AGENDA ITEM NO.

c-18

COUNTY OF HUMBOLDT

For the meeting of: December 6, 2016

Date: November 10, 2016

To: Board of Supervisors

From: homas K. Mattson, Public Works Director

Subject: Consent to Change in Control of Arcata Garbage Company, Inc. regarding the Solid Waste
Collection Franchise Agreement for the Unincorporated Arcata Area of the County of
Humboldt

RECOMMENDATION(S): That the Board of Supervisors:

1. Approve, and authorize the Board Chair, to execute the attached Consent to Change in Control of
Arcata Garbage Company, Inc. regarding the Solid Waste Collection Franchise Agreement for the
Unincorporated Arcata Area of the County of Humboldt; and

(89 ]

Direct the Clerk of the Board to return two fully-executed originals of the attached Consent to Change
in Control to the Department of Public Works for distribution.

SOURCE OF FUNDING:  General Fund — Solid Waste (1100438)

DISCUSSION:

On June 28, 2011, the County and Arcata Garbage Company, Inc. (“AGC”) entered into a Solid Waste
Collection Franchise Agreement for the collection, handling and disposal of solid waste for the
unincorporated Arcata area of Humboldt County (“Franchise Agreement™) for the period of July 1, 2011,
to June 30, 2021.

On November 1, 2016, representatives from Recology, Inc. informed the Humboldt County Public Works
Director that it has entered into an agreement to acquire all of the outstanding shares of the AGC.
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Pursuant to the terms of such agreement, AGC will become a wholly-owned subsidiary of Recology, Inc.
and be rebranded as “Recology Arcata.” Recology Arcata will continue to perform the obligations of
AGC under the Franchise Agreement.

Accordingly, staff recommends that the Board approve, and authorize the Chair to execute, the attached
Consent to Change in Control regarding the Franchise Agreement.

FINANCIAL IMPACT:

The attached Consent to Change in Control regarding the Franchise Agreement will not financially impact
the County in any way.

The requested action conforms to the Board of Supervisors’ Strategic Framework Core Role of providing
community-appropriate levels of service.

OTHER AGENCY INVOLVEMENT:

Arcata Garbage Company, Inc. and Recology, Inc.

ALTERNATIVES TO STAFF RECOMMENDATIONS:

Board Discretion.

ATTACHMENT:

1. Letter from Recology, Inc. dated November 2, 2016, regarding the Solid Waste Collection Franchise
Agreement for the Unincorporated Arcata Area of the County of Humboldt

2. Consent to Change in Control of Arcata Garbage Company, Inc. regarding the Solid Waste Collection
Franchise Agreement for the Unincorporated Arcata Area of the County of Humboldt
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Re:  Solid Waste Collection Franchise Agreement For the Unincorporated Arcata Area of the
County of Humboldt between Arcata Garbage Co., Inc. (“AGC”) and the County of

Humboldt (the “County™), as amended (the “Agreement™)

Dear Tom,

We wish to inform you that Recology Inc. (“Recology™) has entered into an agreement to acquire all the
outstanding shares of AGC (the “Transaction”). Upon the closing of the Transaction, AGC will become a
wholly-owned subsidiary of Recology Inc., which is deemed a change in control pursuant to Section 18 of
the Agreement. Following the closing of the Transaction, AGC will be rebranded Recology Arcata and

will continue to perform the obligations of “Contractor” under the Agreement.

The purpose of this letter is to request that the County provide its consent to the change in control of AGC
in accordance with Section 18 of the Agreement.

We propose having a meeting at your earliest convenience to discuss the Transaction and the transition to
Recology. Please do not hesitate to contact Linda Wise at (707) 442-2501 regarding this matter.

