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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMiODnrrYYj

4/4^2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATp 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 po!lcy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA. Inc. ■ CA Lie#: 0D08408

1039 N. McDowell Blvd.

Petaluma, CA 94954-1173

CONTACT
NAME

PHONE TAX
5A.'C.N£».Esl>; (A/C.NoJ;
i-MAIL
ADDRESS;

INSURER(S} AFFORDING COVERAGE NAICff

INSURER A: Greenwich Insurance Company 22322

INSURED

Eei River Disposal Co.. Inc.

P.O. Box 266

Fortuna CA 95540

INSURERS: XL Specialty Insurance Company 37885

INSURER C;

INSURER 0:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 11672013 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'uTrI type of INSURARCE ADDL SUBR

WYO POLICY NUMBER
POLICY EPF

(MM®CWYYYYl
POLICY EXP
(MWDD/YYYYl LIMITS

A

X 1Mox'

COMMERCIALGENERAL LIABILITY

1 CLAIMSJklADE 1 X 1 OCCUR
X GeC3001248 02/14/2017 02/14/2018 EACH OCCURRENCE S  l.OOO-OCO

DAMAGE to HEN! EO
PREMISES (Eo occurccncal S  303,000

WED EXP (Any ona osfsonl S  . 10,OCO

PERSONAL A AQV INJURY 5  l.COO.OCO

■Jt AGGREGATE LIMIT APPLIES PER;

poucvQjfc^ FIloc
OTHKft

GENERAL AGGREGATE S  2,000,000

PRODUCTS • COMP/OP AGG S  2.000.0Q0

S

B AU1

X

OMOBILE LIABILITY AEC0049301

Light Vehicles Only
02/14/2017 02/14/2018 COMBINED SINGLE LIMIT

fFtraccidHnIt S  1,000,000
ANY AUTO

OVWJED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
ALTTOS

BODILY INJURY (Per person) S

BODILY INJURY (Par accident) s

Ni,
At

2N-OV.WED
TOS ONLY

PRI3PERTY DAIMGE
tPer Boddnnlt' s

s

B
X

UMBRELLA LIAB

EXCESS LIAB

X
OCCUR

CLAIMS-MADE

UEC0049299 02/14/2017 02/14/2018 EACH OCCURRENCE s  3.CCO.OCO

AGGREGATE s  3.000.000

DEO ^ RETEmiCNS s
WORKERS COMPENSATiON
AND EMPLOYERS' LIABILITY y / N
/WVPROPRICTOR^ARIYfER^XECUTIVE j j
OFFICERflyiCMBEREXCLUDEO?
(Mandatory fn NH)
If yes. describe uriilcr
DESCRIPTION OF OPERATIONS below

N/A

f^EH j OTH-
STATUTE 1 ER

E.L, EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s
B Auto Liability

Mud. Hvy & X-Hvy Vehicles
AEC0049300 02/14/2017 02/14/2018 $1,000,000 Combined S'ngln Lb lil (Symbol 1)

OESCRIPTiON OF OPERATIONS / LOCATIONS 1 VEHICLES (ACCRO 101, Additional Remarks Sehedule, may bo attached if more space Is required)
CG20100413 RE; Paper Contract.

County of Humboldt, its Board of Supervisors, officers, agents and employees are additional insured under the general liability for the above referenced per
the attached endorsement referenced above.

CERTIFICATE HOLDER CANCELLATION

County of Humboldl;ClarK of Humboldl County
Board of Supervisors
1106 2nd Street

Eureka CA 95501

I

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

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 2S (2016103)

illllllllllilllllllillllll •CY6niW>Jrt)035&S'02/04^3'nW



POLICY NUMBER: GEC3001248 COMMERCIAL GENERAL LIABILITY

CG 20 10 0413

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEiES 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(8)
Or Organizationis) Locatlonfs) Of Covered Operations

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

All Locations as required per written contract.

