SEVENTH AMENDMENT
SOLID WASTE COLLECTION FRANCHISE AGREEMENT
FOR THE UNINCORPORATED ARCATA AREA OF THE COUNTY OF HUMBOLDT

This Seventh Amendment to the Solid Waste Collection Franchise Agreement dated June 28, 2011,
by and between the County of Humboldt, a political subdivision of the State of California, hereinafter
referred to as “COUNTY,” and Arcata Garbage Company, Inc., a California corporation, hereinafter
referred to as “CONTRACTOR,” shall be effective as of, July 1, 2016.

RECITALS

WHEREAS, on June 28, 2011, COUNTY and CONTRACTOR entered into a Solid Waste
Collection Franchise Agreement (“Franchise Agreement”) for the handling and disposal of solid waste in
the unincorporated Arcata area of Humboldt County for the period of July 1, 2011 to June 30, 2021; 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 A, 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 14 of the Franchise
Agreement shall be as shown in the modified versions of Exhibit B-2 — Arcata Area Franchise Rates
— Special Services and Exhibit B-3 — Arcata Area Franchise Rates — Recycling, which are attached
hereto and incorporated herein by reference. Such rates shall supersede and replace all prior rates
set forth in the Franchise Agreement, and all previous amendments thereto, as of the effective date
of this Seventh Amendment.

!\J

The Franchise Agreement is hereby amended to delete Exhibit A — 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 A-1 and A-2 and incorporated herein by reference. The modified versions of the Solid
Waste Collection Quarterly and Annual Franchise Reports attached hereto shall supersede any and
all prior versions thereof as of the effective date of this Seventh Amendment.

3. Section 5(A)(vi) — County Bin Service is hereby added to the Franchise Agreement as follows:

Section 5(A)(vi.) County Bin Service. CONTRACTOR shall provide COUNTY, at no additional
cost, with up to two (2) rentals per Rate Year of 18-cubic-yard bins, not to exceed a maximum of
1.818 tons per bin, to be used for neighborhood clean-up. This service shall include the rental cost
of each bin for a period of two (2) days, delivery and pick-up of bins and disposal of up to 1.818
tons of the waste placed per bin which shall also be at no additional cost to COUNTY. COUNTY
shall provide at least one week’s notice to CONTRACTOR regarding the need for, and delivery
location of, such bins. Unused rentals may not be carried forward to a subsequent Rate Year.



4. Except as modified herein, the Franchise Agreement dated June 28, 2011, as previously amended,

shall remain in full force and effect.

In the event of a conflict between the provisions of this

Seventh Amendment and the original Franchise Agreement, or any prior amendments thereto, the

provisions of this Seventh Amendment shall govern.

IN WITNESS WHEREOF, the parties hereto have entered into this Seventh Amendment as of the

dates indicated below.

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

ARCATA GARBAGE COMPANY, INC.

By: Ae!-/l‘ . =

Ricardo E. Fusi, President

7

V4

By f,. & &>

R}?arﬂ E. Fusi, Secretary

COUNTY OF HUMBOLDT:

- _//4‘/‘,@4\_

Mark Lovelace
Chair, Board of Supervisors

INSURANCE CERTIFICATES APPROVED:

By: ‘%%W

Risk Mgna’gement

Date:

Date:

Date

Date:
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COUNTY OF HUMBOLDT
SOLID WASTE COLLECTION ANNUAL FRANCHISE REPORT
Calendar Year (YYYY)

(Due April 1 following Calendar Year)

CONTRACTOR INFORMATION

Franchise Area

Exhibit A

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

Solid Waste

CRV

Destination

How is it processed?

C&D Recycling

Green Waste

e-waste

used oil

oil filters

Non-CRV mixed recyclables

OCC

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

20 Gallen

30 Gallon

Franchise Report Form 4/2/14

F:\PUBLIC\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

Large Container:
1CY
1.5CGY

Monthly Service




32 Gallon

40 Gallon

45 Gallon

48 Gallon

55 Gallon

60 Gallon

64 Gallon

90 Gallon

93 Gallon

96 Gallon
Occasional 30-Gallon
Prepaid bags
"Blue-Bag"

Large Container:
1E¥
1.5CY
2CY
25CY
acy
4 CY
5CY
6 CY
o d
8CY
10 CY
14 CY
15 €Y
18 CY
20cCyY
30CY
40 CY

On-call Pick Up

2CY
25CY
3CY
4CY
5CY
6 CY
7CY
8CY
10CY
14 CY
15 CY
18 CY
20 CY

Large Container:

30Cy
40 CY

Large Container:

5YD

14 YD Covered
14 YD Uncovered
18 YD Covered
18 YD Uncovered
20 YD

40 YD Uncovered

NUMBER OF FRANCHISE ACCOUNTS SERVED - RECYCLING

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

Franchise Report Form 4/2/14
F\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form ?-1-%0" 6

Monthly Service

On-call Pick-Up

*AB1826 organic waste types: foodwaste, greenwaste,

landscape & pruning waste, non-hazardous wood waste &



Food waste w/soiled paper food soiled paper mixed with foodwaste
Greenlyard/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

Materials Collected Tons Tons Tons Tons Tons
CRV
Non-CRV
occC
Compostables
Total

Franchise Report Form 4/2/14 -
F:\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-150



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 4 CY
55 Gallon 5CY
60 Gallon 6CY
64 Gallon 7CY
90 Gallon 8 CY
93 Gallon 10CY
96 Gallon 14 CY
Occasional 30-Gallon 15'CY
Prepaid bags 18 CY
"Blue-Bag"” 20CY

Total 30CY

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

1CY 5YD
1.5CY 14 YD Covered
2CY 14 YD Uncovered
25CY 18 YD Covered
JCY 18 YD Uncovered
4CY 20YD
5CY 40 YD Uncovered
6 CY Total
7CY
8 CY
10 CY
14 CY
15 CY
18 CY
20CY
30CY
40CY

Total

Franchise Report Form 4/2/14
F\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS'\FRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7-1-fsof B



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:\PUBLIC\NATURRES\Solid waste\Business\REPORT REQ & FORMS\FRANCHISE REPORTS\Report Forms 7-1-16\ALL EXCEPT RECOLOGY\FRANCHISE Annual Report form 7'1,{;'501' 6



Address
City, State, Zip Code

Address
City, State, Zip Code

Address
City, State, Zip Code

ADDITIONAL INFORMATION:

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

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

Name of Preparer and Date

Signature

Form Revised/Effective 7/1/16

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 T—1-fB°f 6



COUNTY OF HUMBOLDT
SOLID WASTE COLLECTION QUARTERLY FRANCHISE REPORT

Quarter

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

COUNTY OF HUMBOLDT

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
OoCccC
Sludge
Wood Waste
Total

QUARTERLY FRANCHISE REPORT

Exhibit A

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




Total | I ]

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



EXHIBIT B-2: ARCATA AREA FRANCHISE RATES

EFFECTIVE JULY 1, 2016

A B Cc D E F G H
7/1/2015 7/1/16 Base Rate
CPI Adj./Comm. Cleanup Disposal Sub- Franchise Fee Total Frequency of
Type of Service 0.006760497 3 129.01 Total 9% Rate Service
TOTE CANS MONTHLY SERVICE
30 Gallon Can $ 14.85 $ 15.08 $ B39 § 2347 § 232 § 2579 Weekly
60 Gallon Can $ 29.71 $ 30.04 $ 16.77 & 4681 § 463 $ 51.44 Weekly
90 Gallon Can $ 44,57 $ 45.00 $ 2516 § 7016 $ 694 $§  77.10 Weekly
On-Call Service $ 3.63 $ 3.78 $ 194 §$ 572 § 057 § 6.29 Per pick up
Excess charge up $ 3.63 $ 3.78 $ 194 § 572 § 057 $ 6.29 Per pick up
to 30 gallons
BINS MONTHLY SERVICE MONTHLY SERVICE
1.0 yard $ 117.59 $ 118.51 3 5646 $ 17498 § 17.31 § 192.28 Weekly
1.5 yard $ 121.18 $ 122.13 $ 8470 $ 20682 § 20.46 $ 227.28 Weekly
2.0 yard $ 12492 $ 125.89 $ 11293 $ 23882 § 2362 § 262.44 Weekly
BINS ON-CALL ON-CALL
1.0 yard $ 32.43 $ 32.78 $ 13.03 $ 4581 § 453 § 50.34 Plus $21.68 delivery charge
per pick up
1.5 yard $ 34.35 $ 34.71 $ 1955 § 5426 § 537 § 59.62 Plus $21.68 delivery charge
per pick up
2.0 yard $ 36.24 $ 36.62 $ 2606 $ 6268 §$ 620 $§ 68.87 Plus $21.68 delivery charge
per pick up
5.0 yard $ 106.02 $ 106.87 $ 6515 § 172.02 §$ 17.01 $ 189.03 Per pick-up .51 tons
5 12.83 $ 12.92 $ 1290.01 § 141.93 $ 141.93 Addl per ton over .51 tons
10 yard $ 118.04 $ 118.97 $ 130.30 § 249.27 $ 2465 $ 273.92 Per pick-up 1.01 tons
$ 12.83 $ 12.92 $ 120.01 § 141.93 $ 141.93 Addl. per ton over 1.01 tons
14 yard $ 127.66 $ 128.65 $ 18242 $ 311.07 § 30.77 $ 341.84 Per pick-up 1.414 tons
$ 12.83 $ 12.92 $ 129.01 § 14193 $ 141.93 Addl. per ton over 1.414 tons
14 yard uncovered $ 127.66 $ 128.65 $ 18242 § 31107 $ 30.77 $ 341.84 Per pick-up 1.818 tons
$ 12.83 $ 12.92 $ 129.01 § 141.93 $ 141.93 Addl. per ton over 1.818 tons
18 yard $ 221.37 $ 223.00 $ 23454 § 45754 § 4525 $ 502.79 Per pick-up 1.818 tons
$ 12.83 $ 12.92 $ 129.01 $ 141.93 $ 141.93 Addl. per ton over 1.818 tons
18 yard uncovered $ 221.37 $ 223.00 $ 23454 $ 45754 § 4525 $ 502.79 Per pick-up 1.818 tons
$ 12.83 $ 12.92 $ 128.01 $ 14193 $ 141.93 Addl. per ton over 1.818 tons
30 yard $ 273.68 $ 275.66 $ 39090 % 66656 $§ 65.92 § 732.48 Per pick-up 3.03 tons
$ 12.83 $ 12.92 $ 129.01 § 14193 $ 141.93 Addl. per ton over 3.03 tons
40 yard $ 402.42 $ 405.27 $ 52120 $ 92647 § 9163 § 1,018.10 Per pick-up 4.04 tons
$ 12.83 $ 12.92 $ 129.01 § 141.93 $ 141,93 Addl per ton over 4.04 tons