Sincerely,

President and Chief Executive Officer



CONSENT TO CHANGE IN CONTROL OF ARCATA GARBAGE CO., INC.
RE: SOLID WASTE COLLECTION FRANCHISE AGREEMENT FOR THE
UNINCORPORATED ARCATA AREA OF THE COUNTY OF HUMBOLDT

This Consent to Change in Control (“Consent”), entered into this _ day of December 2016, is by
and between the County of Humboldt, a political subdivision of the State of California, hereinafter referred
to as “COUNTY,” and Arcata Garbage Co., Inc., a California corporation, hereinafter referred to as
“ARCATA GARBAGE".

WHEREAS, COUNTY and ARCATA GARBAGE are parties to that certain Solid Waste Collection
Franchise Agreement for the Unincorporated Arcata Area of the County of Humboldt, dated as of June 28,
2011, as amended (the “Franchise Agreement”), in order to provide 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;

WHEREAS, on October 28, 2016, ARCATA GARBAGE entered into an agreement with Recology
Inc., a California corporation, hereinafter referred to as “RECOLOGY™, whereby RECOLOGY would
acquire all of the outstanding shares of ARCATA GARBAGE (the “Transaction”), and upon the closing of
the Transaction, ARCATA GARBAGE would become a wholly-owned subsidiary of RECOLOGY;

WHEREAS, pursuant to Section 18 of the Franchise Agreement, the Transaction is deemed a change
in control of ARCATA GARBAGE, and the consummation of the Transaction requires the prior written
consent of the COUNTY: '

WHEREAS, subject to the County’s consent to the Transaction, following the consummation of the
Transaction, ARCATA GARBAGE will be rebranded “Recology Arcata”.

NOW, THEREFORE, the parties hereto mutually agree as follows:

1.  COUNTY hereby consents to the Transaction and ARCATA GARBAGE?’s change in control in
accordance with Section 18 of the Franchise Agreement. This consent shall be effective as of the
date first written above.

2. ARCATA GARBAGE hereby affirms that following the consummation of the Transaction, it will
continue to perform the obligations of “Contractor” under the Franchise Agreement.

3. Each person executing this Consent represents and warrants that he or she is duly authorized and
has legal authority to execute and deliver this Consent. Each party represents and warrants to the
other that the execution and delivery of this Consent and the performance of such party’s
obligations hereunder have been duly authorized.

[signatures on following page]



IN WITNESS WHEREOF, the parties hereto have executed this Consent on the date first written
above.

IWO 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 CO., INC.:

By: A—Z/.j;v/ Date: [/ /- s-/L

Ricardo E. Fusi
President

By: / [ \ébf Date: [H-8-/6
yan E. Fusi

Secretary

COUNTY OF HUMBOLDT:

/2-6—(6

By: %//’// Date: —

Mark Lovelace
Chair, Board of Supervisors

APPROVED AS TO INSURANCE PROVISIONS AND CERTIFICATES FILED:

By: %g@m% - Date: //// f// &P

Risk Ménagement
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CERTIFICATE MAY BE ISSUED. OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18- SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COKDITIONS OF SUcH PQLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIME, .
TTE? TYFE OF INSURANCE ﬁ:; %’uo POUCY NUMBER | ity @%ﬁ) : LIRTS
COMMERCIAL GENERAL LIABILITY ' ' EAGCH OGCURRENGE 3
_f CLAIMS-MADE [:l occuR PREMISES {9 oreumancey | 8
L e : L MED EXP finy one person) | 5
P4 PERSONAL & ADVINURY |8
| GENT AGGREGATE LIMIT APPLIES PER | GENERAL ABGREGATE s
T tog PRODUCTS - COMEIOP AGG | §
OTHER: 3
AUTOMGHILE LIABILITY EﬁE nguﬂﬁz nﬂamswgmrr 5
: ANY AUTO BOUDILY. INJURY (Parparsan) | 3
] A QUNED ggygg‘:@ BODILY INJUIRY (Por ccidany | 5
PERTY DA
] HRED AUTOS RuTN(')% NED M Ge &
. . L
| |umereLLs Lag OCCUR EACH QCCURRENGE -
EXCESS Uap CLAMB-MADE | AGEREGATE 8
08D |. l REYENTION 8 N $
VWORKERS COMPENSITION PER O
A |0 EMPLOYERS LinBILITY vin X lor3161s S po— X SR ] &
NY PROPRIETORIPART! : T (] 10/07/201
&-‘n Eﬂg&wﬁgﬂ%‘:mﬁfgg@m NIA E.L. EACH ACCIDENT & 1,000,000
},"“"“’3“’3, L’é ugg £.4 DISEAGE -84 EMPLOYEE] & 1,000,000
o’é?éﬁf;nonléwgﬁzmﬂous elow . EL DISEASECPOLiCYLmr | 5 1,000,000