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

A. Section 11 Who Is An Insured is amended to
Include as an additional insured the person(s) or
organi2atlon(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 part, 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;

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
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" occurring after;

1. AH 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 operations for a
pnncipai as a part of the same project.

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these
additional Insureds, the following Is added to
Section III - Lirpite Of insurance:

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

1. Required by the contract or agreement; or

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

whichever is jess.

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

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 0413

•CYBO 1AWD325e4^^'W/0.'CI/'a/B-



Commercial Lines - (707) 769-2900
Wells Fargo Insurance Services USA, inc. - OA Lie#; 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

Would you like to receive this certificate via email or fax?

We offer expedited delivery to belter 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/cybersure/forms/lyoc/cdmu.aspx

When prompted, enter this information for security purposes;

Client ID: 282959

Cert ID: 11672013

Passcode: C0B41425

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.

Mllllllllllllllllliililliill



282959

ACORif CERTIFICATE OF LIABILITY INSURANCE^ DATE (MM/DD/TYYV)

4/4/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT ApFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES 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 endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s].

PRODUCER

Commercial Lines - (707) 789-2900

Wells Fargo Insurance Services USA, Inc. - OA Lie#: 0D08408

1039 N. McDowell Blvd.

Petaluma, CA 94954-1173

CONTACT
NAME:

FKONE . . 1 FAX
.  1(Wc,Nb)?

S-MAIL .
ADDRESS:

INSURERS) AFFORDING COVERAGE NAICF

IN3URERA: Greenwich Insurance Company 22322

INSURED

Eel River Disposal Co., Inc.

P.O. Box 256

Fortuna CA 95540

INSURER B: XL Specialty Insurance Company 37B85

INSURER c:

INSURER D:

INSURER E :

INSURER F:

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 PERIOD

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

INSR
UTR TYPE OF INSURANCE

AODL
ihsn

SUBR
YVYR POLICY NUMBER (MMmorVYYVI

POLICY EXP
IMM/DtWVYyy» UMITS

A
X COMMERCIAL GENERAL LIABILITY

1 CLAIMS-MADE OCCUR
X GEC3001248 02/14/2017 02/14/2018 •EACH OCCURRENCE S  1,000,000

• PREMISES (€3 txxurraticul S  3CD,OOn

MCD EXr (Aiy ona peraon) S  10,000

PERSONAL 4 ADV INJURY s  1,000,000

GEN'L AGGREGATE 11/n APPLIES PER:

^ FIloc
GENERAL AGGREGATE s  2,000.000

X POLICY PRODUCTS - COMP/OP AGG s  2,000,000

OIHER; s

B AUTOMOBILE LIABILITY A5C0049301

Light Vehicles Only

02/14/2017 02/14/2018
COMBINED SINGLE LIMIT S  1,000.000

X ANYAUTO

HEDULED
TOS

)NOWNED
TOS ONLY

BODILY INJURY (Per parson) s

OV^NED

AUTOS ONLY
HIRED
AUTOS ONLY

SL
AL
NC

Al

BODILY INJURY (Per accidonl) s

PROPERTY DAMAGE
rPof nccWonD

s

4

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION ,5 $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y 1N
ANYPROPRIETOR^ARTNeR/ExeCLrnVE 1 1
CFFICERi'MEMBfcREXCLUOED?
(Mandatory in NH|
Wyes, desCTibe under
DESCRIPTION OF OPERATIONS bstav

N/A

PER OTH-
•  STATUTE ER

E,L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

e,L. DISEASE-POLICY LIMIT. s

B Auto Liability
Med, Hvy & X-Hvy Vehicles

AEC0049300 02/14/2017 02/14/2018 Sl.OOO.OOn Combined Single Limil [Symbol 1)

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Addiiionat Ramarka Suhedula, may bo attached if moro epaso Is roqulred)

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

The County, Its officers, employees and agents, are covered as additional Insured with regards to General Liability per the attached endorsement
referenced above. Insurance Is primary with respect to General Liability per attached endorsement listed above. Primary insurance under Auto is per
policy.