10f2




EXHIBIT B-2: ARCATA AREA FRANCHISE RATES
EFFECTIVE JULY 1, 2016

SPECIAL SERVICES

Side-yard service: Add $4.52 per month

Bulky Waste Collection: Current Disposal Rate Plus Per Hour Rate

Per Hour Rate (one man, one can): $ 76.45
OR Per Cubic Yard Pickup: $ 33.20 whichever is greater
$ 17.18 base + $ 13.03 disposal+ § 2.99 franchise fee

Load Mile Rate $ 5.48

20f2




EXHIBIT B-3: ARCATA AREA FRANCHISE RATES - RECYCLING (SINGLE STREAM / HWMA PROCESSING & TIPPING SITE)

EFFECTIVE JULY 1, 2016

A B H
Frequency of
Type of Service Total Rate Service

CONTAINER BI-WEEKLY SERVICE

90 Gallon Toter 7.51 /Month Bi-Weekly
1.0 yard Bin 16.67 /Month Bi-Weekly
1.5 yard Bin 25.01 /Month Bi-Weekly
2.0 yard Bin 33.34 /Month Bi-Weekly

10f1




APR/18/2006/MON [1:10 AM  Anderson Robinson FAX No, 7 P. 002
’ ARCAT-5 OP ID: C!
ACORD CERTIFICATE OF LIABILITY INSURANCE Py

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 endorsad. If SUBROGATION. IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this cartificate does not canfer rights to the
certificate holder in lieu of such endorsement(s).

FRODIRAR. Haut.o_Cindy Michel
Ande Raobi Stark :
%ué?&’%{gn'?f?m W %70%822-7’251 | (%, wop: 707-826-9021
ox et =
Arcata, CA 955181105 | Aconess: cich@ars-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC &
nsurer A : Granite State Insurance Co 23809
INSURED are:t; Glarbage Company, Inc. wsurer B : New Hampshire Insurance Co 23841
ic us : ] .
10 Scuth G Street wsurer ¢ : National Union Fire Ins. Co. 19445
Arcata, CA 95521 INBURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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