AR roquited by contract, walver of s‘ubro?a
Waiver of Subrogation endorsem ent #2570

DESCRIFTION OF CPERAYIONS | LOCATIONS 1 VEMICLES (ACRD 101, Adcionsl Remirks Schisdule, may b stached # mote space 13 roquired)
tloh applies as par attached '

CERTIFICATE HOLDER —CANCELL ATION' _
COUNTYH . . .
SHOULD ANY. OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
. ; N BE DE
County of Humboldt, its YHE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELVERED iN

Offfcers, Agents & Employees
3033 H.Street, Rm 17
Eureka, CA 95501

!

ACCORLANCE WITH THE POLICY PROVISIONS,

>

{ AUTHORIZED REPRESENTATIVE
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OCT/03/2016/408 08:17 AM  Anderson Robinson FAX No. 707-826-9071

ENDORSEMENT AGREEMENT

WAIVER OF SUBROGATION

SAN mRancisco  EFFECTIVE OCTOBER 1, 2016 AT 12.01 A.M,

AND EXPIRING OCTOBER 1, 2017 AT 12.01 A.M,

ALLEFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

ARCATA GAREBAGE COMPANY
30 8 G st
Arcata, CA $§5521

P. 002/002

REP 14
9073184-16
RENEWAL
N

0-05-99-~42
PAGE 2 OF 3

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTAND ING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND

WAIVES ANY RIGHT OF SUBROGATION AGAINST.

THE COUNTY OF HUMBOLDT

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS

POLICY IN CONNECTION WITH WORK PERFORMED BHY,

ARCATA GARBAGE COMPANY

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION

OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE

EMPLO%ER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH

EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT CONTAINED 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,

E iD AN UED BAN F H
COUNTERSIGNED D ISSUED AT BAN FRANCISCO SEPTEMBER 28, 2_016

AUTHORIZED REPRE
SCIF FORM 10217 (REV.7-2014]

M/g/ N S

PRESIDENT AND CEQ

2570

alp op 217
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OCT/06/2015/TUE 10:02 &M Anderson Robin:s:on FAY No. 707-826-9021

Continuation Certificate . The Hartford Insurance Group
Surety - Miscellaneous P ' ‘

The Barkfard Fire Insurance Company, thareinafter called tha Comprany) ,

hereby continues in force its Bond No, 72RsEAGI357

in the sum of FPifty Thoumand (§50,000.00) Dollars

on bERALl of ARCATA GARBAGE CO., INC. -
30 South G Street, ARCATL, CA 55521

in favorof County of Humboldt
tor the (extendcd) term béginning on  Oatgber 1, 2015 and ending on October 1, 2016,
subject 1o All the covendnts and conditions of sgid Bond, said Bond and this and s continuations thereof being ons
continuous contmet.,

This Centipuation is executed upon the capress condition that the Compiny's liability under said Bond
and this and al) continuations thereof shall not Re cumulative and shall 1 no event exceed the sum of

Fifty Thougand ($50,.000.00) Dollars,

IN WITNESS TKEREOF, the Company has cansad. this tastrument (o Ke signéd by Its officers proper
for the purpose and its corporate seal to be herefa affixed on August 13, 2011,

Attag:

P. 002/005




0CT/08/2015/TUE 10:02 A Anderson Robinson FAX No. 707-826-3021 P. 003/005

JA notary pubslic er other officer completing this certificats.
serifios only the tdentlty o the individual who signed the
docgment {0 whith this senlflzate i nitzched, and not the
trutfifulness, eceuracy, or validiiy of that documant.