CERTIFICATE HOLDER CANCELLATION

County of Humboidt

1106 Second Street

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.

r

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD
ACORD 25 (2016/03)

(TNs ce*! uki (teai ) 16 1 on ) iiiiiniiiiiiiiMi
1988-2015 ACORD CORPORATION. All rights reserved.

iiiiiiiii •QYBO iA')4'D32585'«V/IJS«!/D«l^i*



COMMERCIAL GENERAL LIABILITY

CG 20 10 0413

POLICY NUMBER: GEC3001248

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 Per8on(s)
Or Organizationfs) Locatlon(s) Of Covered Operations

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

All Locations as required per written contract.

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

A. Section II - Who Is An Insured Is amended to
Include as an additional Insured the person(s) or
organizatlon(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 part, 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 insuredfs) 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 broader 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" occurring after:

1. All 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(5) 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 operations for a
principal as a part of the same project.

CG 2010 0413 © Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these
additional insureds, the following Is added to
Section III - Lliplte 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

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.

Page 2 of 2 Insurance Services Office, Inc.. 2012 CG 20 10 0413
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ENDORSEMENT#

This endorsement, effective 12:01 a.m.. 02-14-2017, forms a part of

Policy No. GEC3OO1240 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/COIVIPLETED 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.

Ail other terms and conditions of this policy remain unchanged,

X!L424 0605

©, 2005, XL America, Inc.

•fivBOMfw/nnssBvo.Mmmi/w



Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, Inc. - OA Lie#: 0

1039 N. McDowell Blvd.

Petaluma, OA 94954-1173

County of Humboldt
1106 Second Street

Eureka, 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/cybersure/forms/iyoc/cdmu.aspx

When prompted, enter this information for security purposes:

Client ID: 282959
Cert ID: 11672024

Passcode: 8BF528C2

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.

iiipiiiiiiiiiiiiiiiiiii •(;rB0'AlM>O02565/0l.'U5r0«).'(Vn-



ACORCf

#R II2 2017
CERTIFICATE OF LIABILITY INSURANCE

282959

DATE (tylM/ODfYYYY)

4/4/2017

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

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

PRODUCER

Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, inc. - CA Lie#: 0D0B408

1039 N. McDowell Blvd.

Petaluma, CA 94954-1173

COMTACr
NAME:

PHONE FAX
rA/C.N(».R)iH:- (NC.HoY.
fc-MAIL

ADDRESS:

INSURERfS) AFFORDING COVERAGE NAIC«

iNSURERA: Greenwich Insurance Company ' 22322
eiSURED

Eel River Disposal Co.. inc.

P.O. Box 268

Fortuna CA 95540

INSURER B: XL Specialty Insurance Company 37865

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 11672042 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 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 POIICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SNSR
LTR TYPE OP INSURANCE POLICY NUMBER

P0lWB-'#XP6tlCY©<P~
IMM/DeyYYYYI ff.IWOP/YYYYl UMnre

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

X GEC300124B 02/14/2017 02/14/2018 EACH OCCURRENCE

USRWSFTCTRERTCD
PREMISES (Ea oaajirenca)

MED EXP (Any ons person)

PERSONAL & AOV INJURY

GcNl AGGREGATE LIMIT APPLIES PER;

X POLICY

OTHER:

r  1 PRo-
I  I JECT □

GENERAL AGGREGATE

LOC PRODUCTS • COMP/OP AGO

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

X ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AECO049301

Light Vehicles Only
02/14/2017 02/14/2018 GOM8INED SINGLE UMIT

lEu acctdann i,ooo,oco

BODILY INJURY (Pei pereon)

BODILY INJURY (P« acodent)

PROPERTY UAMAOe
fPct acgJanll

UMBRELLA LIAB

EXCESS LtAB

DEO

OCCUR

CLAIMS-MADE

UEC0049299 02/14/2017 02/14/2018 EACH OCCURRENCE 3,000,000

AGGREGATE 3,000,000

RETENTIONS 10,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANVPROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH)
If yes. desctibo iindar
PgSCRIPTIQN OF OPERATIONS bclcr.v

