RI12 207

L . DATE (MM/DD/YYYY)
A!CORD@ CERTIFICATE OF LIABILITY INSURANCE 202017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DMLY AND CONFERS NO RIGHTS UPDN 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 have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on
this cedificate does not confar rights to tha certificate holdar in ligv of such endorsameant(s).

PROOUGER ' hapacy
Commarcial Lines - (707} 769-2800  PRONE ] FAX

“3“‘ ,pdnu.r.!} (8JC, No):
Wells Farge Insurance Services USA, Inc. - CA Lic#: 0D08408 ,ag!tynzss -
1039 N. McDowsll Blvd. INSURER(S) AFFORDING COVERAGE NAIC
Petaluma, CA 94954-1173 NSURERA: Gresnwich Insurance Gompany 22322
NBURED insurerB: XL Speclalty Insuranca Company 37885
Eet River Disposal Co., Inc. INSURERC ;
P.C. Box 266 INSURER D :

INSURERE ;
Fortuna CA 95540 INSURERF

COVERAGES _ CERTIFICATE NUMBER: 11672013 REVISION NUMBER: See balow

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

s JADBLISUBR B
ey TYPE OF INSURANCE msolwyn PCLICY NUMBER (DN Y VYL (IO P YY) UMITS
A | X | COMMERCIAL GENERAL LIABILITY | x GEG3001248 " lo2r1ar2017 | 0211412018 _g.g’%% gg%%%eécsg 3 1,000.000
| evamsmace [X] occur PREMISES £ accurence) | § 300,000
— MED EXP {Any ana parson) S 10,060
— PERSONAL & ADV [NJURY 5 1,609,060
_GEN1, AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 2,600,000
_).(W POLICY l:] JECT I___I LG PRODUCTS - COMPIOP AGG | § 2,600,000
QTHER; . . s
B | AUTOMOBILE LIABILITY AEC0049301 02/14/2017 [ 02/14/2018 ."-g%h;"s“"‘g“ﬁ, INGLELFT |35 1,606,080
X | ANY AYTO Light Vehleles Only BODILY INJURY (Per parsan} | §
| owner SCHEDULED ) "
AUTOS ONLY ALTOS BODll:j' INJURY (Par accident)| §
| HIRED NON-OWNED PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOBE OfNLY | Per mogidont) ~
s
B UMBRELLALIAB _’L OCCUR UEC0049209 02/14/2017 | 02/14/2018 | EACH OCCURRENCE S 3,000,000
X. | EXCESS LiAB CLAMS-MADE AGGREGATE $ 3.000.000
DED [ X | RETENTION S 10,200 s
WORKERS COMPENSATION - PER OTH-
AND EMPLOYERS' LIABILITY YIa Lsthrure | [ &Y :
ANYPROPRISTORPAR TNERVEXECUTIVE : EL. EACH ACCIDENT 5
OFFICERMEMBEREXCLUDED? NiA
(Manaatw in KH) E.L. DISEASE - EA EMPLOYER] §
&, describe unitgr =
0 SCRIPTION OF OPERATIONS bajow E.L. DISEASE - POLICY LIMIT | §
B | Aulo L Liahihty AEC0049300 02r14r2017 | 02/14s2018 | $1,000,000 Combined Stngle Limil {Symbol 1)
Mud, Hvy & X-Hvy Vehicles

DESGRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACCRD 101, Additfanal Ramarks Schedule, may ba aktached If more space is requlred)
CG20100413 RE: Paper Centract.

County of Humboidt, its Board of Supervisurs, ofticers, agents and employaes are additicnal insurad under the general liabllity for the above refarenced per
the attached endorsament referanced above.

CERTIFICATE HOLRER CANGELLATION

County of Humbo!dt;Clerk of Humboldt Gounly SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Board of Supervisors ACCORDANCE WITH THE POLICY PROVISIONS.
1406 2nd Skrest
Eurska CA 95501 AUTHORIZED REPRESENTATIVE

Qreweondl
I

The AGORD name and logo are registered marks of ACORD _© 7988-2015 ACORD CORPORATION. All rights resarved.
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POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

+

This endorsement modifies insurance provided under the following:

SCHEDULE

‘Name Of Additional Insured Person(s)
Or Organization(s)

Locatioﬁ(s) Of Covered Operations

Any person or organization where requirad by written
coniract provided that such contract was executed prior
to the date of loss.

All Locations as required per written contract.

CG 20100413

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

A. Sectlon Il - Who Is An insured is amended to

inciude as an additional insured the person{s) or
organization(s) shown in the Schedule, but only
with respect to liability for "badily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in parf, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional Insured(s) at the location(s)
designated above.

However:

i. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

O R OO NAG

© Insurance Services Office, Inc., 2012

B. With respact to the insurance afforded to these.

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” ar
"property damage” occurting after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operationg for a
principal as a part of the same project.

Page 1 o0f2
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Page 2 of 2

C. With respect to the insurance afforded to these

additicnal insureds, the following is added to
Section Ill - Limits Of Insurance:

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

1. Required by the contract or agreement; or

R A

® Insurance Services Offics, Inc., 2012

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

whichever is less.

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

CG 20100413

*CYBUIABIGI2 58404070



Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0
1039 N. McDowell Blvd.

Petaluma, CA 94954.1173

County of Humboldt;Clerk of Humboldt County
Board of Supervisors

1106 2nd Street

Eureka CA 95501

L R L L L L L L E T L T T S N R e Dy
Bl el chaiiok falal

Would you [ike to receive this certificate via email or fax?
We offer expedited delivery to better serve our mutual clients.

To update the delivery methed for revisions to this certificate and for next year's copy, please enfer this
information in your browser:

hitps:/fwww.cybersure.com/cybersure/formsfiyocicdmu.aspx
When prompted, enter this information for security purposes;
Client 1D: 282959

Cert ID: 11672013

Passcode: COB41425

Follow the instructions and let us know your delivery preference. You'll receive future copies of this
certificate via the method you provide.

Thank you for helping us provide certificates to you more quickly,
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE AFR 112 201

282953

DATE {MW/DDYYYY)
41412017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN 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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHORIZED

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVER, subject to the terms and conditions of the policy, ¢ertain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liau of such andorsemant{s).