ACKNOWLEDGEMENT OF SURETY

State of Elorida }

County of Seminole

On_Aucust 13, 2015 before rhe, Kathléen.G. Adams

date heie insefs pame and title of the offiger

peisonally appeared_ Joelle LaPieyre; Attorney-in-Fact
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/her/their authorized capacity(ies), and that by his/herfiheir signature(s) on the. instrument
e person(s), or the entity upon behalf of which the person(s) acted, executed the instriment,

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

WITNESS my hand and official seal,

Stgusni A Tl . Ao, (Seal)

L8y KATHLEEN G Apams
g MY COMMISSION #rppr660

P - EXPIAES May 18 5047 |
FordatttaiySatvics com

— |

e evamaa e am

i emmrs

A AR e



0CT/06/2015/TUE 10:02 AM  Anderson Robinsen FAX Ho. 707-828-9021 P. 004/605

.

Diract Inquiries/Claima to:

. ry Ny T ; ‘ : - Y THE HARTFORD
POWER OF ATTORNEY zond 1
o L & AWt N 5 One Hartford Plaza
: Hartfard, Connecticut 05155
email: band.clsims&thehariford.com

cafl: 898-266-3488 | fax: 860-757-5835

KNOW ALL PERSONS BY THESE FRESENTS THAT: . gﬂ_ﬂdx Code: 72-252345
RN S S

Hartford Fire Inswance Company, a corpomtion duiy organized under the laws of the State of Connecticur

] Martford Casualty insurance Company, a curporation duly orzenized wider the jaws of the State 6f Indians

[ ] Hartfard Accidentand Indemalty Campany, a corporarion duly organized under the lows of the State af Connecticyt -
:[ Hartford Underwriters Insurance Company, 2 gorparstion duly arganized imder tha Jaws of the State of Conneeticut

|:] Twin éﬂy Fire Insurance Company, 4 corpararion duly organlzed under the laws of the State of Iodima

[__] Hantford Insuranea Company of lliinols, a corporarian duly organized wader the laws of the Stato of Blinojs

[: Hartfard Insurance Company of the Midwest, 4 corporation duly ergamited under the Jaws of the State of Indizag

[ ] Hartford Insuranca Company of the Sautheast, a corpoiation duly drganized wnder the faws of the State of Florida

s
having their home offica [ Hartfard, Connecticut (herelnattar collectively rafarred 1 ag the “Campaniss’) do-hergby make, constitute and appoint
Joelle L LaPisrre !
of Lake Mary, Fleride,
Itz trua and lawHil Anorioy-it-Fael, o elgn its name as surety(les} anly 4s dalineated sbove by &, and to exectte, seal and acknawladga the following bond,
undertaking, contract or wiitien Instrumeat:
Bong Mo, 728BAR5357
Naming hRCATA GARBAGE CO., INC. as Principal,
and Cousty of Humboldt as Ohligee, :
in the amount of See Bend Farm{s) on behalf of Company in iis business of guarantaeing the fidality of parsens, guaranteelng the parfaimanca of cantracis
and executing or guaranteelng bonda and vndertalings requlred or pemiltted i any actions or progaedings aflowed by law.

In Witrisss Whereot, and as autiorlzed by a Resalution of the Board of Directors oftha Company én August 1, 2008, the Company Kas. cadsad
these. prosoriy 1o’ e signed by is Vice Presldant’and ite.cdipoiits Seals 1o ba hereto effixed, duly atiestad by it Assistam Secretary. Funher, purstant fo

Resciution of i Zeard of Direciors of the Company the Company horaby imamblguously affms that It s and will be-bisuhd by any'meshanlcaly apallad
signalures appiled 1o this Powsr of Altoiney. ‘

ﬁz >

John @réy, Assistant Saeratiry M. Roas Flaher, Vica Prasident
STATE GF CONNECTICUT »
. _ & 5= Hartlord
COUNTY OF HARTFORD