TNSR ADDLTSUBR T FOLI

e TYPE OF INSURANCE INSD | D POLICY NUMBER (MR _;{ﬁwDDﬁWﬂ LN
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
|| cLamswaoe OGGUR X | X [02LX01174072030 04/18/2016 | 04/18/2017 | DA% s 300,000}
| MED EXP (Any eria parson) § 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[X] pouey PEST D LoC PRODUCTS - COMP/OP AGG | § 2,000,000
| |orHer: s
| AuToMOBILE LIABILITY COWBINED BINGLETIMIT | 5 1,000,000
B | X | anvauto X | X [p1CAD190492693 04/18/20186 | 04/1B/2017 | BODILY INJURY (Per person) | §
T aLLownED SCHEDULED
Tt ATTos BOBILY INJURY (Per sccldent)| &
| wnenarmos Agres | e ciceny $
| 1‘ 5
| X | UMBRELLA LIAR L DCCUR EACH OCCURRENCE s 3,000,000
C EXCESS LIAB CLAIME-MADE 29UD0428647613 04/18/2016 | 04/18/2017 | AcGREGATE $ 3,000,000
oeo | X | merenmons 10,000 :
WORKERS COMPENSATION ] PER T oTH-
AND EMPLOYERS' LIABILITY ¥ 3 | SfAnre | | €R
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA E.L EACH ACCIDENT $
(Mandatary In NH) E.L DISEASE - EA EMPLOYES] 2
If yaa, describa under
DESCRIFTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | 3

DESCRIPTION OF OFERATIONS / LOCATIONS / VERICLES (ACORD 101, Addilionsl Ramarks Schadule, may be attsched if more space |s required)

Certificate holder as shown below i :s reflected as Additional Ingured with
Waiver of Subrogation per attach forms 61712 (08/07) and CG2404 05 08 for
gensral liability and 90812 (10/06) and 62897 (6 for business auto
coverage with pollution liability-broadened coverage per form CA9948 03 06

attached.
JCERTIFICATE HOLDER CANCELLATION
HUMBCOD
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
The County of Humboldt, its AGCORDANCE WITH THE POLICY PROVISIONS.
Officers, Employees and Agents
3033 H Street, Rm 17 AUTHORIZED REPRESENTATIVE
Eureka, CA 95501 W MLQ p

© 1988-2014 ACORD CORPORATION. Allrights rasarvad.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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c AY Na TN7-Q5R- (1)1 JL
[0 AM  &nderson Robinson FAX Ne. 707-826-3021
ENDORSEMENT
This enddarsement, affective 12:01 &AM, forms a part of

poiicy No.021.X01174072030 issued to ARCATA CARBAGE COMPANY, INC

by
THIS ENBORSEMENT CHANGES THE POLICY, PLEASE READ [¥ CAREFULLY:

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR
AGREEMENT
Thls endorsément modifies Msurance grovided nderths Tollowing:
COMMERCIAL GENERAL LIABILFFY COVERAGE FORM
SECTION [l WHO 18 AN INSURED, 13 amehded ta regd:
Any pérdor aﬁmnlza tion to whom you becems obllgatad ta Include as dn addtiénal Insired
under this policy, as.a result of any confrast oraggremant you enter it which requires you to
furnish Insurance o that peraon or organization of the lypa providad by 4hls policy, But onjy
with-respect to Tiabliity arlsing out of your Qpersllans or premiges Gwriad By or rentad to yau,
However, the Insurance provided will not axceed the lasaer of:
¢+ The covarage andior limits of this palley, or

»  The coverags and/or limlts.raquired by sald contract or#@reemant,

Authorized Representativa or
Gountersignature (In-5tatos Whers
Applicible)

81712 (08/07) Page 1 of 1

Ineludes copyrighted matarlal of Inaurance Sanvices Office, Inc., with It permigsion
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LG/MON [1:10 AM  Anderson Robinson

e )
i FAe)

\DD
AL D/

ARCATA GARBAGE COMPANY, INC

POLICYNUMBER:  02LX01174072030 COMMERCIAL GENERAL LIABILITY
GG 24.04.05 03

WAIVER OF TRANSFER OF RIGHTS OF RECQVERY
AGAINST OT;!ERS TO US

This endarsement modifies Insurance provided under (e fgl lewing:

COMMERCIAL GENERAL LIABILITY: COVERAGE PART
F’RGDUCTS%LOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Parson Or Organization:

Linformation Teguirad to eomplete this Schedule, If not shoyin above,

The fol s added 1o Paragraph 8. Tranafer of
l;ighu‘%v}%acgvdry ,Again'sg. Qthers ('?m gs- af
Saciion IV~ Conditions;

Wo walva any rght of recivery tve may naye gualnst
the: rryma,% organization shown In the: ule,
AbpYE bechuse of _faymemn' we make for [Gju.ry ar
damage arising oul of your ongding operations or
"your work" dohe ynder 4 canltract wilh that pergdn
O oanizalldp and Inclidsd fn e *oroducls-
compipted operations hazard®, This walver applias
only 4o the" person or organizalion shown i (he.
Scheduls above,

will be shown [n the Declaralions.