PRODUCER %g&a"‘?cr
Cammercial Lines - (707) 769-2900 ﬁr‘?ﬁfg Eelt l qu,'_y_ur
Walls Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 Aﬂ%gﬁ. S
1039 N. McDoweil Blvd, INSURER(S) AFFORDING COVERAGE NAIC
Petaluma, CA 94954-1173 INSURERA: Gfeenwich Insurance Company 22322
INSURED insuRerB; XL Spacialty Insurance Company 37eas
Eel River Disposal Co., Inc. INSHRER G :
P.0. Box 266 INSURER D :
INSURERE: .
Fortuna CA 95540 . INSURERF : .
COVERAGES CERTIFICATE NUMBER: 11672024 REVISION NUMBER; See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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,

INSH ANDLISUER) TPOLIEY EEE T PO0GY 8XP
LIR TYPE OF INBURANCE w50 POLICY NUMBER (EAMDOYYYY) ;mm%:v%w LmiTs
A {X | COMMERCIAL GENERAL LIABILITY X GEC3001248 02/14/2017 | 02/1412018 [EACH OCGURRE;%EG s 1,000.500
— W[ CLAIMS-MADE [_ X | OCCUR PREMISES (Ea otpungncg) | § 300.200
s MED EXP (Any ona peraon) 5 10,000
en FERGONAL 5 ADVIMJURY | § 1,000,000
| GEN'L AGGRFGA*E LIMIT APPLIES PER: GENERAL AGGREGATE S 2,030.50G
X Jeouer | 589 [ ioe ‘ PRODUCTS - COMP/OP AGG | § 2,400,300
OTHER: s
B | automOBILE LIABILITY AEC0049301 02/14/2017 | 02/14/2018 FEQ,MB,NE [wtbf INGTE LT 5 1,009,500
% | ANy aUTO Light Vehiclas Oniy BODILY INJURY (Per parson) | 5
] ownep $CHEDULED ;
AT omy | BODILY INJURY (Pt accidunl)| $
"™ HIRE NON-OWNED PROPERTYDRMADE <
A0S ONLY AUTOS ONLY | (Pt aeetipal 17
‘ Ts
| fumweretiauae T | Tocomr EACH OCCURRENGE is
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
CED l i RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLAYERS' LIABILITY - 1 SLATTE IES
ANYPROPRIETOR/PARTNERUEXECUTIVE EL.EACH ACCIDENT 3
CFFICERMEMEEREXCLUDED? NIA
{Mondslory in NH ) E.L. DISEASE - EA EMPLOYEE! 8
M yes, dascribe under
DESCRIPTION OF QPERATIONS halow EL. DISEASE - POLICY LIMIT | 5
B | Auto-Liability AEC0048380 0211412017 02/14/2018 | $1,000,500 Combined Stgle Limi {Symbol 1)
Med, Hvy & X-Hvy Vehicles

CG20100413,XIL 424 0605 RE: Redway Transfer Station Contract;

pollcy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bu attached if mone spata is raquited)

The County, its officers, employaes and agents, are covered as acditional insured with regards to General Liablity psr the attached entdorsement
referenced above. Insurance |s prlimary with respect to Genaral Llabliity per attached endorsement listed above, Pimery insurance under Auta is per

CERTIFICATE HOLDER

CANCELLATION.

County of Humboldt
1108 Second Strest
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.

AUTHORIZED REPRESENTATIVE

QuesS e

ACORD 25 (2016/03}

(Thes cal Scelo 13010003 vesl hualad 11087 1823 -ssued on 474[I017F) ‘II'III “l ﬁll "|l‘

Il

|

The ACORD name and {ogo are registerad marks of ACORD  ® 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED.— OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s),
Or Organization(s) :

Location(s) Of Covered Operations

Any persan or organization where required by written

contract provided that such contract was executed prior
to the dale of loss.,

| All Locations as required per written contract.

CG20100413

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

A. Section 1l — Wha Is An Insured is amended to

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or “personal and advertising injury"
caused, in whaole or in part, by:

1. Your acts or omissions; or

2. The acts or omisslons of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permiited by
law; and

2. If coverage provided o the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be breader than that which you are
required by the contract or agreement to
provide for such additional insured.

N O

@ Insurance Services Office, inc., 2012

8. With respect to the insurance afforded to these

additianal insureds, the following additional
exclusions apply:

“This insurance does not apply to "bodily injury" ar
"property damage" cccurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your wark" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page1of2
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Page 2 0f 2

C. With respect to the insurance afforded to these

additional insureds, the following i3 added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is

required by a centract 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

LI

@ Insurance Services Office, [nc., 2012

2. Available under the applicabie Limits of
insurance shown in the Declarations;

whichever is less.

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

CG 20100413

"CYB0 1ADBIRTES0AG50/000"



ENDORSEMENT #

This endorsament, effactive 12:01 a.m., 02-14-2017, forms a part of
Policy No. GEC3001248 issued to Eel River Disposal Co., Inc.
by Greenwich Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY INSURANCE CLAUSE ENDORSEMENT
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

It is agreed that to the extent that insurance is afforded to any Additional Insured under this policy, this
insurance shall apply as primary and not contributing with any insurance carried by such Additional
Insured, as required by written contract.

All other terms and conditions of this policy remain unchanged,

XIL 424 0805
®, 2005, XL. America, Inc.

NERRRE R .........



Commercial Lines - (707) 769-2900

Welis Fargo Insurance Services USA, Inc. - CA Lic#: 0
1039 N, McDowell Bivd,
Petalurna, CA 94954-1173

County of Humboldt
1106 Second Strest
Eureka, CA 95501

LAl l e 3T s3I TR 2t ARt sl Rl e tadad i d Tl et il tss {2 2 e sttt it et Ittt il ed it iesaIdn ittty idsy)

Would you like to receive this cerificate via email or fax?
We offer expedited delivery to better serve our mutual clients.

To update the delivery method for revisions to this certificate and for next year's copy, please enter this
information in your browser:

https:/fwww.cybersure.com/cybersure/forms/iyoc/icdmu.aspx
When prompted, enter this information for security purposes:
Client [D: 282959

Cert ID: 11672024

Passcode: BBF528C2

Follow the instructions and let us know your defivery preference. You'll receive future copies of this
certificate via the method you provide.

Thank you for helping us provide certificates to you mora quickly.
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_ m ‘1 2 2““ 282059

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE AT

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT 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 have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on
this cerlificate does not confer rights to the certificate holder in lisu of such endorsemani{s).

PRODUCER cmrs‘f.cr‘ ]
Commarcial Lings - (707} 769-2500 ?§°f§q .é'm:' — o i ij Ne:
Wells Fargo Insurance Services LISA, Inc. - CA Lic#: 0D0B408 Ei;%ﬂ'ér:m T _ T
1038 N. McDowell Blvd. : INSURER{S} AFFORDING GOVERAGE ___ _nAICa
Petaluma, CA 94854-1173 suRer A:  Greenwich Insurance Company 22322
INSURED INSURER B: XL Specially Insurance Company .} 37885
Ee! River Disposal Co., Inc. INSURER G :
P.O. Box 266 NSURER D

INBURERE :
Fortuna CA 9554C INSURERF : :
COVERAGES CERTIFICATE NUMBER: 11872042 . REVISION NUMBER: Ses bslow

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITICN OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TGO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