On this 12th day of July, 2012, baiore me personally Game M. Ross Flshar, to ma knowrs, who balng by me duly swain, did depese and =ay; that
he resides in the County of Hartform, Siate of Connecticet; tha! he i5 the Vice President cf the Companias, the carporations described in and which-axasuled
tha aboye instrumeny; that he knows the seals of the, said corporations; that the seals afixed to the sald firstrument ars guch corporite seals; that thay were
s0 affixed by authofity of the Boerds of Ditectors-of eald sorperations and that he signed his name tharetg by like authority.

By '
{)mdfﬂ‘-b'?"? h ?mfawuf.

Xathiesn T, f-#.'ifmm
. Nowry Public
€ERTIFICATE My Comunixsion Expirds uly 31, 2006
1, the uncersigned, Viee Presicedit of the Companies, DO, HEREBY. CERTIEY that the above and foregolng [s a trua and correct copy of the Power
of Attommey executed by sald Companies, whish is stilf in full farce effective as of Aygust 13, 2015.
Signed a1d sealed al the CRy of Hartford,

SOy

St deaaw Vice Presldent

ePOA 2014

v

[PUPURRN



(]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

GEY 07 @

DATE {MMDDIYYYY}
10/2/12014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 cenditions of the policy, cortain 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 53$§§865 Carigosn |ns;_1r§1npt,e 18636\3(:85 ﬁ?ﬂé‘:‘“ Beecher Carlson Insurance Services
Oxnard Street, Suite PHONE _ — 818 FAX — P
Woodland Hills, CA 913567 .MAE.L'Em' 5984200 | {ASC, No): 770-870-3043
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.beechercarlson.com iNSURER A : Indian Harbor Insurance Company 36940
INSURED INSURER B ;
Recology Humboldt County
949 West Hawthorne ISURERC L
Eureka CA 95501 INSURER D :
INSURER E :
INSURER F

COVERAGES

CERTIFICATE NUMBER: 21874059

REVISION NUMBER:

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERJOD
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 POULICIES 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[EUBR POLICY EFF ! POLICY EXP
LIk TYPE 1OF INSURANCE NS0 | YD POLICY NUMBIER (MIDONY) [ {MMMDIYYY] LTS
COMMERCIAL GENERAL LIABIUITY EACH OGCURRENGE s
] CLAIMS-MADE | QCCUR PREMIS,ES  (Ea ccurrence) s
MED EXP {Any one person) 5
PERSONAL & ADVINJURY | '§
| GENL AGGRFGATI" l IMiT APPLIES PER: GENERAL AGGREGATE 5
| ___| PouCY l_ | JECT Loc | PRODUCTS - COMP/OP AGG | §
QTHER: $
AUTOMOBILE LIABILITY | ey OLELMIT |
ANY AUTO — BODILY INJURY (Per persen) | §
ALL OWNED" SCHEDULED
| iAuos | atvos BODILY INJURY-(Per accident) | §
HWON-OWNED PROPERTY DAMAGE s
| i HIRED AUTOS AUTOS {Per actidant)
. 3
UMBRELLA LIAB occur EACH OCCURRENGE 3
EXCESS LIAB CLAME-MADE AGGREGATE 5
DED | lRETENTIONS $
WORKERS COMPENSATION PER | @xH-
AND EMPLOYERS' LIABILITY YIN _I_SH\ILEIE_,JM_ LER
ANY PROPRIETOR/FARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? D HiA
[Mandatery in NH] E.L. DISEASE - EA EMPLOYEE| §
If yes, dascribe ury H
DESCRIPTION OF CPERATIONS betow E.L. DISEASE - POLICY LIMIT | §
A |Pollutian Liability PECD00545108 10412014 | 10M/2017 jEach Loss $20,000,000
Aggregale $40,000,000
SIR $250,000

DESCRIPTION OF OPERATIONS ! LOCATIONS  VEHICLES (ACORD 10, Additlonal Remarks Schedule, may be attached if more spate is roquired}

