixed with foodwaste
Greenl/yard/prune waste
Non-haz wood waste
Total

# 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: r 1
Materials Collected Tons Tons Tons Tons Tons

CRV
Non-CRV
ocC
Compostables
Total

Franchise Report Form 4/2/14
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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. Monthly Large Container: Monthly

20 Gallon 1CY
30 Gallon 1.5CY
32 Gallon 2CY
40 Gallon 25CY
45 Gallon 3CY
48 Gallon 4CY
55 Gallon 5CY
60 Gallon 6 CY
64 Gallon 7CY
90 Gallon 8 CY
93 Gallon 10CY
96 Gallon 14 CY
Occasional 30-Gallon 15CY
Prepaid bags 18 CY
"Blue-Bag" 20CY

Total 30CY

40 CY
Total
Large Container: Pick-up Large Container: Pick-up

1CcY 5YD
15CY 14 YD Covered
2CY 14 YD Uncovered
25 CY 18 YD Covered
3CY 18 YD Uncovered
4CY 20YD
5CY 40 YD Uncovered
6:CY Total
oY
8CY
10CY
14 CY
15 GY
18 CY
20CY
30CY
40CY

Total

Franchise Report Form 4/2/14 f6
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SUMMARY OF SERVICE COMPLAINTS

Type of Complaint: Total
Missed Pick-up

Excessive Noise
Spilled Garbage

Other (describe):

NARRATIVE SUMMARY OF PROBLEMS
(Describe problems encountered and actions taken with recommendations for County, as
appropriate)

SUMMARY OF HAZARDOUS WASTE TRAINING
Number of
Course Title Employees Trained Date

NUMBER OF NON-COLLECTION TAGS ISSUED
(Provide number of tags issued by reason 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
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Address
City, State, Zip Code

Address
City, State, Zip Code

Address
City, State, Zip Code

ADDITIONAL INFORMATION:

The undersigned, under penalty of perjury, states that the information listed on the above
Annual Franchise Report are true and correct.

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

Name of Preparer and Date

Signature

Form Revised/Effective 7/1/16

Franchise Report Form 4/2/14 -
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COUNTY OF HUMBOLDT Exhibit B
SOLID WASTE COLLECTION QUARTERLY FRANCHISE REPORT

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

COUNTY OF HUMBOLDT QUARTERLY FRANCHISE REPORT

Franchise Area

Company Name

Address

City, State, Zip Code

Contact Name

Phone Number

Fax Number

E-mail Address

FRANCHISE TONS COLLECTED

Franchise Area (Location)

Solid Waste

Ash

E-waste

Food Waste

Greenwaste

Mixed Recyclables

OCC

Sludge

Wood Waste

Total

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

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




Totall

Add additional pages as necessary to report all accepted materials that are not landfilled.
Do you provide info about AB 341 to applicable customers?

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

Do you provide info about AB 1826 to applicable customers?

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

ADDITIONAL INFORMATION:

The undersigned, under penalty of perjury, states that the information listed on the above
Quarterly Franchise Report and gross receipts reported on a monthly basis are true and correct.

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

Name of Preparer and Date

Signature
Form Revised/Effective 7/1/16
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DATE (MMDOD/YYYY)

=
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0271672016

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

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

certificate holder in lieu of such endorsement(s).

proDUCER CA LIC 0B29370 1-707-794-7400 CONTACT  Lori Perry
ey b LA ek
5350 0ld Redwood Highway Aporess: EPICrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC 8
Petaluma, CA 94954 INSURER A - NEW HAMPSHIRE INS CO 23841
INSURED INSURER 8 : NATIONAL UNION FIRE INS CO OF LA 32298
rl'-_I River Disposal Co., Inc. INSURER C -
PO Box 266 INSURER D -

INSURER E
Fortuna, CA 95540 INSURER F .
COVERAGES CERTIFICATE NUMBER: 46079430 REVISION NUMBER:

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

INSR ADDL 5081 POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE S0 ¥ivD POLICY NUMBER (MMDO/YYYY) (MMDDIYYYY) LiMiTS
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17 cacH OSCURRENCE 3 1,000,000
CLAMS-MALE | X OCCUR s 300,000
MED EXP {any ore person) $ 10,000
PERSUNAL & ADV iNCDRY s 1,000,000
GENL AGOREGATE LT APPLIES PER GENERAL AGGREGATF § 2,000,000
X poLicy LOC PRODUCTS - COMPIOE AGG § 2,000,000
OTHER $
A AUTOMOBILE LIABILITY X X 01CAD190489583 02/14/16 02/14/17 ji?ﬁ:?ﬂiﬁ.snﬂc‘m UMY 3 1.000.000
{€a accd L e
X ANYAUIO BOOILY INJURY (Per person)  $
:S.Tg;\mw i-ﬁ%gmw BODILY INJURY {Per accident) 3
X x  NON-OWNED PROPERTY DAMAGE
HIRED AUTGS AUTOS (Par accident)
H
B UMBRELLA LIAB X : ncCUR b4 X '29UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE ¢ 3,000,000
X EXCESSLIAB CLAINS MADE AGGREGATE 3 3,000,000
DED RETENTION § ]
| WORKERS COMPENSATION 2 T L e
AND EMPLOYERS' LIABILITY YIN AR :
| ANY PROPRIETOR/PARTNEREXECUTIVE [~ €L EACH ACCIDENT 3
| OFFICER/MEMBER EXCI UDED? ]- ] NiA
{Mandatory in NH} e E L DISEASE - EA EMPLOYEE $
gEus dascribe under - . )
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT  §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks Schadule, may be hed Il more space is required)

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

General Liability as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

Board of Superviasors 1106 AUTHORLZED REPRESENTATIVE
2nd Street P 7‘"/'
Bureka, CA 95501 2 }ﬂ s A o
usA i & - < 71 \
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079430

2 0OF 51

244

ENV §



201602174704

P 326w 25007

C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown In the Declarations;
Section Ml - Limits Of insurance: whichever Is less.
if coverage provided to the additional insurad Is This endorsement shall not increase the
required by a contract or agreement, the most we applicable Limits of Insurance shown In the
will pay on behalf of the additional insured is the Dedlarations
amount of Insurance: ’
1. Required by the contract or agreement; or

‘Page 20f2 © Insurance Services Office, Inc., 2012 CG20100413

JOF S |
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'POLICY NUMBER: U1LX0117399963001 COMMERCIAL GENERAL LIABILITY
CG 2404 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Or"’lnlzatlon: AS PER WRITTEN CONTRACT.