P BB . - e . :
sy TYPE OF INSURANGE ﬁﬁmﬁa iﬁf’;ﬂ‘.‘ POLICYNUMBER - [ﬁ?ﬂ%cgv?{f?vl O LIMITS
A X | COMMERCIAL GENERAL LIABILITY X GEC3001248 0211 ‘”201 7 02/1412018 EACH OCCURRENCE g 1,000,000
% _ [ DAMACE TORERTED 50,000
CLAIMS-MADE OCCUR _PREMISES (Ef ooourrance} | S 360,
| MED EXP {Any ona person) 5 10,000
- PERSONAL & ADV INJURY | 5 1,080,000
GENL AGGREGATE LIMIT APFLIES PER: : GENERAL AGGREGATE 5 2,060,000
Xeouer [ 5% [ Jroc | PRODUCTS - COMP/OF AGG | 5 200,000
OTHER: ‘ . _ _ 5
B | AUTOMOBILE LIABILITY ' AEC0048301 02Mar0i7 02142018 ?E ?,‘;‘;’EE'NEEI?NBLE LMy s 1,000,000
X | ANY AUTO : Light Vehicles Only . BODH,Y INSURY (Par percon) | 3
| DWNED SCHEDULED ;
- mﬂ;‘é%s ONLY iAgLOSW;ED BOD!L:;‘I?:URY (Par arcidant)| S
NON-O PROPERTY BAMAGE 3
| AUTOS ONLY AUTOS ONLY | (Dot peidaiil) 3
- s
B | juMBERELLALIAB | X | nocug UECO0049208 G214i2017 | 02/14/2018| EACH DCCURRENCE 5 3,000,000
X | EXCESS LIAB ) CLAMS-MADE AGCREGATE 3 3,000,000
oep | X | RETENTIONS 10,800 ___ 5
WORKERS COMPENBATION i PER aTH-
AND EMPLOYERS' LIABILITY YIN I Srarure | [£R
ANYPROPRIETORPARTNER/EXEGUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in KH) E.L. DISEASE - EA EMPLOYEE] §
I yes. describe under
DESCRIPTION OF OPERATIONS bolow ‘ L ) £.L. DISEASE - POLICY LIMIT { §
B | Auto Liabllity AECO049300 D214r2017 | 021472018 | 51,000,000 Combired Singla Limil {Symbot 1)
Med, Hvy & X-Hvy Vehicles

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additicnal Ramarks Schaduls, may be attached if more spaco is required}

CG20100413 RE: The Sauthern Contalner Sltes/Ferndale Franchise/Fortuna Area Franchlse and Radway Transfer Station. Exclusive Franchise for the
collection and disposai of garbage cr solid waste.

The Ferndale Franchise/Compacted Haul,The Southern Contalner Sites, Foriuna Area Franchise and Redway Transfer Station, and The County of
Humboldt ase asdditional Insured under the general llability per the attached endarsament raferenced above,

_CERTIFICATE HOLDER CANGELLATION
County of Humboldt SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1106 2nd Street ACCORDANCE WITH THE POLICY PROVISIONS.
Eureka CA 85501 o .
AUTHORIZED REPRESENTATIVE
el
\ A

 The ACORD ﬁama aﬁd logo are ragistered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved,
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POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance pravided under the following:

SCHEDULE

Name Of Additional insured Person(s)
Qr Organization{s)

Location(s) Of Coverad Operations

Any person or organization where required by writtén

contract provided that such contract was executed prior
to the date of loss.

_All Localions as required par writtan contract.

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

A. Section Il — Who Is An Insured is amended to

include as an gdditional insured the person{s) or
organization(s) shown in the Schedule, but cnly
with respect to liability for "bedily injury", "property
damage” or "personal ang advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your angoing operaticns for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitied by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be proader than that which you are
required by the contract or agreement to
pravide for such additional insured. '

CG 201004 13

0 O

® Insurance Services Office, [nc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply;

This insurance does not apply to "bodily injury" or '
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repars) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has besgn
completed; or

2, That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or crganization
other than another contractor-or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 0of 2
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Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Cf insurance:

If coverage provided to the additional insured is
required by a caontract 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

O O

© insurance Services Offics, Inc,, 2012

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

whichever is less.

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

Declarations.

CG20190413
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Commercial Lines - (707) 769-2900
Wells Fargo [nsurance Services USA, Inc. - CA Lic#: 0
1039 N. McDgwsl! Bivd,

" Petaluma, CA 94954-1173

Counfy of Humboldt
11086 2nd Strest
Eureka CA 95501

. ~
e e e e L e L Ry L L L L L e L N T Y T T )

Would you like to receive this cerlificate via email or fax?
We offer expedited delivery to better serve our mutual clients.

To update the dslivery method for revisions to this certificate and for next year's copy, please enter this
information in your browser:

https:/fwww.cybersure.com/cybersure/forms/iyocfcdmu.aspx
When prompted, enter this information for security purposes:
Client [D: 282959

Cert1D: 11672042

Passcode: . BCE8551A

Follow the instructions and let us know your delivery preference. You'll receive future copies of this
certificate via the methed you provide,

Thank you for helping us provide certificates to you more quickly.

W R v vl e et U o o o v o ek o ol e e e A o e e e e o ok o e e o o o ok oo sl o o o kol v st ek e o oy o e e e o e e e e
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APR 112 2011

—— TE [MM/DDAYYYY,
ACORD’ CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFIGATE IS ISSUED. AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE 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{ias) must have ADDITIONAL INSURED provisions of he endorsod.
If SUBROGATION IS WAIVED, subject to the terms and cenditions of the policy, certain policies may require an endorsement. A statement on
this certificata does not confar rights to the certificate holder in lieu of such andursament{sl

PRODUCER m’mﬂ s i
Cemmercial Lines - (707) 769-2500 HONE . ] % ok
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D0B408 .%u;;zs;s ‘ .
1039 N. McDowell Blvd. INSURER(S) AFFORDING COVERAGE NAIC#
Petaluma, CA 94854-1173 HSURERA: Gresnwich Insurance Compéiiy 22322
INSURED ” waurerd: XL Specially [nsurance Company 37885
Ee! River Dispogal Co,, Inc, INSURER C
P.C. Box 286 INSURER D :
INBURERE :
Fortuna CA 95540 ) INSURER F :
COVERAGES CERTIFICATE NUMBER: 11672026 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIQD
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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

Lk : ;
TRl TYPE OF INBURANCE ‘.’*3?5‘@.?5‘ POLICY NUMBER !E%Ib[g}'va) ,Eg%m%’;, LIMTS
A i _COMMERC!AL GENERAL LIABILITY X : GEC3001248 s 02M4/2017 | 02114/2018 EAC‘;‘gCCURRE%;:%g 5 1,608,600
_1 CLAIMS-MADE QLCUR PREMISES (Ea oucUITEnGa) [ 308,600
R MED EXP (Any oneg parsen) 5 18,000
s— ‘ PERSONAL & AGV INJURY | & 1,068,000
| GENL AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE S 4,000,000
' i PoLicy | L EBS: ILoc ‘ PROTUCTS - COMPIOP AGG | 5 2,095,000
OTHER: 1 o &
B | AUTOMOBRELIABILITY AEC0049301 " 10214/2017 | 02014412018 "m_‘"’"‘*! 3;'“@)5‘“&5 Lwar e 1,600,009
X | ANY AUTO ‘ | Light Vehiclas Only BODILY INJURY (Per person) | &
—f OWNED SCHEDULED -
ol SoHED BODILY INJURY {Fer sccident)] §
IRED NON-OWNED PROPENTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Eoracedent)
N - - .. - $ .. .
UMBRELLALIAB | X | necyg UEC0049289 ' 02/14/2017 | 02/14/2018 | EACH QCGURRENCE 5 2,000,000
B I__| -~
X | EXCEBS LIAB CLAIMS-MAGE : f AGGREGATE $ 3,000,860
pep | X | rerentions 10,090 o 5
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY VIN ' : IEARSMRE:
ANYPROPRIETORIPARTNER/EXECUTIVE ) EL CACHACCIDENT 5
CFFICERMEMBEREXGUUDED? I:I N/A
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE] $
I yes, describe under
DESCRIPTION OF OPERATIONS balow ) E.L DISEASE - POLICY LIMIT ; 5
B8 | Auto Liability AECO049300 U211472017 ] 0211472018 | 31,000,000 Compinet Single Limit (Symtol 1)
Mad, Hvy & X-Hvy Vehiclas

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACGRD 101, Additional Rumarks Scheduls, miay ba attached if more space Is raquired)
CG20100412 RE: Weolt/Myers Flat Exclusive Franchise for the collection and disposal of garbage or solid waste.