CG 2404 0509 @ insurance Services Oflice, In¢., 2008 Paget1ef1 1
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SO SN AT S ATAN 14 .1y AM finderson thi}'lSOﬂ FJ&'{ N'l ?
APR/18/2016/MON 11:11 AM naerson Ka

PGLICY # 01CA0130492693 ARCATA GARBAGE COMPANY, ING

2

THIS ENDORSEMENT CHANGES THEPOLICY, FLEASE READ IT CAREFULLY
ADDITIONAL INSURBD ~ WHERS REQUIRED URDER CONTRACT OR AGREBMENT
L]

This endorseineat modifies neuranca prsvided woder the fsilosile:

BUSINESS AUTO COVERAGR FoRM

GARAGE EOVERAGH Eomi

MCXERSCOMFQRM

Wiib.respect (o coverage: provided by thiy endorseient. the provisions of the Coveregs Farm apply wnloss madifted
by this éndorsemeiit

This endorsement changcs th palicy effective an the fnception date of the polley unless anpther date is indicated
b_ClDW. 4

YRAAT Gt s By

i : ~——
| Arcata Garbage Company, inc (Authorlzed Représéntative)
The WHO IS AN INSURED provision.fs.ameaded fo fneludy as an “usareq” any parson ot organfzation for whom

you-agreed ina Weilten caritracy, wrilte agrezmant, ar wrltian peontltloprovide such coverdige as Is afforded under
this policy, but anly as respects the use of y covered “ayto”,

.

Thiis provisfon, doeg o apply;
o Unless the widlten contract OLagreeient has besn. dacuted or the permit hag baen fraped priorto
tie “ateldent™ sehielh caused the "oodlly injury” or “property damage* to whiich thls coverage
applics;
8. Toany person or drgatizaion ingiuded ap an“Insured” by sn endorsément It e Déclamlions:
¢ Toany lessor of “putos™;
€1 Adfter the Jopss sxplres; ar
(2) I'tho “bodily injury or'‘properly ddmage™ arises oul of the sol¢ negllgence
of the Jnssor; or o
d. To any contmél or agreement for prafessional services.
Tha Ingurance provided by this endorsement will not exceed fha lesser oft

4. The coverage and/or limits of this palicy; or
b, Tho covorugs and/or [inits requived by said conlract or agreemant,

90012 (10/08)



11 AN Bnderson RKobinson

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREF uLLY,
ENDORSEMENT #t

This-endofsernient, effective 12:01 A, 04/18/2016 forms a part of
Palicy No.01CA0120492693 Issued to Arcata Garbage Company, Inc. By

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

iz endorsement modifles insurance provided under the following:
BUSIMESS AUTO CQVERAGE FORM.
Sectlon [V » Busthess Aufo Conditfons, A, » Lass Condltions, S. - Transter of Rights of
Recavery Agalnst Others to Us, {s amended to add:
However, we. will waive any right.of recavery we have against any person ar organizatfor with
whom you have entered fito a cortract o dgreemient because Gf payments we make under
titls Coverage Form arising out of an “agcldent” of lgis i
(1) The "accident” or “loss” {g due to operatfons undertaken in accardance with the
contract existing between you and such PeRon orotgaiization; and
{2) The contract or agreéement was entered frta prior to any "accident” or "loss”,
Ro wiaiver of the right of récovery-wiil directly or indirectiy apply to your empleyees or

empleyeas of the Person‘er organization, and we reserve odr ts or len to be reimbursed
from any recovered funds obtained by any Infured emplayae,

AUTHORIZED REPRESENTATIVE

62887 (6795)
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Arcata Garbage Company, Inc

Paolicy Number: + 01CA0190492693 *
COMMERCIAL AUTQ
CA.99 4803 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

POLLUTION LIABILITY ~ BROADENED COVERAGE
FOR COVERED AUTOS — BUSINESS AUTO,
MOTOR GARRIER AND TRUCKERS COVERAGE FORMS

This endorsemant modifies. Ingurance provided undar the followirig:

BUSINESS AUTO ¢V RABE F
MOTDR GARRIER GO\ E%

TRUCKERS COVERAGE FG
io Goverage provided by tla endorsement, the provisions of the Goye . Form apply unless modi-
fed Wﬂgg:domem?t% 4 = P
A, Liabllity-Covecage B ahangad a5 loflows: "cof:daraﬁd po!!dﬂ;)rr coat or ﬂmﬁ?::. does ﬁ
1. Peragraph . of ‘the Polition Exoltision ap- Include any cost or expanse.ariding out of
tual, allegad or thraatendd dischargs, dleper-
B et Y SaSuried.Upde: a it ﬁmtmge Migration, (ei8fss Or Adeaps of
“ mﬂﬁw&:;ﬁ? “vmﬂ"""’“ by Para- 3. Before:the "poliutants*orany propertyin
tady OrQontrordoas not zpply. whiich the. “pollutanis™are contiined ars
B, Changes Iy Definitions .mh%ﬁrmqgww"iﬂph;ﬁgﬁ
For the pUBpO Ql’ -of"this endorderment, Pa m Irite.ar onta he coverad "4 ufa" or
D. of the Definitlons Seclion |s rep!aced by b, ﬁ’ ‘ rne "paliutanis o any
pollutams" are conta ge
_D 'ﬁmmd Follution cost or éxperise” means-any maved frofn tte caversd w:c"kt
Cost or expanse-arging ottofs place where they arg EV
1, Aﬂy UQ‘SQ._ demand. order or ata inOSGd of or sbandanad b! the 'Ih
v mtgm mqmremen&mt anyt;;w "’m‘;'” b, . !Yfﬂ
others 4, 8i1d b.-dboye-8o, noks
conlaln, traat. aebx 'ar aau(ranza of I ac':fgmw shat mrafgiq' pﬁ
any-way Feapond 1o, of mssesa the effecta of owned by or reated fo an mumd"m m-
“pbllutants’;. m%fg‘;.?;}m” Rot i e ypon 3 cayx
2. Eny cialm. or "&u-l" By ¢ 8rj behdlf of a:gov- orod va
::Kaanta! al:ﬂaorétyfz g hﬁ mﬂé of {1) The “gollutants” of any propédy In
testing !cr. manltoting, daanln P, [RMQay- Whigh 'the "poliutania” ara cantalned
Ing, con ln!ng, traalhg. ly#%oz ney- are upsef; overturned or damagad as
or I aay-way res tesull of tha malnterance: or use of

sessing'the affa f"pouu nlB" acﬁbemﬁ“émw" and
2) The disehargs, disparsal, seepage,
‘ (igeation, ralease or escape of he
poliutants™ | caused cuy by
such upset, ovmurn or damage

CA B9 48 03 08 © [80 Properties, Inc., 2008 Paga 1 of 1 (m}
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Anderson Robinson

CERTIFICATE OF LIABILITY INSURANCE

ARCAT-5

P. 002/009

OP ID: Ci

DATE [MM/DD/YYYY)
10/02/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CONLY 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION [S 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
Anderson Rebinson Starkey
Insurance Agancy Inc.

P QO Box 1105

Arcata, CA 95518-1105

CoNTAST Cindy Michel

[T oy, 707-826-9021

707-822.7251
L

| Aporess:; cich@ars-insurance.com

INSURER(5) AFFORDING COVERAGE

NAIC &

nsurer A - State Compensation Ins. Fund

35078

INSURED Arcata Garbage Company, Inc.
Rick Fusi
30 South G Street
Arcata, CA 95521

INSURER B :

INSURER C :

| INSURER D :

INSURERE :

INSLURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

ll?'ﬂ',t! TYPE OF INSURANCE ADDL mﬂnﬂll

POLICY NUMBER

AR ]

COMMERCIAL GENERAL LIABILITY S T———— p
CLAIMS-MADE i l DCCUR | PREMISES [En occurrance) | $
— MED EXP (Any one pafson) 5
- PERSONAL 2 ADV INJURY | 3
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 3
| POLICY 8% [ Jioc PRODUCTS - COMP/OP AGG | 3
| OTHER; 5
AUTOMOBILE LIABILITY W Mt | g
ANY AUTO BODILY INJURY (Perperson) | §
| ALL OWNED SCHEDULED 5
AUTOS AUTOS BODILY INJURY (Par sccident)| §
NON-QWNED -
HIRED AUT(OS AUTOS | [Per accideant)
s
UMBRELLA LIAB | occur EACH OCCURRENCE s
EXCESS3 LIAB | CLAIMS-MADE AGGREGATE 3
T
DED | i RETENTION 3 . - 3
WORKERS COMFENSATION [ 15
AND EMPLOVERS' LIABILITY SE7R X| §ATUT§ K
A | ANY PROPRIETOR/PARTNER/EXECUTIVE X 907318415 10/01/2015 | 10/01/2016 | £, EAGH ACCIDENT i3 1,000,000
OFFICER/MEMBER EXCLUDED? D N7A
(Mandatory in NH) £.L. IGEASE - EA EMPLOYEE] § 1,000,000
i describe und
DESCRIPTION OF OPERATIONS beiow EL DISEASE - POLICY LMIT | § 1,000,0

aiver of Subrogation endorsement #2570.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarka Schadule, may be attached if mors spaca |s required)
ms required by contract, waiver of suhrogation applies as per attached

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt, its
Officers, Agents & Employees
3033 H Street, Rm 17

Eureka, CA 95501

J.