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

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

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

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

a
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01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ [T CAREFULLY

ADDITIONAL INSURED —~ WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the folfowing.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Fndorsement Effective: Countersigned By:

2/14/16

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

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

This provision does not apply:

& Unless the writlen contract or agreement has been executed or the pemut has been 1ssued prior (o
the “accrdent” which caused the “bodily injury” or “property damage” to which this coverage
applies;

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

¢ To any lessor of “autos”

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

d. To any contraci or agreement for professional services.

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

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

90812 (10/06)

SOFSF

ENV 3244
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Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway

Sutte 600

Petaluma, CA 94954

02704

Electronic Service Requested EB Ix B PO

MIXED AADC 940
5244 1.0129 FP D-471

ifills o LT U m o (um
' i it " L]

County of Humboldt 194
Clerk of Humboldt Count

Board of Supervisors ILSL

2nd Street

Eureka. CA 9550}

Thie document has been brought to you by CertificatesNow on behalf of Edgewood Partnere Insurance

Center. -

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

FREQUENTLY ASKED QUESTIONS:-

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

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

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

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

invoice for having received this document.-

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

cc:

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

Centificate Delivery by CertificatesNow - www.ConfirmNet.com - 877.6639.8600

'Ok S F
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DATE (MM/DDIYYYY)

=
A!CORD“ CERTIFICATE OF LIABILITY INSURANCE i s

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

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

PRODUCER CA LIC 0B29370 1-707-794-7400 CONTACT  pori Perry
Edgewood Partners Insurance Center (EPIC) mgnugo £xy 707-798-7210 mé Noy: 707-794-7401
[Petaluma - Branch ID 15381] MAN . '
5350 0ld Redwood Highway ADDRESs: EPTCrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC ¥
Petaluma, CA 94954 INSURER A . NEW HAMPSHIRE INS CO 23841
INSURED INSURER B: NATIONAL UNION FIRE INS CO OF LA 32298
Eel River Disposal Co., Inc. INSURER C
PO Box 266 NESHRER =

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

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

by TYPE OF INSURANGE m POLICY NUMBER &g’vﬁ;} mﬂ: LT3
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 02/14/17 EacH OCCURRENCE § 1,000,000
i DAMAGE TO RENT
cLams-mape - X ' occur PREMISES [Ea WCE,,DMC,! 3 300,000
MED EXF {Any one person) s 10,000
PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE § 2,000,000
X poucy B 1 e PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER. H
A AUTOMOBILE LIABILITY X X 01CA0190489583 02/14/16 02/14/17 &m&gg;ﬂm& LUMIT 5 1 poo, 000
X anyauto BOCILY INJURY {Per person) 3
W DULED ' .
Rhii_gs ED iﬁ?{i)‘; BODILY INJURY (Per accidenl) 3
X ‘ . x | NCNOWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
]
B UMBRELLALIAB X  ,ccuR X X 23UD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE s 3,000,000
X EXCESS LIAB CLAIMS-MADE AGGREGATE 5 3,000,000
DED RETENTION§ 3
PER TOTh-
WORKERS COMPENSATION 2= e

AKD EMPLOYERS' LIABILITY

ANY PROPRIETORIPARTNER/EXECUTIVE E L EACH ACCIDENT ]

OFFICER/MEMBER EXCLUDED? ‘ li NIA

{Mandalory in NH) E L DISEASE - EA EMPLOYEE §&

If yes, descnbe under ‘

DESCRIPTION OF OPERATIONS belaw £L DISEASE POLICY LIMIT §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R ks Schedule, may be hed if mora space is required)

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

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

Ag Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

1106 ‘a4 Strest AUTHORIZED REPRESENTATIVE »
Bureka, CA 95501 a 'ﬂd L it
USA L '/571 b
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMcLean

46079436
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown In the Declarations;
Sectlon Hll - Limits Of insurance: whichever is less.
f coverage provided to the additional insured Is This endorsement shall not increase the
required by & coniract or agreement, the most we applicable Limis of Insurance shown in the
will pay on behalf of the additional insured is the Dediarations.
amount of insurance:

1. Required by the contract or agreement; or

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

CG201004 13
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COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Orﬂanlntlon: AS PER WRITTEN CONTRACT.

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

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

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

'CG 24040509 1® Insurance Services Office, Inc., 2008

Page 1 of 1

a
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‘Named Insured.

01CA0190489583

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED — WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Thus endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Countersigned By

Endorsement Effective

2/14/16

Eel River Dispcsal Co. Ing. {Authorized Representative)

The WHO 15 AN INSURED provision is amended 10 include as an “insured” any person or organization for whom
you agreed n a writlen contract, written agreenien!, or wridten permit to provide such coverage as is afforded under
this policy. but only as respects the use of a covered “auto™.

This provision does not appiy:

4. Unless the wnitien coniract or agreement has been executed or the pernut has been issued prior (0
the “accident” which caused the “bodily injury” or “property damage” to which this coverage
applies;

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

c.  To any lessor of “autos™

(1) Afier the lcase expires; or

(2) 1f the “bodily injury” or “property damage™ anses out of the sole negligence
of the lessor: or

d.  To any contract or agreement for professional services
The msurance provided by tlus endorsement will not exceed the lesser of:

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

90812 (10/06)

SOFSF
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Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

Wiel2 171 e

Electronic Service Requested E B 'X B PO

ALL FOR AADC S840
it028 1.0Xk29 AB 0-413
‘Ih|||||||||||"|“nl|“||“u||1!|||||ll||u||u|l]|||||||||||
Count “gfs¥u-holdt 65

1106
EUREKA. CA 95501-0531

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

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

FREQUENTLY ASKED QUESTICHS: -

Q: what ie a Certificate of Insurance?-

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

corner. -

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

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

invoice for having received this document.-

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

cc:

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

Centificale Delivery by CentificatesMow - www._ConfirmNet.com - 877.669.8600

I'OF 3F
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FEB 22 2016

DATE [MMDD/YYYY)

oy
A!CORD. CERTIFICATE OF LIABILITY INSURANCE 02/16/2016

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

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

PRODUCER CA LIC 0B29370 1-707-794-7400 CONTATY  Lori perry
Bdgewood Partners Insurance Center (EPIC) PHONE 7 FAX
{Petaluma - Branch TD 15381] [ENC.NG.EHIS 707-794-741¢ {AIC, Noj: 707-794-7401