The Weott/Myers Fiat Area of Humboldt County and County of Humboldt are addittonai Insured under the ganeral lizbility for the above referenced per the
aftached endorsament referenced above,

CERTIFICATE HOLDER — . ' CANCELLATION
County of Humbaoldt SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1106 2nd Strast . ACCORDANGE WITH THE POLICY PROVISIONS.

Eureka CA 95501

AUTHORIZED REPRESENTATIVE

Gl

!

The ACORD name and logo are registered marks of ACORD ® 19?8-2015 ACORD CORPORATION. Al rights reserved,
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ACORD 25 (2016/03)
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POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Qr Organization(s)

Location(s) Of Covered Operations

to the date of loss.

Any person or organization where required by wrilten
contract provided that such contract was executed prior

All Locations as required per writien contract.

Informatfion required to complete this Schedule, if not shown akove, will be shown in the Declarations.

A. Section 1l — Who Is An Insured is amended to B.

CG 201004 13

include as an gdditional insured the person(s) or
organization(s) shown n the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongeing operations for
the additional Insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
taw; and

2, If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement Io
provide for such additional insured.

IR SRR G

@ Insurance Services Office, In¢., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "badily injury” or
"property damage" occcurring after:

1. Al work, including materials, parts or
equipment furnished. in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covared operations has been .
completed; or

2. That portion of "your work" out of which the
infjury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operationg for a
principal as a part of the same project.

Page 1 of 2
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Page 20of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ul = Limits Of Insurance:!

If coverage provided to the additional insured is
required by a contract or agreemant, the most wa
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 less.

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

CG 20100413
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Commercial Lines - (707) 769-2900

Woells Fargo Insurance Services USA, Inc. - CA Lic#: 0
1039 N. McDgwell Blvd.

Peataluma, CA 94954-1173

County of Humboldt
1108 2nd Street
Eurgka CA 95501

Would you like to receive this certificate via email or fax?
We offer expedited delivery' to better serve our mutual clients.

To update the delivery method for revisions to this certificate and for next year's copy, please enter this
information in your browser:

https://www.cybersure.com/icybersurefforms/iyoc/cdmu.aspx
When prompted, enter this information for security purposes:
Client ID: 282958

Cert ID: 11672028

Passcode: 93EDEDFD

Follow the instructions and let us know your delivery preference. You'll receive future copies of this
certificate via the method you provide,

Thank you for helping us provide certificates to you more quickly.

,*Hﬂﬁ**iﬂlt“*ll'l‘.l’!tﬂ“k!*kil!till’“l‘l*l‘l‘t‘ﬂIlﬁil*‘l*.‘...itm’i!’i.ﬁ****“ﬂ*fﬁi“*f***fﬁf*fﬁ"ﬁﬁ‘**ﬁ‘**l.“ii“‘ﬁ
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A . m I12 20‘7 282553
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate hofder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requira an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endarsement(s). -

PROGUCER coag_\cr
Commarcial Lines - (707) ¥69-2800 “FHONE — [ A%
, {AIG, No, Ext); {AJC, No}:

Wells Fargo Insurance Services USA, Inc. - CA Lict: 0D0B408 EIAR

AGDRESS:
1038 N. McDowell Bivd. INSURER(S) AFFORDING COVERAGE NAIC &
Petaluma, CA 94954-1173 INSURER A: Lraanwich Insurance Company 22322
msum?-n ) INSURERB: XL Spechally Insurance Company 37885
Esl Rivar Disposal Co., Inc. INSURER C :
P.O. Box 266 INSURER D

INSURERE :
Fortuna CA 95540 . INSURER F 3
COVERAGES CERTIFICATE NUMBER: 11672038 REVISION NUMBER: See below

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

iR - ABBL ; ¥
RS TYPE OF INSURANCE lNﬂq’%ﬁuﬁﬁ POLICY NUMBER ;@'ﬁ%"ﬁ?@: ?@Eﬁ%ﬁxﬁ""n LiMiTS
A X | COMMERCIAL GENERJ—\E._L[ABILH'Y X GE0300124B’ 0211412017 | 0211412018 %i;H DCCUF;%%@[%% 3 1,000,000
__1_Tetamsmace [ X] occur PNz e TeD e |5 300,000
- 'MED EXP (Any onz persan) 3 10,0060
. PERSONAL & ADV INJURY | § £.000,600
GENT AGGREGATF. L IMIT APPLIES PFR: ' GENERAL AGGREGATE 5 2.060,000
X | rovicy | Log PRODUCTS - COMP/OP AGG | § 2,000,060
QvHER: s
B | AUTOMOBILE LIABILITY AEC0049301 02/14/2017 | 0211412018 .Ec?,’f“fm‘”gg%‘?’mm’s* N E 1.000,000
X [.ANY AUTO ‘ Light Vehicles Only BODKLY INJURY (Par person) | &
[ | oWNED SCHEDULED r secide
|| AUTOS ONLY AUTOS ) . BODILY INJURY (Per sccident)] 3
HIRED NCN-OWNED “PROPERTY [WAGE 3
|| AUTOS ONLY AUTOB ONLY | {frer pecklantl
o . L 5
UMBRELLALIAB | X | gooyr UEC0049299 02/14/2017 | 02/14/2018 | EACHOGCURRENCE 5 5,000,000
B . S : ;
X EXCESS LAB CLAIMS-MADE AGGREGATE $ 3,000,000
oep | X | merenTions 10,000 o 5 '
WORKERS CCMPENSATION ; T PER oTH-
AND EMPLOYERS® LIABILITY YIN : ERrNE)
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
CFFICERMEMBEREXCLUDED? D Nia
{Mandatory in BH) E.L, DISEASE - EA EMPLOYEE §
If yes. dasctibe undar
DESCRIBTION OF OPERATIONS balow . E.L. DISEASE - POLICY LIMIT § §
B | Auto Liabllity AECD049300 ‘ 0211472017 | 02/14/2018 | $4,000,000 Gembined Single Liit (Symbol 1]
Med, Hvy &'X-Hvy Vehiclas

DESCRIPTION GOF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Ramarks Schodule, may be attached if mare space (s required)
CG20100413 RE: Solid Waste Collection for Willow Cresk Area of Humboldt Gounty
i

The County of Humbold, its officers, employees and agents are [nciuded as additional insured with regards to General Liability per attached endorsement
referenced above,

CERTIFICATE HOLDER ‘CANCELLATION
County of Humboldt SHOULD ANY OF THE ARQJVE DESCRIBED POLIGIES BE CANCELLED BEFQRE
. THE EXPIRATION DATM THEREQF, NOTICE WILL BE DELIVERED IN
Contract Administrator ACCORDANCE WITH THE POLICY PROVISIONS.
1106 2nd Sirest ) .
Eureka CA 85501 AUTHORIZED REPRESENTATIVE '
|

The ACORD name and logo are registered marks of ACORD ® 1988-2015 ACORD CORPORATION. All rights reserved.