COUNTYH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

DELIVERED IN

AUTHORRZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE

COMPENDATION

INSURANCE

FUND

HOME OFFICE
SAN FRANCISCO

111 AM Anderson Robinson FAX No. 707-826-502 PQps
ENDOASEMENT AGREEMENT
WAIVER OF SUBROGATION REP 14
9073184-15
RENEWAL
NA
0-05-99-42
EFFECTIVE QCTOBER 1, 2015 AT 12.01 &.M, PAGE 2 OF 3

AND EXPIRING OUTORER 1, 2016 AT 12.01 A.M.

ALLEFFECTIVE DATESARE
AT 12:01 AM PAGIFIC
STANDARD TIME OFI THE

TIME INDICATED A

PACIFIC STAND Aﬂb TimvEe

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:

ABCATA GARBAGE COMPANY
30 8 G sT
ARCATA, CGA 95521

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING.
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUMD
wazvzs AMY RIGHT QF SUBROUGATION AGAINST,

COUNTY OF HUMBOLDT

WHICH MIGHT ARLSE BY REASON OF MY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY.

ARCATA GARBAGE COMPANY

1T I5 FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOVEES SHALL BE IWCREASED BY 03%.

NOTHING I8 THIS ENDORSEMENT GONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, -CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

OCTOBER 5, 2015

AUTHORIZED REPFI&S PRESIDENT AND CEO 2570

SCIF FORM 10217 (REV,7-2014) oLb op 217
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Continuation Certificate The Hartford Insurance Group
Surety - Miscellaneous

The Hartford Fire Insurance Company, thereinafter called the Company) ,
hereby continues in force its Bond No, 72RgRaGg357

inthe sumof Pifty Thousand ($50,000.00) Dollars

on behalf of ARCATA GARBAGE €O., INC.
30 South G Street, ARCATA, CA 85521

in favor of County of Humboldt
for the (extended) term béginning on  getober 1, 2015 and ending on Octobar 1, 2016,
subject to all the covenants and conditions of said Bond, said Bond and this and al] continuations thereof being one
continueus contrect.

This Continuation is executed upon the express condition that the Company's liability under said Bond
and this and al} continuations thereof shell not Re cumularive and shall in no event exceed the sum of

Fifty Thousand ($50,000.00) Dollars.

IN WITNESS THEREOF, the Company has caused this instrument (o ke signed by its officers proper

for the purpose and i1s carporate seal to be herefo affixed on August 13, 201§,

Hartford Fire Tnsurance Company

Attest:

10:02 &AM  Anderson Robinson FAY No. 707-826-9021 P. 002/



0 AR _an9 P ON3/N0R
-E26-90721 roUU3/7udh

0CT/08/2015/TUE 10:02 AM  Anderson Robinson FAX No. 70

A notary publiz er other officar ceinpleting this certificats
verifios anly the idertity of the individual who signed the
document to vihlch this cerifizate js ditached, and not the
truthfulness, accuragy, or validity of that documant.

ACKNOWLEDGEMENT OF SURETY

State of Florida }

County of Seminole

On__Auqust 13, 2015 before me, Kathleen . Adamg
date here insert same and title of the officer
personally appeared Joelle LaPierre, Attorney-in-Fact

name(s) of signex(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/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrurnent
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.
SR
; y, {.‘/” ﬁ%‘) KATHLEEN G ApAms
. o o : % Y CO
Signature_, /}m A /d . a/éma, (Seal) %ﬁ’j EXP’:::‘:;?:. tﬁfg :W
1407 3880152 Floridatioterys '_M

N A A e 8 oy e 10
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\s.