5350 0ld Redwood Highway EPICrequests@epicbrokers.com

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

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

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

| LTR TYPE OF INSURANCE NSD WVD POLICY HUMBER 1o e LIMITS
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/16 | 03/14/17 | gaom occuRRENCE s 1,000,000
DAMAGE T TED
cLAMS-MADE X OCCUR mms‘é’.‘e.’;..w, $ 300,000
MED EXP (Asy ona person) $ 10,000
i PERSONAL 8 ADV INURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GEMNERAL AGGREGATE $ 2,000,000
X | poucy | | S Loc i PRODUCTS - COMPIOP AGG  § 2,000,000
| OTHER: | 3
A AUTOMOBILE LIABILITY "X ' X 01CAD190489583 102/14/16 02/14/17 ‘(‘EC:IEHE LMIT "5 1,000,000
| { acodent) :
X anyauTo ' BODILY NJURY (Per person) ~ §
ALL OWNED | SCHEDULED i | '
e } AUTOS i i BODI Y INJURY (Per actident): §
x ) x  NON-OWNED i PROPERTY DAMAGE 5
HIRED AUTOS AUTOS i i {Per accidant)
| ' §
B UMBRELLALIAB X occum ‘X X 29UD0012157850000 102/14/16 02/14/17 EACH OCCURRENCE 3 3,000,000
X EXCESS LIAB i CLAIMS MADE : AGGREGATE $ 3,000,000
DED RETENTION § $
WORKERS COMPENSATION - A=
AND EMPLOYERS' LABILITY Yin i o
ANY PROPRIETORPARTNERIEXECUTIVE [ i E L EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? [ J'“M I
{Mandatory In NH) % i ! E L DISEASE - EAEMPLOYEE §
i yas, dascnbe under -
SCRIPTION OF OPERATIONS below | £ L DISEASE - POLICY LIMIT . §

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

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

written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

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

1106 Second Street AUTHORIZED REPRESENTATIVE 2
Bureka, CA 95501 g ‘E/i/:‘ < )% »)
usA ALl
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
RMclLean

46079462

ENV 16027



‘Page 20f2

C. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

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

whichaever is less.

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

© Insurance Services Office, Inc., 2012 CG 20100413
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‘POLICY NUMBER: 01LX0117399963001

COMMERCIAL GENERAL LIABILITY
CG24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Olrnl!lﬂon: AS PER WRITTEN CONTRACT.

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

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

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

ICG 24040509

)@ Insurance Services Office, Inc., 2008 Page 1 of 1

a
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WIICRE REQUIRED UNDER CONTRACT OR AGREEMENT

Thus endorsement modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Endorsement Elfective. Coumtersigned By:

2/14/16

Named Insured.
Eel River Disposal Co. Ing.
N =

(Authorized Represeniative)

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

Thus provision does not apply:

a. Uniess the wnitten contract or agreement has been executed or the permit has been issued prior 1o
the “accrdent” which caused the “bodily injury” or “property damage™ to which this coverage
applies,

b, To any person or orgamization included as an “msured” by an endorsement 1n the Declarations:

¢ To any Jessor of “autos™

(1} After the lcase expires, or
(2) Ifthe “bodily injury” or “property damage™ anses oul of the sole negligence
of the lessor; or

d. Toany contract or agreement for professional services

The imsurance provided by (his endorsement will nol exceed the fesser of

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

80812 (10/06)

SO
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Edgewood Partners Insurance Center (EPIC) -
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

Electronic Service Requested o E B Ix B PO E

ALL FOR AADC 940
16027 1.0129 AB 0.413

Iu’llllllllllulllullll|""hll'llllullI|l|l|l|;||"![|l||u|
Countzl of Humboldt 65
1106 2ND ST

EUREKA., CA 95501-D531

1 OF §F

ENV 16027

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

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

FREQUENTLY ASKED QUESTIONS:-

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

corner.-

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

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

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

invoice for having received this document.-

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

cc:

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

Certificate Delivery by CertificatesNow - www.CanfirmNet.com - 877.669.8600
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/-ﬂ td DATE (MMIDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/16/2016

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

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

PRODUCER CA LIC 0B29370 1-707-794-7400 f‘gngm Lori Perry

Edgewood Partners Insurance Center (EPIC)

PHONE _  707-794- 7410 FAX o T07-794-7401
|A/C, No, Ext): {AJC, No)
E

[Petaluma - Branch ID 15381} MAIL .
5350 01d Redwood Highway ADDRESS: EPICrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE HAIC #
Petaluma, CA 94954 INSURER 4 : NEW HAMPSHIRE INS CO 23841
INSURED INSURER B : NATIONAL UNION PIRE INS CO OF LA 32298
Eel River Disposal Co., Inc. SURER G
PO Box 266 INSURER D ©

INSURERE :
Fortuna, CA 95540 INSURER F :

COVERAGES CERTIFICATE NUMBER: 46079482 REVISION NUMBER:

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

INSR i ADDL SUBR POLICY EFF ' POLICY EXP
LR TYPEOFINSURANCE = 1 _____POLICY NUMBER (MM/DDIYYYY] (MM/DDIYYYY) o LIMITS
A X COMMERCIAL GENERAL LIABILITY X X 01LX0117399963001 02/14/716 02/14/17 gacH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
cLams MaDE X occur PREMISES {Ea oceurrsrios) 3 300,000
MED EXP (Any one persony  § 10,000
PERSONAL & ADV INJURY 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE § 2,000,000
X pouecy ',’éé‘f Loc PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER $
A AUTOMOBILE LIABILITY X X '01CA0190489583 02714716 - 02/14/17 COMBINED SNGLELIMIT 5 4 099,000
X ANYAUTO BODILY INJURY {Pes person)  §
AL DWHED SULEERLED BODIL Y IJURY (Per accddent} §
X % X NON OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
B UMBRELLA LIAB X  occur X X 29uUD0012157850000 02/14/16 02/14/17 EACH OCCURRENCE § 3,000,000
X EXCESS LIAB CLAIMS-MADE AGGREGATE 5 3,000,000
DED RETENTION § H
WORKERS COMPENSATION PER BTH-
AND EMPLOYERS' LIABILITY YIN STAluUlE ER
ANY PROPRIETORIPARTNER/EXECUTIVE I ] - E L EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED?
{Mandalory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

E L DISEASE - EA EMPLOYEE §
E L DISEASE - POLICY LIMIT  §

if more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQORD 101, Additional R may be

RE: Weott/Myers Flat Exclusive Franchise for the collection and dispoeal of garbage or solid waste.
Additional Insured: The Weott/Myers Flat Area of Humboldt County and County of Humboldt as per written contract.