IR .............

ACCORD 25 (2016/03)




POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
. CG 20100413

THIS ENDORSENENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s).

Location(s) Of Covered Operations

to the date of loss.

Any person or orgénizat'ion whera required by written
contract provided that such contract was executed prior

All Locations as required per written contract.

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

A. Section H — Who Is An Insured is amended to B.

CG 2010 04 13

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or “"personal and advertising injury”
caused, in whole or in pait, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your engoing operations for
the additional insurad{s) at the Ilocation(s)
designated aboye.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
reguired by the contract or agreement to
provide for such additional insured.

AR R

@ Insurance Services Qffice, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the ({oliowing additional
exclusions apply;

This insurance does not apply to "bodily injury” or
"praperty damage" occurring after;

1. Al work, including materials, parts or
equipment furhished in cannection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of tha covered operations has been
completed; or

2. That portion of "your work” cut of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page10f2
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Page 2 of 2

C. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

N0

@ Insurance Services Office, Inc., 2012

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

whichever is [ess.

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

CG 20100413
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Commercial Lines - (707) 769-2800

Weills Fargo Insurance Services USA, Inc. - CA Lic#: 0
1038 N. McDowell Bivd,

Petaluma, CA 94954-1173

County of Humboldt
Caontract Administrator
1106 2nd Street
Eureka CA 95501

AP e ke S A o o e e e el ol v e e e ok e o e T e o ek e ok it Ak e Sl ke e ok A e e B ok o i v e s ot ol o g e e ok o e R e R R R R R

Would you like to receive this certificate via email or fax?
We offer expedited delivery to better serve our mutual clients.

Te updats the delivery methed for revisions to this certificate and for next year's copy, ﬁlease enter this
information in your browser:

https:/fiwww.cybersure.com/cybersure/formsfiyoc/cdmu.aspx
When prompted, enter this information for security purposes:
Client ID; 282959

Cert ID: 11672038

Passcode: AE9FBB5D

Follow the instructions and Iet us know your delivery prefstence. You'll receive future copies of this
certificate via the method you provide.

Thank you for helping us provide certificates to you more quickly.

tga‘nnu:u‘n-n-’-f_tn'nnt_t’ﬁtttn_nﬂiui‘atitnﬁmt't’nhmun'iti,nlnﬁ‘iun‘iﬂt_ti_n‘tfﬂinnnuﬂnthiﬁtﬁntnttn
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Y M '1 2 201'?’52958 DATE (MMICDI YY)
ACORD CERTIF[CATE OF LIABILITY INSURANCE 41412017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIWVELY 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.

IMPORTARNT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prnviéinns or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement an
this cerlificate does not confer rights to the certificate holder in lleu of such endersement(s).

PRODUCER ; A
Commercial Lines - {707) 769-2900 TPHONE " | (0%
G, No: Exil: ) o):
Wells Fargo Insurance Servicas USA, Inc. - GA Lic#: 0008408 %fd sl
1039 N. MeDowall Blvd. T INSURER{S) AFFORIING COVERAGE NAIC #
Petaluma, CA 84954-1173 ‘ INSURER A:  Greanwich Insurance Company 22322
INSURED o msurers: XL Spaclalty Insurance Company ' 37885
Eel River Dlsposai Co., Inc, INSURERG: o '
P.O. Box 266 INSURERD:; _
INSURERE :
| Fortena CA 95540 INSURERF

COVERAGES CERTIFICATE NUMBER: 11672028 ' ' REVISION NUMBER: See beiow

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

IETS:; TYPE OF INSURANGE ?,??Pi,?ff“ . POLICY NUMBER . {p%%?;ﬁ‘ E,%;ﬁ}n%ﬁmw} LIMITS
A .ﬁ_ COMMERCIAL GENERAL LIABILITY X GEC3001248 021472017 | 02/14/2018 -gAC!{»g(_:CURREN%g [ 1.090,000
| cLamsmave [ X | oceur PRl bl reacs) | § 300.000
- MED EXP (Any ona parsen) 3 10,000
] PERSONAL & ADVINJURY {5 1,090,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,008
X {rouer| %88 [ Jioe PRODUCTS - COMPIOP AGG | $ 2,000,000
OVHER: " s
B | AUTOMOBILE LiABILITY AECD(49301 [ 02114/2017 | 0211472018 | GHMRIREDS REDSINGLELEIT | § 1,000,860
x | any agTo Light Vehicles Only ; HODILY INJURY (Per garson) | §
| OWNED SCHEDULED
ngODS ONLY QgLOgWNED BOOILY Il::léRY {Par accidenl}i 8
i NON PROBERTV DAMAGE 3
AUTCS ONLY AUTOS ONLY (Perpeoitont) ’
3 L
8 UMBRELLALIAB | X | geouR UEC0049289 02/14/2047 | 02/14/2018| EAcH oCcURRENGE s 3,000,000
X | EXCESS UAB CLAIMS-MADE : AGGREGATE $ 3,000,000
oeo | X | rerenmions 10.000 e . L
WORKERS COMPENSATION PER ¢ e
AND EMPLOYERS' LIABILITY YIN et |12
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH AGCIDENT §
GFFIGERAEMBER EXCLUDED? I:, N/iA
{Mandalory in NH) E.L, DISEASE - EA EMPLOYEE! §
i ges‘ dascribe undar
O=GCRIPTICN OF OPERATIONS bslow i E.L DISEASE - POLICY LIMIT ¢ §

DESCRIFTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORB 501, Addifional Remarks Schadule, may bs attached if more space Is raquited)

CG20100413 RE: The Southern Contalner Sites/Ferndale Franchise/Fortuna Area Franchise and Redway Transfer Station. Exclusive Franchise for the
collection and disposal of garbage or solid wasts,

The Ferndaie Franchise/Compacted Heul, The Southern Container Sites, Fortuna Area Franchise and Redway Transfer Station, and The County of
Humboldl are additional insured undar the gensral liability per the aitached andorsement referenced abave.

1

CERTIEICATE HOLDER _ TANCELLATION
County of Humboldt SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1106 2nd Street ACCORDANGE WITH THE POLICY PROVISIONS.
Euraka CA 35501

AUTHORIZED REFRESENTATIVE

Quubind.

1

The ACORD nﬁme and logo are registerad marké of ACORD @ 1988-2015 ACORD CORPORATION. All rights resarved.
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POLICY NUMBER: GEC3001248

COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
pr Organization{s) .

L.ocation(s) Of Covered Operations

Any person or organization where required by written
contracl provided that such contract was executed prior
o the date of loss.

Ali Locations as requirad per wrilten contract.

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

A. Section |l - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown I the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your angoing operations for
the additlonal insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2, if coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be proader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply;

This insurance does not apply to "bodily injury” or
"property damage" ocecurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
Work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That porticn of "your waork” outl of which the
injury or damage arises has been put to iis
intended use by any person or organization
other than another contractor or subcontractor
engaged In performing operations for a
principal as a part of the same project.

CG 20100413 ® Insurance Services Office; Inc., 2012 Page 1 of 2
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Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added o
Section lIl - Limits Of insurance:

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

1. Required by the contract or agreement; or

LT AT

® Insurance Services Office, [n¢., 2012

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

whichever is iess.