Direct Inquiries/Claims to;

POWER OF ATTORNEY  "-&fr

Hartford, Connecticut 06156
smail; bond.claims@thehartford.cam
call; 888-266-3488 | fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: ency Code: 72-252345

Hartfard Fire Insurance Company, a corporation duly organized undar the laws of the Stare of Cormecticut

[} Hartford Casuaity Insurance Company, a corporation duly orgenized under the jaws of the State of Indiang

[___1 Hartford Accident and Indemnity Company, a corporation duly organized under Lhe laws of the State af Connectiout
C:] Hartford Underwriters Insurance Company, a carperstion duly arganized under tha Jaws of the State of Connecticut
[___] ‘Twin City Fire Insurance Company, & cocporaiion duly organized under the Inws of the State of Indiana

[::] Hartford Insuranea Company of lilfnels, a corporation duly organized under the laws of the State of Dlloois

[: Hartlord insurance Company of tha Midwest, a corporation duly organmized under the laws of the State of Indiana
L_____] Hartford Insurance Company of the Southsast, a corpaiarion duly organized under the kaws of fhe State of Florida

having thelr home office In Harttard, Connecticut (hereinafter coliactivaly refamred to as the “Companies”) do heraby make, constinte and appoint

Joelle L LaPierre

of Leke Mary, Florida,

its rue and lawful Attemay-in-Fact, to sign its name as surety(les) anly 4s delineated sbove by &, and to execute, seal and acknawiadga the following bond.
undertaking, cantract or written Instrumant:

Bond No. 72BSBAGS357

Naming ARCATA GARBAGE CC., INC. a3 Principal,

and County of Humboldt as Obligee,

in the amount of See Bond Ferm(s) on behalf of Company in fis business of guarantseing the fidallly of paraons, guaranteeing the perfarmanca of contracts
and executing or guaranteelng bonds and undertakings required or pannitrsd In any actions or proceedings aliowed by law.

In Witnses Whereot, and as authorized by a Rasolution of the Board of Directors of the Company on August 1, 2008, the Company has caused
these presents 1o be signed by fs Vice Presldent and ite corporate seais 10 be hersto afflxed, auly attested by its Assistant Secretary. Further, pursuant to
Resolution of the Board of Diractors of the Company the Company hereby unambiguousty affiims that It is and will be bound by any mechanically applied
signatures appiled 10 this Power of Attoimey.

John Gray, Assistant Secratary M. Ross Fleher, Vice President

STATE OF CONNECTICUT
_ } s Hartford
COUNTY OF HARTFORD
On this 12th day of July, 2012, bafore ma personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say; that
he resides in the County of Hartford, State of Connecticut; tha he is the Vice Presidant of the Com panies, the carporations described in and whish. axscuted
the above instrumant; that he knows the seals of the said corporations; that the seals affixed 1o the sald Instrument are such corporate seals; that thay were
30 affixed by authority of the Boards of Directors of cald corporations and that he signed his nams thersto by like authority.

{fg-,:gl_fz:-.\i""T Mepnand,
Kathleen T. Maynard

Nowry Public
CERTIFICATE My Comunission Expires July 31,2016

I, the undersigned, Vioe Prasident of the Companies, DO HERESY CERTIFY thal the above and foregoing Is a true and correct copy of the Power
of Attomey executed by sald Companies, which is stlli in full force effective as of aygust 13, 2015.
Signed and sealed at the Clty of Hartford,

P PEE O Vice President

ePOA 2014



UMPQUA

B-A-N-K April 30, 2016 Page:

Customer Service:
1-866-486-7782

HUMBOLDT SANITATION INC

ESCROW SOLID WASTE CONT HUM CO
2585 CENTRAL AVE

MCKINLEYVILLE CA 95519-3617

Last statement: March 31, 2016
This statement: April 30, 2016

10f2

See how Umpqua associates give back at umpquabank.com/connect

MAIN STREET MONEY MARKET

Account number 0992168880  Beginning balance $85,526.61
Low balance $85,526.61  Additions/Deposits $3.51
Average balance $85,526.61  Withdrawals/Subtractions $0.00
Interest paid year to date $14.17  Ending balance $85,530.12
Interest earned $3.51
Other Deposits/ Additions
Date Description Additions
04-30 Interest Credit 3.51
Total Other Deposits/ Additions $3.51
Daily Balances
Date Balance Date Balance
03-31 85,526.61 04-30 85,5630.12
Interest Information
Annual percentage yield earned .05%
Interest-bearing days 30
Average balance for APY $85,526.61
Interest earned $3.51
Interest paid year to date $14.17

Statement period

04/01 to 04/30




HUMBOLDT SANITATION INC April 30, 2016 Page: 2 of 2

Overdraft Fee Summary

Total For Total

This Period Year-to-Date
Total Overdraft Fees $0.00 $0.00
Total Returned Item Fees $0.00 $0.00

Checks

(* Skip in check sequence, R-Check has been retumed, + Electronified check))
Total Checks paid: 0 for -$0.00