As Per Written Contract.

CERTIFICATE HOLDER CANCELLATION

Eureka, CA 95501

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

County of Humboldt

1106 2nd Street AUTHORIZED REPRESENTATIVE

., 4
UsA il Zﬂ’" A ' 5'71

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

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

RMcLean
46079482

e
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown In the Declarations;
Sectlon Ml - Limits Of ingurance: whichever Is less.
If coverage provided to the additional insured Is This endorsement shal not Increase the
required by a contract or agreement, the most we
wil pay on behalf of the addions! insured is the applcab!emumln of Insurance shown in the
amount of insurance: ’

1. Required by the contract or agreement; or

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

CG20100413
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'POLICY NUMBER: 01LX0117399963001

COMMERCIAL GENERAL LIABILITY
CG 24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifigs insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: AS PER WRITTEN CONTRACT.

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

_The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Sectlon IV - Conditlons:

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

'CG 24040509 )® Insurance Services Offics, Ing., 2008 Page 1 af 1

a
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifics insurance provided under the following.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Endorsement Effective: _

: = ’ ; l
2/14/16 Countersigned By |

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

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

This provision does not apply:

4 Unless the writien contract or agreement has been executed or the permit has been issued prior (o
the “accident” which caused the “bodily injury” or “propeny damage™ to which this coverage
applies;

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

¢ Toany lessor of “autos”™

(1) After the lease expires; or
(2) If the “bodily tnjury” or “property damage” anses out of the sole negligence
of the lessor: or

d. To any contrac! or agreement for professional services

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

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

90812 (10/06)

SOFS5F
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Edgewood Partners Insurance Center (EPIC)
5350 Old Redwood Highway

Suite 600

Petaluma, CA 94954

Jolaa2iTidie

Electronic Service Requested E B IX B PO

ALL FOR AADC 940
lb02b 1.0129 AB 0.41L3

(088 B 1 [ BT TR TR B L B B R T TRTRS L
Count Nngllr'lunboldt 65

1106
EUREKA. (A 9550L-0531

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

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

FREQUENTLY ASKED QUESTIONS: -

Q: What is a Certificate of Insurance?-

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

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

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

cc:

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

Certilicate Delivery by CertificatesNow - www ConfirmNet.com - 877.669.8600
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CERTIFICATE OF LIABILITY INSURANCE

FER 22 72018

DATE (MMIDD/YYYY)
02/16/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CA LIC 0B29370 1-707-794-7400 CONTACT 1 or1 Perzy
?::::mpfr;::;:h’;‘;“;';‘::]°°°"“ {RREC) "fi‘“‘“‘ 707-794-7410 | MG Noj: T07-794-7401
5350 0ld Redwood Highway ADDRESS: EPICrequests@epicbrokers.com
Suite 600 INSURER(S) AFFORDING COVERAGE NaAIC 8
Petaluma, CA 94954 INSURER A - NEW HAMPSHIRE INS CO 23841
NSURED INSURER @ . NATIONAL UNION FIRE INS CO OF LA 32298
Bel River Disposal Co., Inc. INSURER C
PO Box 266 INSURER D :

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

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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 CONBDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY EXP

[ |/ADDL|[SUBR © POLICY EFF
Ers; TYPE OF INSURANCE | ! POLICY NUMBER ma;ws‘v\' (MMDDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY 'X X 01LX0117399963001 02/1‘/15 02/14/17 EacH OCCURRENCE £ 1,000,000
' DAMAGE TO RENTED
, CLaiMs MaDe X occur PREMISES (Ea occurence) ~ $ 300, 000
|
MED EXP [Any one person) s 10,000
PERSONAL & ADV INJURY § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X | poLicy | |eRo- Loc PRODUCTS - COMFIOP AGG  § 2, 000,000
| OTHER H
A | AUTOMOBILE UABILITY X X 01CA0150489583 02/14/16 | 02/14/17 %m ELMT 51,000,000
X anvauTO BODILY INJURY (Per person)  §
:th g;mEO ' ﬁ%ngEU BODILY INJURY ({Pes accident) §
x x  NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidenl)
5
T f t
B UMBRELLALIAB | X | oocur X X |2%5UD0012157850000 02/14/16 '02/14/17 ' EACH OCCURRENCE s 3,000,000
X EXCESSLWAB ' CLAIMS-MADE | AGGREGATE s 3,000,000
DED RETENTION 3 3
‘WORKERS COMPENSATION T PER [ [OTH- |
|AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | ] | E L EACH ACCIDENT H
OFFlCERMEMBER EXCLUDED? ]’N fA|
{Mandatory in Ni | E L DISEASE - EA EMPLOYEE §
I yes, describe u ~
DESCRIPTION oF OPERATIONS balow E L DISEASE - POLICY LIMIT §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. A Remarks Schedule, may be I more space is required)

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

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

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
Contract Administrator

1106 Second Streat

Bureka, CA 95501
USA

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

AUTHORIZED REPRESENTATIVE

- //
A 225

ACORD 25 (2014/01)
RMcLean
46079448

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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‘Page 20f 2

C. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

® Insurance Services Office, Inc., 2012

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

whichever is lass.

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

CG201004 13

ENY 160103



'POLICY NUMBER: 01LX0117399363001 COMMERCIAL GENERAL LIABILITY

CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

&m&MOrWn: AS PER WRITTEN CONTRACT. l i

9 10 s abey

SL-50-80

40F 5§}
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endersement modifics insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsesnem changes the policy effeciive on the incepiion date of the policy unless another date is indicated
below

“ndors Effecti _— ' tersigned By
Endorsement Effective 2/14/16 Countersigned By

Named Insured. ks ml
Eel River Disposal Co. Ing.

(Authorized Represeniative)

The WHO IS AN INSURED provision is amended o include as an “insured” any person or organization for whou
vou agreed in @ written contract, writlen agrecuient, or written permit to provide such coverage as is afforded under
this policy. but only as respects the use of a covered “auio™.