YfN

□

PER
STATUTE

OTH
ER

E,L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT S
Auto Liability
Med. Hvy & X-Hvy Vehicles

AEC0049300 02/14/2017 02/14/2018 SI.ODO.CCO Cornnir.ed Single Llrr.n (Symbol 1)

DESCRIPTION OF OPERATIONS/LOCATIONS I VEHICLES (ACOR0101, Additlcnsl Romarkn Schedule, may t>g attached if mere space Is requlied)
CG20100413 RE: The Southern Container SItes/Ferndale Franchise/Fortuna Area Franchise and Radway Transfer Station. Exclusive Franchise for the
collection and disposal of garbage or solid waste.

The Ferndale Franchise/Compacted Haul,The Southern Container Sites, Fortuna /Vea Franchise and Redway Transfer Station, and The County of
Humboldt are additional insured under the general liability per the attached endorsement referenced above.

County of Humboldt
1106 2nd Street

Eureka CA 95501

I

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

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

(T""«MT'<cti«oiflsecHcerhficete* oh

•n V AA1AOd'/w /n/ihfi/n*



POLICY NUMBER: GEC3001248 COMMERCIAL GENERAL LIABILITY

CG 2010 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endoreement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(8)
Or Orqanlzation(s) LocationCs) Of Covered Operations

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

All Locations as required per written contract.

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

A. Section 11 - Who 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 whol^ 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 ongoing operations for
the additional insured(3) at the location(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
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" occurring after

1. All work, including materials, parts or
equipment furnished in connection wlUi such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional In5ured(5) 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 operations for a
principal as a part of the same project.

CG 2010 0413 © Insurance Services Office, Inc., 2012 Page 1 of 2



C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III — 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

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.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13
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Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, Inc. - OA Lie#: 0

1039 N. McDqwell Blvd.

Pelaluma, OA 94954-1173

County of Humboldl
1106 2nd Street

Eureka OA 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/cybersure/forms/iyoc/cdmu.aspx

When prompted, enter this information for security purposes:

Client ID: 282959
Cert ID: 11672042

Passcode: - BCE8551A

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.



ACORCf
«112 2017

CERTIFICATE OF LIABILITY INSURANCE

262953

DATE (MM(DDfYYYY)

4/4/2017

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endomod.
If SUBROGATION IS WAIVED, subject to the terms and conditions of ttie policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA. Inc. - CA Lie#: ODOB408

1039 N. McDowell Blvd.

Petaluma, CA 94954-1173

COHTACT
NAME:

PHONE FAX
!WG.Nn,Es!);- t/W.Nok
E-MAIL
ADDRESS:.

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA: Greenwich Insurance Company 22322

INSURED

Eel River Disposal Co., inc.

P.O. Box 266

Fortuna CA 95540

INSURER a: XL Specialty Insurance Company 37885

INSURER c :

INSURER 0:

INSURER E:

1N3URFJ* 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 ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR
LTR TYPE OP INSURANCE iNfirj wyp poumy MUfcreER

■"FbLfCYlFF"
iMM/pp/yyYY)

"poneviDtp
fMMnjp/YYYYl LIMITS

COMMERCIAL GENERAL LIABILdY

X OCCURCLAIMS-MADE

GEC3001248 02/14/2017 02/14/2018 EACH OCCURRENCE
TSACTAGETOT^ENTED
PREMISES (Ea occurrence)

MEO EXP (My one parsoD)
PERSONAL & ADV INJURY

GEMl AGGREGATE LIMIT APPUES PER:

X -icvG® nuoc
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,COO

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AEC0049301

Light Vehicles Only
02/14/2017 02/14/2018 COMBINEOS!Nd£ LIMIT

/CaacdoeiHf I.COO.OOO

BODILY INJURY (Per pereon)