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

CG 20100413
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Commercial Lines - (707) 763-2900

Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0
1039 N. McDqwall Blvd,

Petaluma, CA 94954-1173

County of Humboldt
1106 2nd Street
Eureka CA 85501
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Would you like to receive this certificate via email or fax?
We offer expedited delivery to better serve our mutual clients.

To update the delivery method for revisions to this certificate and for next year's copy, please enter this
information in your browser:

https:/fwww.cybersure . com/cybersure/forms/fiyoc/cdmu.aspx
When prompted, enter this inforrnation. for security purposes:
Client 1D; 282959

Cert ID: 11672028

Passcode: 91117BC6

Follow the instructions and let us know your delivery preference. You'll receive future copies of this
certificate via the method you provide.

Thank you for helping us provide certificates to you more quickly.
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CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

4

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 866537P dated January 1, 2001, in the amount of
Fifty Thousand Dollars and No/100 ($50,000.00) on behalf of Eel River Disposal &
Resource Recovery Inc. as Principal, in favor of the County of Humbolt as Obligee for
the period January 1, 2017 and_énding January 1, 2018 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 16", Day of December, 2016.

. Indemnity Company of California

Suret_y

Natalie Ann Hordér, Attorney-in-Fact
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this cerfificate 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 December 16, 2016 .. me, Nancy L. Wallis » Notary Public,

Date Insert Name of Notary exactly as it appears on the official seal

perscnally appeared  Natalie Ann Horder

Name(s) of Signersy

who proved to me on the basis of:i atisfactory evidence to
be the persor}y)fﬁmse name(gY/iS¥arg subscribed.{o the
within ingt{#m ntand acknowledq tf?l me tléat j By
executed the sape in hisfflethelr authorized capacify(iesy;
and that by ht @ feheir sa’tu e.(ejﬁno the instrument the’
person{sy; or ths"entity upon behalf of which the person{sy”
acted, executed the instrument. T

| certify under PENALTY OF PERJURY under the laws of

NANCY L, WAL Lis
Notary Public - Calitornia

So el . -
AT Commf:;‘:: z“;‘:‘g; 726 % the State of California that the foregoing paragraph is true
et vM!(iomm_ Expites Aug 26, 2020 and correct. | .
T i s Witness my ﬁdfand official seal,
Signature
Place Notary Seal Abova Signatire of Notar

- OPTIONAL

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

Description of Attached Document

Tltlé or Type of Document:

Document Date: ) . Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

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

O Patner  OLimited [J General ' L] Partner  [JLimited (] General

[ Attorney in Fact IR [ Attorney in Fact | RIGHT THUMBPRINT |
O Trustee 0OF SIGNER [ Trustes QF SIGNER
Guardian or Conservator “Top of thumb here [ Guardian or Conservator “Top of thumb here

(1 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 52623 (948) 263-3300

KNOW ALL BY THESE PRESENTS thal except as expressly fimiled, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitule and appoint ,

*~Catherine A. Pinney, Stacy M, Clinton, K. Dixon Wright, Nangcy L. Wallis, Kandace L. Reaves, Natatie Ann Horder, Michael Landucci, Lorelta Lange,
jointly or severafly***

-

& (el e and lawiul Attomey(s)n-Fact, to make, execute, defiver.éind ackinoiadga, for and ea behsif of sald corporations, as sureties, bonds, undertakings and coniracts of
swretyship giving and granting unto said Altomey{s}n-Fact ful power and authorily lo do 2nd to perform every act riecessary, requiste or proper to be done in connection therewith as
each of sald corporations could do, bul reserving to each of szid corperations full power of substitution and revocalion, and ad of tha acts of said Attamey{sHnFadl, pursuant to these
presents, ate horeby ratifed and confirmed, ’ . .

This Povier of Attornay is granted and is signed by facsimite under and by authority of the following resoutions adopted by the respectve Boards of Diretlors of DEVELOPERS SURETY
AND INCEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORMIA, efiectiva as of January 1st, 2068.

RESOLVED, that a combination of any two of the Chairman of the Board, the Preskfent, Executive Vice-Prosident, Senlor Vice-Presidant or any Vice President of the
corporations be, and that each of them hereby s, authorized lo execute this Power of Altomey, qualifying the atiomay(s) named In the Power of Attorney to execute, on behalf of the
corpiralions, bonds, undertakings arid conlracis of sitretyship; and that tha Secretary or any Assfstant Secretary of either of the comarations be, and each of them hereby is, authorized
to attest the exacution of ey such'Power of Attomey;

RESOLVED, FURTHER, that the signatures of such officers may be affixed {0 any such Powar of Atarney or to any cerlificate relating therefo by facsimile, and any such
Power of Attomey or cerfificate bearing such facsimile stgnatures shall be valid and binding upen the corporations when so affixed and in the future with respect to any bond, undereking
or contract of suretyship to which Itls atisched.

INWITNESS WHEREOF, DEVELCPERS SURETY AND INDEMNITY COMEANY and INDEMNITY COMPANY OF CALIFORNIA have severally cavsed these presents to be signed by
their respeciiva officers and altesled by thelr respective Secretary or Assistant Seretary this January 28, 2015.

o W

Daniel Yourg, Senior Vice-President  / y/

By: '.

1eark Uainston, Vice-President

A notary public or other officer completing thié’ certificate verifies only the idertity of the individual who signed the
document o which this cedificate Is altached, and not the truthfuliiess, agcuracy, or validity of that documend;

State of Califomla

County of Orange
On Jenuzry 29, 2015 before me, Lusille Raymond, Notary Public
. Dste ] . Heis InseriName pnd Titke of & Officet
persenally eppeared . .Danlel Young and Mark Lansdon - - -
- ) " Raefs)ol Senerfa)

who proved to me on the basls of satisfactory evidence to be the person(s) whose name{s) isfare subscribed
to the within instrumant end asknowledged to me that hefshefhay executed the same in hisherfthei authorized
capacity(ies), and that by hishertheir signaturefs) on Lhe Instument the persoa(s), or the entity upon behalf of
which the persen(s) aded, executed the instrument.

LUCILLE RAYMOND.
Commission # 2081945
Notary Pubdic - Calitornla E ) certify under PENALTY GF PERJURY under the laws of the State of Califamia that the foregcing paragraph is
Drangs Courty 2o true and correct.
My Comm, Expires 06113, 2018 %
gtz Py WITNESS my hand and official seal.

Place Notary Seal Above Signature . _ 4.7 { _. ) 4
| . Luanf%zyhenwnmary Public 7
CERTIFICATE
The undersigned; as, Secrelary o Assistan) Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY of INDEMNITY COMPANY OF CALIFORNIA, does hareby
certty that the foregoing Power of Attorney remains in £4 force and has not been revoled and, furthermore, that the provisions of the resoluions of the espactive Boards of Direclors of

saill corporations st lorth in the Power of Atiemay are'in force g5 of the date 6% 1his Ceitificate.
This Certificate is executed in the Clty of Invne, Califomia, s 16th  gayer December 9014

By: &M«o 9’ -
j 'CassleJﬁémsfofd, Assistant S

D-1380[Rev.01/15) !