This provision does not apply:

@ Unless the writien contract or agreement has been executed or Uie permit has been 1ssued prior to
the “accident”™ which caused the “bodily injury” or “propenty damage™ to which this coverage
apphes.

b.  To any person or organization included as an “insured” by an endorsement in the Declarations:
¢ To any lessor of “autos”™
(1) After the lcase expires, or
(2 If the “bodily injury” or “property damage” anses out of the sole negligence
of the lessor: or
d.  To any contract or agreement for professional services

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

a.  The coverage and/or limits of this policy. o1
b, The coverage and/or limuts required by said contract or agreement.

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

Suite 600

Petaluma, CA 94954

WLDYTIS6

Electronic Service Requested E B lx B P O

ALL FOR AADC 94D
16025 1.0Lk29 AB D-.413

LU U T R e L T T S L L R AT
County of Humboldt 65
110k 2ND ST

CONTRACT ADMINISTRATOR

EUREKA- CA 95501-0531

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

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

FREQUENTLY ASKED QUESTIONS: -

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

corner. -

Q: Why am T 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.-

cc:

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

Certiticate Delivery by CertificatesNow - www.ContirmNet.com - 877 669 8600
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CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

fn consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 866537P dated January 1, 2001, in the amount of
Fifty Thousand Dollars and No/100 ($50,000.00) on behalf of Eel River Disposal &
Resource Recovery Inc. as Principal, in favor of the County of Humbolt as Obligee for
the period January 1, 2016 and ending January 1, 2017 subject to all terms and
conditions of the said bond:

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

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

Indemnity Company of California
Surety

/D
B\L%

Natalie Ann Horder, Attorney-in-Fact
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| CALIFORNIAALL-PURPOSE ACKNOWLEDGMENT
I

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

STATE OF CALIFORNIA

County of Sonoma }

On January 14, 2016 before me, Nancy L. Wallis, Attorney-in-Fact , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Natalie Ann Horder

Name(s) of Signer(s)

'

who proved to me on the basis atisfactory evidence to
be the person(g] whose name are-subscribed {o the
within instrument and ack ged to me that /thiey

i ftherr authorized capacity(jes),

executed the same in

and that by hisfher/their SiGnature(sy on the instrument the

Al adbndbs s AP e A

9 NANCY L. 241

acted, executed the instrument.

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

Witness my h¥@nd and official seal.
Signature I Lb&r g@

Place Notary Seal Above Signalure of m@m&: Nancy L. Wallis

OPTIONAL

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

\ i
v NBETomyd

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual [1 Individual

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

[ Partner  [Limited [J General [ Partner  [Limited [J General

[J Attorney in Fact RIGHT THUMBPRINT [] Attorney in Fact RIGHT THUMBPRINT
[ Trustee F SIGNER [ Trustee F SIGNER

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

Signer is Representing: Signer is Representing:

person(s);or the“entity upon behalf of which the personés™




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

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

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

as their irue and lawful Attomey(s}-in-Fact to make, execute, deliver and acknowledge, for and cn behalf of said corporations, as sureties, bonds. undertakings and coniracts of
suretyship giving and granting unto said Attorney(s)-in-Fact full power and authority to do and to perform every act necessary. requisite or proper to be done in connection therewith as

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

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

RESOLVED, that a combination of any two of the Chairman of the Board. the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporalions be, and thal each of them hereby is, authorized to execule this Power of Attorney, qualifying the attomey(s) named in the Power of Attorney to xecute, on behalf of the

corporations, bonds, undertakings and contracts of suretyship, and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attes! the execution of any such Power of Attorney;

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

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

INWITNESS WHERECF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respeclive Secre'ary or Assistant Secretary this January 29, 2015.

@44‘ L .4 M d‘.‘.“{l k“l:'.\lno."""*-f.
BY o _ OZery PRONREY

Daniel Young, Senior Vice-President / ﬁ/

, o ==

Mark Lansdon, Vice-President

-""‘--. IO, A
% ersniese '\_é:“’
L S

29
2
e

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

State of California
County of Orange

On _ January 29, 2015 before me, Lucille Raymond, Notary Public
Daie Hora Insert Nama and Tills of the Officer B
personally appeared Daniel Young and Mark Lansdon . B
Namais} of Signes(s)

who proved to me on the basis of salisfactory evidence to be ihe person(s) whose name(s) is/are subscribed
to the within inskument and acknowledged to me that he/she/they executed the same in his/her/their autharized
capacity(ies}, and that by his/her/their signature{s) on the instrument the person(s). or the entity upon behalf of
LUCILLE RAYMOND

Commission # 2081945

which the person(s) acted, executed the instrument

Notary Public - Caiifornis I certify under PENALTY OF PERJURY under lhe laws of the State of Califomia that the foragoing paragraph is

true and correct.

- WITNESS my hand and official seal. ! f - g
Place Notary Seal Above Signature i e ) Rl

- Ludleﬁy‘\wd Notary Pubiic

CERTIFICATE

The undersigned, as Secrelary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPARY or INDEMNITY COMPANY OF CALIFORNIA, does nereby

cerfify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions cf the resolistions of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

This Cerfificate is executed in the City of lrvine, California, this Léth day of January . 2,0 16.

BY: o

ID-1380({Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

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

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

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

DEVELOPERS SURETY AND INDEMNITY COMPANY

Surety
By: %

Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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l A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
{ document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

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

who proved to me on the basis of satisfactory evidence to be the personf#] whose name(gf is/gfe
subscribed to the within instrument and acknowledged to me that b&/she/t execuied the same in
pfS/ner/theff authorized capacity(j6), and that by bk /her/ther signaturefgf on the instrument the person(#,
or the entity upon behalf of which the person(gfacted, executed the instrument.

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

STACY M. CLINTON
Commission # 212925?
Notary Public - Califernia

£33 Sonoma County ) '
B2/ |1\ Comm. Expires Nov 3, 2019 Signature

z
z
2

Signatlire of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

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

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

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

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

(1 Individual & Attorney in Fact [ Individual L1 Attorney in Fact

[ Trustee [J Guardian or Conservator ] Trustee [ Guardian or Conservator

[} Other: [ Other:

Signer Is Representing: Signer Is Representing:
w,mtocmxx:@mua:mmmmwx.wwwmu&xuﬂ:cmmm%wumm%umwxx&mwcﬁmm

©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
P0 Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limiled, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

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

as their {rue and lawful Attorney(s}-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
sureiyship giving and granting unto said Attorney(s}-in-Fact full power and authority to de and to perform every act necessary, requisite or proper to be done in connection therewith as
sach of said corporations could do, but reserving to sach of said corporations full power of substtution and revocation, and all of the acts of said Atterney(s)-in-Fact, pursuant to these
presants, are hereby ratified and confirmed.