BODILY INJURY (Per aocidert)
PROPERTY DAMAGE
fPoraccMairil

UMBRELLA UAS

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

UEC0049299 02/14/2017 02/14/2018 EACH OCCURRENCE 3.003,000

AGGREGATE 3,003,000

RETENTIONS 10,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR'PARTNER/EXECUTfVE
OFFICER/MEMBEREXCLUDE07
(Mandatory in NH)
If ycB, describe under
DESCRIPTION OF OPERATIONS bslow

Y/N

PER
STATUTE

OTH-

Nf A
E.L, EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Auto Liability
M8d, Hvy & X-Hvy Vehicles

AEC0049300 02/14/2017 02/14/2018 $1,000,000 Combined Single Lifjill (SymSol 1)

DESCRIPTION OP OPERATIONS'LOCATIONS/VEHICLES (ACORD 101, Additional Rernarke Schedule, may be attached If more apace Is required)

CG20100413 RE; Weott/Myers Flat Exclusive Franchise for the collection and disposai of garbage or solid waste.

The Weott/Myers Flat Area of Humboldt County and County of Humboldt are addllionai Insured under the genera! liability for the above referenced per the
attached endorsement referenced above.

CERTIFICATE HOLDER CANCELLATION

County of Humboldt
1106 2nd Street

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

1

The ACORD name and logo are registered marks of ACORD
ACORD 25 (2016/03)
[I ■> 5 ewrtcujMWMijs itermiSiej-jouo-awrai?} iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiigi

1988-2015 ACORD CORPORATION. AH rights reserved.
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COMMERCIAL GENERAL LIABILITY

CG 20 10 04 13

POLICY NUMBER: GEG3001248

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 foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Personfs)
Or Orpanizationts) Locatlon(s) Of Covered Operations

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

All Locations as required per written contract.

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

A. Section 11 - Who Is An Insured is amended to

include as an additional insured the person(s) or
organizatlon(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 part, 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 aboye.

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 hroader than that which you are
required by the contract or agreement to
provide for such additional insured.

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. All 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 operations for a
principal as a part of the same project.

CG 20 10 04 13 © insurance Services Office, inc.. 2012 Page 1 of 2
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C. With respect to the insurar^ce afforded to these
additional insureds, the following Is added to
Section III — 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

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

whichever is less.

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

Page 2 of 2 €> Insurance Services Office, Inc., 2012 CG 20 10 0413
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Commercial Ljnes - (707) 769-2900
Wells Fargo Insurance Services USA, Inc. - OA Lie#: 0

1039 N.McDpwell Blvd.

Petaluma, OA 94954-1173

County of Humboldt
1106 2nd Street

Eureka OA 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/cybersure/forms/iyoc/cdmu.aspx

When prompted, enter this information for security purposes:

Client ID: 282959

Cert ID: 11672026

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.

lllllliilllliillllllillliHIIIIII •CVB01ABS/Ct)2S66'3r'0«®/0/a'0'



ACORCf
112 2017

CERTIFICATE OF LIABILITY INSURANCE

282959

DATE (MM/DD/YYYY)

4/4/2017

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

IMPORTANT; If the certificate holder is an ADDITIGNAL 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 policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ^

COHTACrPRODUCER

Cornmercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, Inc. - CA Lie#: 0D0B408

1039 N. McDowell Blvd.

Pataluma, CA 94954-1173

INSURED

Eel River Disposal Co., Inc.

P.O. Box 266

Forluna CA 95540

PHbtlE ' FAX
, (A/C, No):

gUaAIL " - ~
ADPRES8!___

INSURER(8) AFFORDING COVERAGE 1  NAICA
INSURERA: Greenwich Insurance Company 22322

INSURERS: XL Specialty Insurance Company i 37885

INSURER C: f

INSURER D:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER; 11672038 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL HABiLfFY

CUVIMS-f/IAOE□ OCCUR

QENL AGGRFGATF. LIMIT APPLIES PFR;

X policy i j.S
QTHHR;

□LOG

AUTOMOBILE LIA8IUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ABDIISOSff
WVD POLICYNUMBER

GEC3001248

AECO049301

Light Vehicles Only

poOcYEF/f"
(MM'Pn.rYYYY!