CERTIFICATE HOLDER

CANCELLATION

Coung of Humboldt
Attn: Risk Manager
1108 Second “treet
Eureka CA 95501-0579

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE W1TH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE 2 g

(WDHLS) Pam Brooskin

ACORD 25 (2014/01)

CERT NQ.: 21874058

{MDHLS} Ginny McCarchy

® 1988-2014 ACORD CORPO'RATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD

107272014 1:34:45 PH (EDT)

Page 1 of 1}




CONTINUATION CERTIFICATE

The Travelers Cazualty and Surely Company of America _(hereinafter called the Surety)
hereby continues in force its Bond No. __ 1045681607 _in the sum of Fifty Thousand
Dollars and 00/100 ($50,000.00 ) Dollars,

on behalf of Recology Humboldt County
in favor of County of Humboldt, CA

subject to all the conditions and terms thereof through __ July 1,2017 ____ at location of
risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this
30th day of June , 2016,

Travelers Casualty and Surety Company of America Ry

Surety e “ @ 4&-?‘“’-"3"‘#%@




Sitate of Illinois}
} ss.
County of DuPage }

On June 30. 2016, before me, Sinem Aydin, a Notary Public in and for said County and
State, residing therein, duly commissioned and sworn, personally appeared

Jennifer J. McComb known to me to be Attorney-in-Fact of

Travelers Casualtyand Surety Compariy of America the corporation described in and that
executed the within and foregoing instrument, and known to me to be the person who
executed the said instrument in behalf of the said corporation, and he duly acknowledged
to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the
day and year stated in this certificate above.

My Commission. Expires November 18, 2019

i S N N VY R Ry
OFFICIAL SEAL
§ SINEM AYDJN
4 NOTARY PUBLIC, STATE oF ILLINOIS
My Commlssron Explres Nov 1 B 2019 ‘




TRAVELERS |

POWER OF ATTORNEY
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travalers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidellty and Guaranty Company
St. Paul Guardian Insurance Company
Surety Bond No. 104561607 ] Prindpal: Recology Humboldt County
OR

Project Description: Obligee: County of Humboldt, CA

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marlne Insurance Company, St. Paul Guardian
Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America,
and United States Fldelity and Guaranty Company, are cotporations duly organfzed under the laws of the State of Connecticut, that Fidelity and
Guaranty Insurarice Company Is a corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance
Underwrlters, Inc. Is a corporation duly. organized under the laws of the State of Wisconsin (hereln collectively callad the "Companles®), and that the
Companies do hereby make, constitute and appoint Jennifer 3, McComib  of the City of Westmont ,State'of IL , thelr true and lawful
Attorney-in-Fact, to sign, executs, seal and acknowledge the surety bond(s) referenced above.

IN WITNESS 'WHEREQF, the Companies have caused this Instrument to be signed and thelr corporate seals to be hereto affixed, this 10" day of
September, 2012, N

Farmington Casualty Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidality and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fldelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut o e
By: ‘ = =

City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 10 day of September, 2012, before me personally appeared Robert L. Ranéy, who acknowledged himself to be the Senlor Vice
Prestdent of Farmington Casualty Company, Fidelity and Guaranty Insurance Campany, Fidelity and Guaranty Insurance Underwriters, Inc., St Paul Fire
and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelérs Casualty and Surety Company,
Travelers Casualty and Surety Company of America, and United States Fidelity and Guarenty Company, and that he, as such, being authorized so to do,
executed the foregoing Instrument for the purposes therein contalned by signing on behalf of the corporations by himself as a duly authorized officer.

e ¢ Idaautt

Marie C. Tetreault, Notary Public

In Witness Whereof, [ hereunto set my hand and officlal seal,
My Commissfon explres the 30th day of June, 2016.