This Power of Attorney is granted and s signed by facsimile under and by authority of the following resolutions adopled by the respective Boards of Directors of DEVELOFERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any twe of the Chairman of the Board, the President, Execufive Vice-President. Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized o execule this Power of Attomey, qualifying the atlomey(s) named in the Power of Attarney to executs, on behalf of the
corporations, bonds, undertakings and contracts of suretyship: and that the Secretary or any Assistant Secratary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney:

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Altomey or o any certificate relating thereto by facsimile, and any such
Powier of Attorney or cartificate bearing such facsimile s'gnatures shall be valid and binding upon the corporafions when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

IN VITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents lo be signed by
theif respactive officers and attested by their respective Secretary or Assistant Secretary this January 28, 2015.

. g,

/ j—

By _ et Mi“:’! - 5 f.-‘;g;--!ﬂ_og‘%.%
Daniel Young, Senior Vice-President SN 4)@&,‘%‘,‘
g &.Z é 5 01('3]1 12
w s =
foi SOVE
By ‘@ 55"3*.__' 193¢ 5'4?;’

Mark Lansdon, Vice-President "":e’.%'--!.o“ T

ny .m."ﬁ..ml‘ -““‘

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

State of California
County cf Orange
On January 29, 2015 before me, Lucille Rayme
Dale Hare insert Name and Tite of the Officer
personally appeared Daniel Young and Mark Lansdon
! Name(s} of Signer{s}

who proved (o me on the basis of safisfactory eviderce to be the person{s) whose namefs) is/are subscribed

to the within instrument and acknowledged to me that heishefthey executed the same in his’herftheir authorized

capacity(ies), and that by hismerftheir signatura(s) on the instrument the person(s), or the entity upon behalf of
LUCILLE RAYMOND which the person(s) acled, exscuted the instrument.

Commission # 2081945

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

s - v VL
£ i
. WITNESS my hand and offcial seal. " %rw
Flace Notary Seal Above Signature

Luwm. Notary Public /

The undersigred, as Secretary or Assistant Secratary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certfy that the foregoing Power of Attorney remains in full force and has nct been revoked and, furthermore, that the provisions of the resolutions of the respective Soards of Directors of
said corporalions set forth in the Power of Attorney are in force as of the date of this Certificate.

2016
This Certicate s executed in the Cty of vine. California, s L0 E1Y oy DBY _ :

ID-1380{Rev.01/15)

CERTIFICATE




CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35,000.00) on behalf of Eel River Disposal
Co., Inc. as Principal, in favor of The County of Humboit as Obligee for the period June
30, 2016 and ending June 30, 2017 subject to all terms and conditions of the said bond:

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

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

INDEMNITY COMPANY of California
Surety

Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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I
{ A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of ___Sonoma )

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

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person}af whose namef{#f s/

subscribed to the within instrument and acknowledged to me that sheftw executed the same in

gé?hentbefr. authorized capacity(je$), and that by er/tbéfr signature(gfon the instrument the persoqm.
r the entity upon behalf of which the person({gfacted, executed the instrument.

I certify under PENALTY OF PERJURY under the iaws

of the State of California that the foregoing paragraph

is true and correct.

STACY M. CLINTON
Commission # 2129252 WITNESS m

Notary Public - California g

~ . - ~
] - My Comm. Expires Nov3, 2019‘ Signature
%i_q\naﬂre of Notary Public

d and official se:

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

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

[ Partner — ] Limited [J General {1 Partner — OJLimited [ General

! Individual X Attorney in Fact L] Individual L1 Attorney in Fact

"1 Trustee _] Guardian or Conservator O Trustee ! Guardian or Conservator
1 Other: 7] Other:

Signer Is Representing: Signer Is Representing:

..........

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




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

KNCOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEWMNTY COMPANY OF CALIFORNIA, do sach
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 irue and lawful Atlomey(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said carporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney({s}-in-Fact full power and authority to do and fo perform every act necessary, raquisite or proper to be done in connection therewith as
each of said corporalions could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

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

RESGCLVED, that a combination of any two of the Chairman of the Board, the President, Execufive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is. authorized to exscute this Pawer of Attorney, qualifying the attorney(s) named in the Power of Attcrney to execute, on behalf of the
corporatiens, bonds, undertaxings and confracts of suretyship; and that the Secretary or any Assistant Secrstary of either of the corporations be, and sach of them hersby is authorized
to attest the execution of any such Power of Attorney,

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

IN WITNESS WHERECF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents ‘o be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this January 29, 2015.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

Siate of California

County of Orange
On _ i 29, 2015 . beforeme Lucille Raymond, Notary Public
Dale Here Insert Name and Title of the Officer
sersonally appeared ) Danie! Young and Mark Lansdon
Mame{s} of Signer(s})

who proved lo me on the basis of satisfactory evidence lo be the person(s) whose namefs) isiare subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their author zed
capacity(ies}, and that by histher/their signature(s) on the insrument the person(s), o the enfity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the instrument.
Commission # 2081945
Notary Public - California | certify under PENALTY OF PERJURY under the faws of the State of California that the foregoing paragraph is
Orange County true and comrect.
Comm. Oct 1
WITNESS my nand and official seal, -
Place Notary Seal Above Signature £ /

Lna'n(e}h-hmd, Notary Public /

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

CERTIFICATE

This Certificale is executed in the City of Irvine, Califorria, this 10th dayof ~ May 2016
By &/»«4, 9‘ /5‘“"47{‘4«(_
Cassie J Bpmislord, Assistant Seqblary

iD-1380{Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

In consideration of the premium charged, Developers Surety and Indemnity Company,
as surety, hereby continues in force Bond No. 430472P dated June 30, 1997, in the
amount of Fifty Thousand Dollars and No/100 ($50,000.00) on behalf of Eel River
Disposal Co., Inc. as Principal, in favor of The County of Humbolt as Obligee for the
period June 30, 2015 and ending June 30, 2016 subject to all terms and conditions of
the said bond:

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

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

DEVELOPERS SURETY AND INDEMNITY COMPANY
Surety

By: C/%\

Natalie Ann Horder, Attorney-in-Fact




0 _
CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA } .

County of Sonoma

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

personally appeared  Natalie Ann Horder

Neme(s) of Signer(s) 1

f
be the person(g) whose nam are~subscribed.{o the
d

who proved to me on the basis of gatisfactory evidence to
within instrumént and acknowi dﬁo me that ey

executed the same in Aig her authorized cap. (8}

I —

e and that by hi fheir sighatur on the instrument the
S NANCY L. WALLIS per:gpjs-k or the-entity upon behalf of which the persons)
AR COMM. # 1986855 - acted; executed the instrument.
/" sonomacounty . % | certify under PENALTY OF PERJURY under the laws of
& Tk MY COMM. EXPIRES AUG. 28, 2016 the State of California that the foregoing paragraph is true
YT YT and correct.
|

Witness my hand and official seal,

Signature
Piace Notary Seal Above

G, 13§r;x.A.€.

OPTIONAL

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

Title or Type of Document:

Document Date: ' Number of Pages:

Signer(s) Other Than Named Above:

E
; Description of Attached Document

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
] Individual [ Individual
[J Corporate Officer — Title(s): [J Corporate Officer — Title(s):

U Partner [ Limited [J General
[ Attorney in Fact

O Partner  [JLimited [] General
[ Attorney in Fact

RIGHT THUMBPRINT

] Trustee F SIGNER (] Trustee OF 3IGNER
[0 Guardian or Conservator Top of thumb here [J Guardian or Conservator Top of thumb here
[ Other: [ Other:

Signer is Representing: Signer is Representing:




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

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY CCMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

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

as therr frue and lawful Attorey(s)-n-Fact, lo make, execute, defiver and acknowledge, for and on behalf of said corporations, as surelies, bonds, undertakings and contracts of
suretyship giving and granting unio said Attorney{s}-in-Fact full power and authority to de and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corperations could do. bul reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Atlomey({s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attoney is granted and is signed by facsimile under and by authority of the following resolulions adoﬁted by the respectve Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008

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

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

IN WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed oy
their respecﬁve officers and attested by their respective Secretary or Assistant Secretary this January 29, 2015.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Orange
Cn January 29, 2015 before me, o Lucille Raymond, Notary Public
Date Hare Insert Name and Tith of the Gficer
personally appeared __Daniel Young and Mark Lansdon
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in hisher/their authorized
capacity(ies), and *hat by his’her/their signature(s) on the instrument the person(s), or the enlity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the instrument.
Commission # 2081945
$ Notary Pubiic - California { certify under PENALTY OF PERJURY under the laws of the State of California that the foreqoing paragraph is
Qrange County Irue and correct.
Comm. Oct
WITNESS my hand and official seal.
Place Notary Seal Above Signature

CERTIFICATE

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

19th

This Certificate is executed in the City of lrvine, California, this day of May, 201 5 )

By:

Cassie J#‘mbrdksmu

ID-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515827P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35,000.00) on behalf of Eel River Disposal
Co.. Inc. as Principal, in favor of The County of Humbolt as Obligee for the period June
30, 2015 and ending June 30, 2016 subject to all terms and conditions of the said bond:

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

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

INDEMNITY COMPANY of California
Surety

Natalie Ann Horder, Attorney-in-Fact




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

y

On May 19, 2015 before me, Nancy L. Wallis . Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal
personally appeared  Natalie Ann Horder
Name(s) of Signer(s)
who proved to on the basis atisfactary evidence to
be the p¢.=zrsc-r§?e whose name
within instrumeént and

BN COMM. # 1986855
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and thna‘;y h@@h« sighaturefeyon the instrument the
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| certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true
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Witness my
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Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

EESSS———————

Capacity(ies) Claimed by Signer(s)

Signer's Name:

Signer's Name:

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

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

OO Partner [ Limited [J General
[ Attorney in Fact
[J Trustee

O Guardian or Conservator
[ Other:

Signer is Representing:

Top of thumb here

[J Partner  [JLimited (] General
[ Attorney in Fact

[ Trustee

[ Guardian or Conservator

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

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY anc INDEMNITY COMPANY OF CALIFORNIA, do each
rereby make, constitute and appoint:

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

as their true and lawful Attorney{s)-in-Fact, to make, execute, deiiver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Altorney(s)-in-Fact hll power and authority to do and to perform every act recessary, requisite or proper o be done in conneaction therewith as
each of said corperations could do, but reserving to each of said corporalions full power of substitutien and revocation, and all of the acts of said Attorney(s}-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

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

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

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

IN WITNESS WHERECF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents o be signed by
their respective officers and attested by their respective Secretary or Assistant Secrelary this January 28, 2015.

A,

R
e i .
Daniel Young, Senior Vice-President

By &7 0 Kl
Mark Lansdon, Vice-President

"2, o
“resprapmintt

A notary public or other officer completing this certificate verifies only the idenlity 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 Crange
o [ [ o W) AR ., - - RS Lucille Raymond, Nofary Public
Date Here [nsert Name and Tifle of e Cfficer
personally appeared o __Daniel Young and Mark Lansdon -
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s} whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/hertheir authorzed
capacity(ies), and that by hisher/their signature{s) on the instrument the persons), or the enlity upcn behalf of

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

Commission # 2001945

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

Comm. Oct 13, 2018
WITNESS my hand and official seal, -

Place Notary Seal Acove Signature il SR
MWM Notary Public 7
CERTIFICATE

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

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

-

By _

Cassie Jﬁbﬂ'sfmﬁ. Assistant

iD-1380(Rev.01/15)



CONTINUATION CERTIFICATE

Premium Amount: $875.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 515828P dated October 01, 1998, in the amount of
Thirty-five Thousand Dollars and No/100 ($35,000.00) on behalf of Eel River Disposal
Co., Inc. as Principal, in favor of The County of Humboit as Obligee for the period June
30, 2015 and ending June 30, 2016 subject to all terms and conditions of the said bond:

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

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

INDEMNITY COMPANY of California
Surety

i

Natalie Ank"Hofder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer compieting 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

Cn May 19, 2015

before me, Nancy L. Wallis

. Notary Public,

Date

personally appeared  Natalie Ann Horder

Insert Name of Notary exactly as it appears on the cfficial seal '

Name(s) of Signer(s)

NANCY L. WALLIS
COMM. # 1986855
NOTARY PUBLIC  CALIFDRNIA
SONOMA COUNTY

MSE?