Developers Surety and Indemnity Company 'Premium: $875.00
Indemnity Company of California
CorePointe Insurance Company
17771 Cowan, Suite 100 » Irvine, California 92614

(949) 263-3300 Phone = (800) 251-1955 Fax
wwiw AmTrustSurety.com

CONTINUATION CERTIFICATE

In Consideration of the premium charged, Indemnity Company of California

, as surety, hereby continues in force

Bond No. 515827P dated 10/01/1998 in the amount of

Thirty Five Thousand and 00/100 -Doll;ars ($35,000.00 D.Q.[lats__._____l)

" on behalf of __Eel River Disposal Co., Inc. , as Principal,
|n favor of The County of Humboldt , as obligee
for the period beginning June 30, 2017 ____and ending
June 30, 2018 i subject to all the terms and conditions of said bond;
PROQVIDED that the liability of Indemnity Company C;f California , as surety,

shall not exceed in the aggregate the amount above written, whether the loss shall have occurred during
the terms of said bond or during any continuation or continuations thereof, or partly during said term and
partly during any continuation or continuation thereof.

Signed, sealed and dated this 17th _. day of May : , 2017
. _ YEAR

Indemnity Company of California

Surety

By:

Natalie Ann Horder . ; Attorhey-in-Fact

ID-1396 (wfout Principal Signature) (Rev. 01/16)



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.

Nancy L. Wallis

Insert Name of Notary exactly as it appears on the official seal

STATE OF CALIFORNIA

County of Sonoma

May 17, 2017

Date

On before me, , Notary Public,

personally appeared  Natalie Ann Horder

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) isfare subscribed to the
within instrument and acknowledged to me that hefshefthey
executed the same in his/hertheir authorized capacity(jes),
and that by hisfher/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)
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 hand\and official seal. (Eg
Signature Y O./b'*\,az _

Signathre cf Notary@lic Nancy L. Wallis

NANCY L. WALLIS
Notary Public - California
Sonoma County
Commission # 2161736
My Comm. Expires Aug 28, 2020
R A A T T S

i

Place Notary Seal Above

OPTIONAL

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name:

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

O Partner [ Limited [ General

[0 Attomey in Fact | RIGHT THUMBPRINT
[0 Trustee OF SIGNER.

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

Signer is Representing:

Signer's Name:

O Individual
[ Corporate Officer — Title(s):

O Partner [ Limited O General
[ Attorney in Fact
] Trustee

[1 Guardian or Conservator
[J Other:

Signer is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here




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

KNdW ALL BY THESE PRESENTS that except as expressly [imited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:
**Catherine A. Pinney, Stacy M. Clinton, K. Dixon Wright, Nancy L. Wallis, Kandace L. Reaves, Natalie Ann Horder, Michae!
Landucci, Loretta Lange, jointly or severaliy***

as (heir true and lawful Attermey{s)Hn-Fact, to make, execute, defiver and acknowledge, for and en behalf of sald corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attomey(s)-in-Fact fufl power and authority to do and to perform every act necessary, requisite or preper to be done in connection therewith as
each of said comparations could do, but reserving to each of said comporations full power of substitution and revocation, and al of the acts of said Attormney(s)-in-Fact, pursuant to these

presents, are hereby retified and confirmed.,

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resclutions 2dopted 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 be, and that each of them hereby is, authorized to execute this Power of Attomey, qualifying the attomey(s) named in the Power of Attomey to execute, on behaff of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary cr any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized

to attest the execution of any such Power of Attomey;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attomey or to any certificate refating thereto by facsimile, and any such
Power of Attomey or cerfificate bearing such facsimile signatures shall be valid and bindirg upon the corporations when so affixed and in the future with respect to any bond, undertaking

of contract of suretyship to which itis attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presants to be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this 6th day of February, 2017,

o ) Dpnit oy

' Dariel Young, Senior Vice-President / y(

' Mark Lansdon, Vice-President

:r;;a

“
*,
",
",

"lmtnl"‘

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

Caunty of Orange

Cn February 6, 2017 before me, Lucille Raymond, Notary Public
Dale Here Insert Hama and Tils of the Officer

personally appeared Daniel Yourqg and Mark Lansdon

Namels) of Signars)

who proved o 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 hisherftheir authorized
capacity(ies), and that by ismerftheir signature(s) on the instrument the person(s), or the entity.upon behalf of
which the persen(s) acted, executed the instrument,

LUCILLE RAYMOND

Commission # 2081945
Notary Pubtic - California E | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paregraph is
Orange County z true and carrect.
My Comm. Expires Qct 13, 2018
' WITNESS my hand znd cffcial seal. - %MT‘
. 7 b
Place Notary Seal Above Signalure !
Lucill%ﬁéyﬁund, Notary Public !
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
ceriify that the foregoing Power of Attorney remains in full force and has nat been revoked and, furthermore, that the pravisions of the resolutions of the respective Boards ¢f Directors of

said corporations set forth in the Power of Attamey are in force as of the date of this Certificate.

ey,

This Cestificate is executed in the City of Ivina, Califomia, this 17th  dayof May, 2017.

o Clonai. & Porfor_

Cassie Jﬁm‘sford, Assistant Seqiitary

ATS-1002 (02117)



Developers Surety and Indemnity Company Premium: $875.00
Indemnity Company of California } :
CorePointe Insurance Company

17771 Cowan, Suite 100 = Irvine, California 92614
(949) 263-3300 Phone » (800) 251-1955 Fax
www. AmTrustSurety.com

CONTINUATION CERTIFICATE

In Consideration of the premium charged, indemnity Company of California

, as surety, hereby continues in force

Bond No. 515828P dated 10/01/1998 in the amount of
Thirty Five Thousand and 00/100 Dollars ($35.00000Dollars '}
on behalf of Eel River Disposal Co., Ingc. _ _, as Principal,
in favor of ' The County of Humboldt ‘ , as obligee
for the period beginning June-30, 2017 and ending
June 30, 2018 _ subject to all the terms and conditions of said bond;
- PROVIDED that the liability of Indemnity Company of California , @s surety,

shall not exceed in the aggregate the amount above written, whether the loss shall have occurred during
the terms of said bond or during any continuation or continuations thereof, or partly during said term and
partly during any continuation or continuation thereof. -

Signed, sealed and dated this 17th day of May , 2017

YEAR

Indemnity Company of California

Surety

A

Natalie Ann Horder , Attorney-in-Fact

By:

ID-1396 {w/out Principal Signature) (Rev. 01/16)



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 17, 2017 before me, Nancy L. Wallis , Notary Public,
Date : Insert Name of Notary exactly as it appears on the official seal

personally appeared _ Natalie Ann Horder

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence fo
be the person(s) whose name(s) isfare subscribed to the
within instrument and acknowledged to me that he/shefthey
executed the same in hisfher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)
Sonoma County acted, executed the instrument.

Commission # 516;;33020 | certify under PENALTY OF PERJURY under the laws of
My Comn}fﬁ&}rﬁi T the State of California that the foregoing paragraph is true
vvvvvvv - and correct.

Witness my hand ?\\d official seal.

Signature QM eq f\’

Flace Notary Seal Above Signature 5 Nétary Publi’\, Nancy L. Wallis

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.