CONTINUATION CERTIFICATE

The Travslers Casualty and Surety Comipany of America _ (hereinafter called the Surety)
hereby continues in force its Bond No. _ 104561608 _in the sum of Fifty Thousand
Doilars and 00/100 ($50,000.00 ) Dollars,

on behalf of Recology Humboldt County
in favor of County of Humboldt

subject to all the conditions and terms thereof through __ July 1, 2017 at location of
risk.

This Continuation is executed upon the express condition that the Surety's
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOQF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this
30th day of June 2016 .

Travelers Casualty and Surety Company of America ey,
Surety - . @%%“g Sl_ika;;f%
o S A S ..e%_



State of Tlhnois}
} ss.
County of DuPage }

On June 30, 2016, before me, Sinem Aydin, a Notary Public in and for said County and
State, residing therein, duly commissioned and sworn, personally appeared

Jennifer J. McComb known to me to be Attorney-in-Fact of

Travelers Casualty and Surety Company of America the corporation déscribed in and that
executed the within and foregoing instrument, and known to me to be the person who
executed the said instrument in behalf of the said corporation, and he duly acknowledged
to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the
cday and year stated in this certificate above.

My Commission Expires November 18, 2019

e WS NN

, - 3 Lv sfllFFICIAL SEAL

{A A ,Qk M A | NEM AYDIN

3 A - 3 e

-—/U\f\-@b"/ \ C ¥ NOTARY PUBLIC, STATE oF fLLiNOIS

§. My Commission Expires Noy
S e -p«"w-' "

18, 2019

P e

/é‘inem Aydin, Notfﬂy i’ub(lj.

Commission No. §29295
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TRAVELERS ]

POWER OF ATTORNEY
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St, Pzul Fire and Marine Insurance Company United States Fidelity and Guaranty Company
St. Paul Guardian Insurance Company .
Surety Bond No. 104561608 Principal: Recology Humboldt County
OR ,
Project Description: Obiigee: County of Humboldt

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Cotpany, St. Paul Fire and Marine Insurance Company, St. Paul Guardian
Insurance Company, St. Paul Mercury Insurance Company, Travelérs Casualty.and Surety Company, Travelers Casuatty-and Surety Company of America,
and United ‘States Fidelity and Guaranty Company, .are corparations duly: organized under the laws of the Staté of Connecticut, that Fidelity and
Guzranty Insurance Company is a corporation duly organized under the laws: of-the State of Towa, and that Fidelity and Guaranty Insurance
Underwlters, Iric. is a corporation duly organized under the laws of the State of Wisconsin (&ereiﬁ collectively called the “"Companles™), and that the
Companies do kéreby make, constitute and appoint JenniferJ, McComb of the City of ~ Westmont ,Stateof (IL |, thelr true and jawful
Attorney-in-Fact, to'slgn, exectite, seal ard acknowledge the surety bond(s) referenced abiove.

IN WITNESS '"WHEREOF, the Compaties have caused this Instrument to be signed and thelr corporate seals to be herelo affixed, this 10' day of
September, 2012,

Farmington Casualty Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company

Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of Amerlca
St, Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Coinpany

Stzte of Connacticut ..
By s il
Robert L. Raney, Senfor Vice President

City of Hartford ss.

On this the 10t day of September, 2012, before me personally appeared Robest L.. Raney, who acknowledged himself to be the Senior Vice
President of Farmington Casualty Company;. Fidelity and Guaranty Insurance Company, Fidellty and Guaranty Insimance Underwriters, Inc,, St. Paul Fire
and Marine Insurance Company, St, Paul Guardian Insurance Company, St.Paul Mercury Insurance Company, Travelers Casualty and Surety Company,
Travelers Casuslty and Surety Company of Amerlca, and United States Fidelity and Guaranty Company, and 'that he,:assuch, belng authorized so-to'do,
executed the foregolng Instrument for the purpases therein contalned by gigning on behalf of the corporations by himself as a duly authorized officer.

one ¢ Lireawtd

:Marie C, Tetreault, Notary Public

In Witness Whereof, I hareunto set my hand ard officlal seal.

My Commission expires the 30th day of June, 2016.