Place Notary Seal Above

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

who proved to me on the basis atisfactory evidence to
be the person(g) whose name subscribed_to the
within instrument and acknow to me that hﬁhhey
executed the sa A& in hi authorized capacify(ies),
and that by his/leptherr Sigriature(sjon the instrument the
person(sy;or the entity upon behalf of which the persop(s)
acted! executed the instrument.

| certify under PENALTY OF PERJURY under the laws of I
the State of California that the foregoing paragraph is true _

and correct.

rove valuable to persons relying on rheE document

nd and official seal.

Witness my ;

Signature

OPTIONAL

and could prevent fraudulent removal and reattacﬂment ofthe form to another document.
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Number of Pages: |
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[ Individual
[ Corporate Officer — Title(s):

[ Individual
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O Partner  [Limited [ General
[0 Attorney in Fact

[ Trustee

O Guardian or Conservator

[1 Other:
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O Partner [ Limited [J General
[] Attorney in Fact

[] Trustee

[J Guardian or Conservator

[ Other;
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Signer is Representing:




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

KNOWALL BY THESE PRESENTS that excepl as expressly fimited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA. do each
hereby make, censtiute and appoint:

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

as their frue and lawful Atiorney{s}-in-Facl, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting urlc said Attoney(s}-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations could do. bul reserving to each of said corporations full power of substitution and revecation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratfied and confirmed.

This Power of Altorney is granted and is signed by facsimile under and by authority of the following resoluticrs adopled by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations he, and that each of them heredy is, authorized to execute this Power of Attorney, qualifying the attorney(s) named in the Power of Attomey to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secrelary of either of the corporations be, and each of them hereby is, aulhorized
{0 attest the executicn of any such Power of Attorney;

RESOLVED, FURTHER, thal the signatures of such officers may be affixed te any such Power of Attomey or to any cerfificate relating thereto by facsimile, and any such
Power of Altoey o cerfificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bord, undertaking
of contract of suretyship to which it is atlached

INWITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respect'rve officers and attested by their respective Secrelary or Assistant Secretary this January 29, 2015,
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Mark Lansdon, Vice-President ', f -
"::fo QM §rs
""'mxnu""' o

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

State of California
County of Orange
On . January23,2015  before me, Lucille Raymond, Notary Public o
Date Hera insert Name and Tile of the Gfficar
personally appeared o Daniet Young and Mark Lansdon RIS, CUp el
Nama(s) of Sigrer(s}

who proved to me on the basis of salisfactory evidence to be the persen(s) whose name(s) is/are subscribed
to the: within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the persan(s), or the entity upon behalf of

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

Commission # 2081845

Notary Public - Calitornia | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is

Orange County true and carrect.
Comm. Oct 1
WITNESS my hand ard official seal.
Place Notary Seai Above Signature
Nota:y Public
CERTIFICATE

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

This Certificate is exacuted in the City of lrvine, Califormia, this  19th  dayof May, 2015.

By

isford, Assistant

ID-1380(Rev.01/15}



CONTINUATION CERTIFICATE

Premium Amount: $875.00

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

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

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

INDEMNITY COMPANY of California

Surety
By: E g iz

Natalie Ann Horder, Attorney-in-Fact




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
County of ____Sonoma )
On May 10, J4ls _before me, Stacy M. Clinton, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Natalie Ann Horder
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(®f whose namepj’ is/
subscribed to the within instrument and acknowledged to me that hefshe/t executed the same’in
rydherljhéir authorized capacity(iesf, and thar:}piélher/twr signaturef#) on the instrument the person(#],
or the entity upon behalf of which the perso acted, executed the instrument.

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

STACY M. CLINTON
Commission # 2129252 .
Notary Public - Catifornia z

o /4 Sanoma County Signature
; s Mz Comm. Egtes Nov 3, 2019!

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

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

(1 Partner — [ Limited []General LI Partner — [JLimited O General

C Individual X Attorney in Fact [] Individual [} Attorney in Fact

I Trustee ] Guardian or Conservator [ Trustee [J Guardian or Conservator
1 Other: [ Other:

Signer Is Representing: Signer Is Representing:

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



POWER OF ATTORNEY FOR
[JEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CAS2623 (948) 263-3300

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

as their lrue and lawful Attorney(s)-in-Fact, to make, execute, deiiver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney(s)-in-Fact full power and authority to ao and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations could do, but reserving to each of said corporations full pav ¢r of substitution and revocation, and all of the acts of said Attorney(s}-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

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

RESOLVED, that a combination of any two of the Chairman of tie Board, the President, Executve Vice-President, Senicr Vice-President or any Vice President of the
corpurations be, and that eash of them haraby is, ~harizz ' ta execute ths Power of Attorney, qualifying the altorney(s) named in the Power of Aitorney te execute, on behalf of the
corporat’ons, bunds, usdertakings and contracts of suretyship; and ther'ine Secretary or any Assistant Secretary of either of the corporations be, and sach of them hereby is, authorized
to atiest the execution of any such Power of Attorney;

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

IN WITNESS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secrstary or Assistant Secrelary this January 28, 2015,
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Orange

On - January 29, 2015 . before me, Lucille Raymaond, Notary Public
P Cale Hera Insert Nams and Tifle of the Officer

personally appeared o Daniel Young and Mark Lansdon

' Name(s) of Swgn(s)

who proved to me on the bas's of satisfactory evidence to be the person{s) whose name(s) is/are subscribed

to the within instrument and acknowiedged to me that he/sheitney executed the same in his/heritheir authorized

capacity(ies), and that by histherftheir signature(s) on the instrument the persen(s), o the entify upon behalf of
LUCILLE RAYMOND which the person(s) acted, executed the instrument.

Commission # 2081945

Notary Public - Californiz I certify under PENALTY OF PERJURY under the laws of the Sfate of California that the foregoing paragraph is

Qrange County true and correct.
Comm. Oct 13, 2018

WITNESS my hand and official seal.

Place Notary Seal Above éignature -

Notary Public /
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
cartify that the foregoing Power of Attorney remains in full force and has rot been revoked and, furthermore, that the provisions of the resolutions of the respective Soards of Directors of
said corporations set forth In the Power of Attorney are in force as of the date of this Certificate.

Oth May 2016

1 )
This Certificate is executed in the City of Irvine, Califomia, this day of
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Casse | Rfraiord, Resstant Sedbiary

ID-1380(Rev.01/15)