02/14/2017

02/14/2017

"?oncYBrp"
tMMTDDiYYYYl

02/14/2018

02/14/2018

EACH OCCURRENCE
"DAWASETORENTSD
PREMISES (Ea o'^rrgggg).
MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

•LIMIT

BODILY INJURY (Re-- peism)

BODILY INJURY (Per occidont)

pSwgSrTBiwAGE

1,000,1X10

300.000

2.000,000

2,000,000

1.000.0CC

UMBRELLA UA8

EXCESS L(AB

OED

OCCUR

CLAIMS-MADE

UEC0049299 02/14/2017 02/14/2018 EACH OCCURRENCE 3,000.000

AGGREGATE 3,000,000

RETENTION.? 10,000

Y/N

WORKERS COMPENSATION
AND EMPLOYERS' LIABiUTY
AMYPRQPRIETCtH/PARTNER/EXECUTIVE | 1
OFFICERIMEMBEREXCLUDED?
(Mandatory la NH) ' '
if yne. deswibo under
DESCRIPTION OF OPERATIONS t>Olow

PER
STATUTC

OTH-

N/A E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT
Auto Liability
Med. Hvy & X-Hvy Vehicles

AEC0049300 02/14/2017 02/14/2018 $1,000,000 Combirtfld Singla Lii it (Synbol 1}

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Ramarks Sohedule, may be attactied If more space Is required)
CG20100413 RE: Solid Waste Collection for Willow Creek Area of Humboldt County

The County of Humboldt, Its officers, employees and agents are Included as additional insured with regards to General Liability per attached endorsement
referenced above.

CERTIFICATE HOLDER CANCELLATION

County of Humboldt

Contract Administrator

1106 2nd Street

Eureka CA 95501

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

•CVB01A04fl)0J56e/02y04/lWCMM'



COMMERCIAL GENERAL LIABILITY

CG 20 10 0413

POLICY NUMBER: GEC3001248

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 Personfs)
Or Oraanlzation(s) Location(s) Of Covered Operations

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

All Locations as required per written contract.

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

A. Section 11 - Who Is An Insured is amended to
include as an additional insured the person(s] or
organlzation(s) shown in the Schedule, but only
with respect to liabillty for "bodily injury", "property
damage" or "personal and advertising injury"
caused, In whole or in pail, 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 locatlon(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
required by the contract or agreement to
provide for spch 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" occurring after

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than setvlce.
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 operations for a
principal as a part of the same project.

CG 2010 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these
additional 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

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.

Page 2 of 2 © Insurance Services Office, inc., 2012 CG 20 10 0413
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Commercial Lines - (707) 759-2900

Wells Fargo Insurance Services USA, Inc. - OA Lie#: 0
1039 N. McDpwellBlvd.

Petaluma. OA 94954-1173

County ofHumboldt
Contract Administrator

1106 2nd Street

Eureka 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://wviw.cybersure.com/cybersure/forms/lyoc/cdmu.aspx

When prompted, enter this information for security purposes:

Client ID: 282959
Cert ID: 11672038

Passcode: A^9FB65D

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.

•CYB01A04/003SS0?0V-01«i.mi|-
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CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/DD/yYYy)

4/4/2017

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

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

PRODUCER

Commercial Lines - (707) 769-2900

Wells Fargo Insurance Services USA, Inc. ■ OA Lie#: 0DQ8408

1039 N. McDowell Blvd.

Pelaiuma, CA 94954-1173

CONTACT
NAM&

PHONE FAX
WC.NwEJsni {A/C.No);
E-MAIL
AOORES3:

IN3URER(S| AFFORDING COVERAGE NAIC«

INSURER A: Greenwich Insurance Company 22322

INSURED

Eel River Disposal Co., Inc.