“NANCY L. WALLIS
Notary Public - California

21 YNNTTHA

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 Individual [ Individual

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

O Partner  [JLimited [ General O Partner [ Limited (1 General,

L] Attorney in Fact B RIGHT THUMBPRINT [ Attorney in Fact RIGHT THUMBPRINT
O Trustee : OF SIGNER [ Trustee . OF SIGNER

] Guardian or Conservator Topof thumb here | [ Guardian or Conservator ’ Top of thuimb here
[ Other: [] Other: :

Signer is Representing: Signer is Representing:

E—




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

KNOW ALL BY THESE PRESENTS that except as expressly imited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INCEMNITY COMPANY OF GALIFORNIA, do each
hereby make, constifute and appoint:

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

as their true and lawful Attomey(syin-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contrects of
suretyship giving and granting unto said Attomey(s)-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said comporations could da, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attomey{s)-in-Fact, pursuant to these

presents, are hereby ratified and confirmed.

This Power of Attomey 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.

RESCLVED, 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
cormporations be, and that each of hem hereby is, authorized to execute this Power of Attomay, qualifying the attemey(s) named in the Power of Attorney 1o execute, on behalf of the
corporations, bonds, undertakings and contacts of suretyship; and that the Secretary or any Assistant Secretary of either of the corperations 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 Attemey or to any cerlificate 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 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 thelr respective Secretary or Assistant Secretary this 6th day of February, 2017.

o L puid Ly S,
ey 5 %

Daniel Young, Senior Vice-President p/

Sk ==

" ‘Mark Lansdon, Vice-President

*
¢/
rag ™

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 Califomnia
County of Crange
Cn February 6, 2017 before me, Lucille Raymond, Notary Putlic
Dala Here Insert Name and Tille of the Offieer
personally appeared Danie! 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) isfare subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in his/er/their authorized
capacitylies), and that by hisheritheir signature(s) on the instrument the person(s), or the entity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the instrument.
. Commission # 2081945
L= i  Notary Public - Calitornis E ! certify under PENALTY OF PERJURY under the laws of the Stata of Californa that the foregoing paragraph is
\t . j Orange County = frue and correct.
l R Mz Gomm. %Ires Oct 13, 2013‘
WITNESS my hand and official seal. M
Place Notary Seal Above Signature

LuciIlﬁéyrﬁond. Notary Public /
CERTIFICATE
The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby

certify that the foregoing Pawer of Attarney remains in full force and has not been revoked and, furthermore, that the provisions of the resclutions 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 Gertificate is executed in the City of Ivine, Califomia, this 17th  dayef May, 2017.

*
-

By:

Cassi¢ Jﬁrﬁs;ford. Assistant Seqftary

ATS-1002 (02117)



Developers Surety and Indemnity Company .
Indemnity Company of California Premium: $1,050.00
CorePointe Insurance Company
17771 Cowan, Suite 100 « Irvine, California 92614
(949) 263-3300 Phone » (800) 251-1955 Fax
www.AmTrustSurety.com

CONTINUATION CERTIFICATE

In Consideration of the premium charged, Developers Surety and Indemnity Company

, as surety, hereby continues in force

Bond No. 430472P dated .06/30/1997 in the amount of

Fifty Thousand and 00/100 : Doliars ($350.000.00Dollars )

on behalf of | Eel River Disposal Co., Inc. , as Principal,

in favor of The County of Humboldt , as obligee

for the period beginning June 30, 2017 and ending
June 30, 2018 subject to all the terms and conditions of 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 terms of said bond or during any continuation or continuations thereof, or partly durlng said term and
partly during any continuation or continuation thereof.

Signed, sealed and dated this 17th day of May , 2017

YEAR

Developers Surety and Indemnity Company

Surety
By: /%/

Natalie Ann Horder , Attorney-in-Fact

[D-1386 (w/out Principal Signature) (Rev. 01/16)



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 Soncma

On May 17, 2017 beforeme, Nancy L. Wallis . Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Natalie Ann Horder
\ Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to .
be the person(s} whose name(s) is/fare subscribed to- the
within instrument and acknowledged to me that he/shefthey
executed the same in his/her/their authorized capacity(ies),

i AN XIGEYA v O W and that by hisfher/their signature(s) on the instrument the
g FETRN ot L. WALLIS E person(s), or the entity upon behalf of which the person(s)
ary Public - California acted, executed the instrument.
Sqno_ma County Z
" Commission # 2161736~ 2 | certify under PENALTY OF PERJURY under the laws of
P i?f”j‘”jr Expires Aug 28, 2020 the State of California that the foregoing paragraph is true
M e and correct.
Witness my hanWal seal. (/&
Signature Y 07
Place Notary Seal Above Signatube of ﬁotary@io Nancy L. Wallis
OPTIONAL

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

Description of Aftached Document

Title or Type of Document:

Decument Date: _ ' Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

1 Individual [ Individual

[1 Cormporate Officer — Title{s}): [ Corporate Officer —Title(s):

O Partner  [JLimited [] General O Partner [ Limited [1 General

L1 Attomey in Fact RIGHT THUMBPRINT [1 Attomey in Fact RIGHT THUMBPRINT
] Trustee OF SIGNER [ Trustee ) OF SIGNER

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

Signer is Representing: Signer is Representing.




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY CONPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (948) 263-3300

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

as their true and lawful Atormey(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behatf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attomey(s)-in-Fact full power and authority to do and fo perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Atiomey(s)-in-Fact, pursirant to these
presents, are hereby ratified and confinmed.

This Power of Attomey 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 {st, 2008.

RESOLVED, that a combination of any two of the Chainman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each cf them hereby is, authorized to execule this Power of Atiomey, qualifying the attorney(s) named in the Power of Attomey lo execute, on behalf of the
corporations, bonds, undartakings 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 attest the executicn of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate refating thersto by facsimile, and any such
Power of Attomey or certificate bearing such facsimile signatures shall be valid and binding upcn the corporations when so affixed and in the future with respect te any band, undertaking
or contract of surelyship to which it is attached.

IN WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be sigred by
their respective officers and attested by their respective Secretary or Assistant Secretary this Gth day of February, 2017. ’

By: (:DW Mazwf

Daniel Young, Senir Vice-President  / ﬁ(

" Wark Lansdon, Vige-President

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

State of California

County of Orange
Cn February 6, 2017 before me, Lucile Raymond, Notary Public
Date Here Insart Nama and Titls of the Officer
persenally appeared Danie! Young and Mark Larsdon
Mameis) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in hisfhertheir authorized
capacity(ies), and that by hisfhesftheir signature(s) on the instrument the persons}, o the enlity upon behalf of

LUCILLE RAYMOND which the person(s) acted, executed the Instrument.
Commission # 2081945
¢ 3 WNotary Public - California % I certify under PENALTY OF PERJURY under the laws of the State of Califorriia that the foregoing paragraphis |
5\ *BN/ Orangs County Z true and cormect.
1 i Mz Comm, E'Jlteires Oct 13, 2018!
WITNESS my hand and official seal. - i
Place Notary Seal Above Signature ' .
' Luciiltséwﬁond. Netary Public ! .

CERTIFICATE.

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

This Certificate is executed in the City of Inving, Califomia, this ~ 17th dayof May, 2017.

-

By:

Cassie Jﬁm’sfcrd. Assistant Secftary

ATS-1002 (02117)