P.O. Box 266

Fortuna CA 95540

iNSURERB: XL Specialty Insurance Company 37885

INSURER C;

: INSURER D:

INSURER E:

INSURER Fj

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

ITR TYPE OF INSURANCE
ADDL SUBR

.  POLICY NUMBER
poucyIff

tW^DOnfYVY)
POLICY^P

(MM/OD/YYYY» LIMITS

A
X COMMERCIALGENERAL LIABILITY

' { CLAIMS-MADE | ^ | OCCUR
X GEC30D1248 02/14/2017 02/14/2018 EACH OCCURRENCE S  LDOO.OOO

OArflAOL 'lO KENl ED
PREMISES (Ea occurrence)

MFD EXP (Any one perscn)

S  SOU.OCO

3  10.000

PERSONAL a ADV INJURY S  1,000,000

GE

X

>11 AGGREGATE LIMIT APPLIES PER;

POLICY [7^ ® r IlOC
OTHER:

GENERALAGGREGATE S  2,000.000

PRODUCTS - COMP/OP AGG S  2,000,000

s

B AU1

X

OMOBILE LIABILITY AEC0049301

Light Vehicles Only
02/14/2017 02/14/2018

COMBINED SINGLE LiMIT
(Eh accidanh

S  1,000,000

ANY AUTO

OWIED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NCN-OWNED
AUTOS ONLY

BODILY INJURY (Per partwn) $

BODILY INJURY (Per acrlrlenl) s

PROPERTY OAfMGE
(Per Bccrdonli s

3  '

B

X

UMBRELLA LIAB

EXCESS LIAB

* OCCUR

CLAIMS-MADE

UEC004g299 02/14/2017 02/14/2018 EACH OCCURRENCE s  3,000,000

AGGRF.GATE $  3,000,000

DEO *1 RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS'LIABIUTY

ANYPROPRiETOR/PARTNEWEXeCLniVE | 1
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) ' '
lives, descritre under
DESCRIPTION OF OPERATIONS below

N/A

PER . OTH-
STATUTE PR

E.L EACH ACCIDENT $

E.L. CXSEASE • EA EMPLOYEE s

£.L DISEASE - POUCV LIMIT %

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addillana! Remarks Schoduta, may be attached 11 more space Is required}

CG20100413 RE: The Southern Container Sites/Ferndale Franchise/Fortuna Area Franchise and Redway Transfer Station. Exclusive Franchise for the
coilection and disposal of garbage or solid waste.

The Ferndale Franchise/Compacted Hsuljha Southern Container Sites, Fortuna Area Franchise and Redway Transfer Station, and The County of
Humboldl are additional insured under the general liability per the attached endorsement referenced above.

County of Humboldt

1106 2nd Street

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 POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03)

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: GEC3001248

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
CO 20 10 0413

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 Personfs)
Dr Organlzationis) Locatlonfs) Of Covered Operations

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

All Locations as required per written contract.

information required to complete this Schedule, if not shown above, will be shown In the Declarations.

A. Section 11 Wfio 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 "persona) 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 ongoing operations for
the additional insured(8) 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 hroader than that which you are
required by the contract or agreement to
provide for sych 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" occurring after:

1. All 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 operations for a
principal as a part of the same project.

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III - 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

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.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 0413
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Commercial Lines - (707) 769-2900
Wells Fargo Insurance Services USA, Inc. - OA Lie#; 0
1039 N. McDQweli Blvd.

Petaluma. OA 94954-1173

County of Humboldt
1106 2nd Street

Eureka CA 95501

Would you like to receive this certificate via email or fax?

We offer expedited deliveiy 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/cybersure/forms/iyoc/cdmu.aspx

When prompted, enter this information for security purposes:

Client ID: 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.

IllillllllllllllllllUliliiilli xvpD JAOJ'oczssy/Oi'O'iwanim-



CONTINUATION CERTIFICATE

Premium Amount: $1,050.00

In consideration of the premium charged, Indemnity Company of California, as surety,
hereby continues in force Bond No. 866537P dated January 1. 2001, in the amount of
Fifty Thousand Dollars and No/I00 ($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 arid ending 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 1^, Day of December. 2016.

Indemnity Company of California
Surety

By;
Natalie Ann Horder, Attorney-in-Fact



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who 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 }
December 16, 2016 . ,On before me, Nancy L. Wallis

Date

pereonally appeared Natalie Ann Horder

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

Nairefs) of 5lgner(s)

nancy l. walks
Notary Public ■ California

Sonoma County
Commission fi« 2161736^y.Comm Pxcifpt 28. 2020

Place Notary Seal Above

who proved to mejbn the basis q^atisfectory" evidence to
be the person(^)^hose nameis^safS subscribedJo the
Within instrument and ackngayfedg^to me that
executed the.sapc© in bts^eptheiTau^rized capaS^
and that^W^^/therr slgnature^^OT the instrument the
personisjTor tKrentity upon behalf of which the persooteT'
acted, executed the Instrument.

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

Witness my

Signature

OPTiONAL

d and official seal

Slanaturc of Nola ifc Nancy L. Wallls

Though the inforwation below is not required by law. if may prove valuable to persons relying on fhe document
and could prevent ft'audulent removal and reattacnment of the form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Slgner(s) Other Than Named Above:.

Capacify(ies) Claimed by S!gner(s)

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

RIGHT THUMBPRINT
OF SIGNER

Signer is Representing:

Top of thumb here

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

□ Other:

Signer is Representing:

RIGHT THU.MBPRINT
OF SIGNER

Top of thumb here



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNtTY COMPANY

INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA S2623 (949) 263-3300

KNOW ALL BY THESE P^SENTS thai except as expressly Smiled, DEVELOPERS SURETYAND INDEMNITY COMPANY and INDEMNITY COMPANY OP CALIFORNIA do each
herebymake, constilula and appoint
^Catherine A. Pinney, Stacy M, Clinton, K. Dixon Wright, Nancy L Wallis, Kandace L Reeves. Natalie Ann Herder, MIchaei Landucci Lorelta Lange
jointly or severally**' " •

» Bie^ 1^ »d lawfulAttc^ey(s)-in-Fact. to make, exeatte, acfoiofttedga, for and ei beha'f of said cotporations, as sureties, bonds, undertakings and contracts of
siff^^Ipgiwng and grandng unto said Attomey{s)^i>-Facl fiji power aifiJ authority to do and to perform every act necessary, requiste or proper to be done tn connection therewith as
each ot said orations c^ld do. but reserving to each of sad corpaalions full power of substitution and revocation, and ail ofthe acts ofsad AttomeyfsWn-Facf pursuant to these
presents, ae hereby rabSed and confirmed. /v / . r

granted and is signed by facsimile under and by authority of fte fbHowing restAiOons adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY CO^ANY and INDEMNITY COMPANY OF CAUFOTNIA, efiectiva as of Jaiuaty IsL 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the PreskJenl, Executive VJce-President Senior Vice-President or any Vice President of the
corporations he. and that each of them hereby Is, authorized to execute this Power ofAttorney, qualilying the attomey(s) named In the Power ofAttorney to execute on behalf of the
corporations, bonds, undertakings and contracts cfsuretyship: and that the Secretary or at^y Assblanl Secrelaiy of either of the corporations be, and each of then herebv is authorized
toatesllheexeaJtionofBivsuchPowerofAttom^

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power ofAttorney or to any certificate relating thereto by facsimile and any such
Power ofAttorney or cerliScate bearing suchfacsimile signatures sha! be valid and binding upon the corporations when so affixed and in the future with respect to any bond undertakino
orcortlractofsure^Wptowhichilisatlafteit ji~iiu,uMUBuowiia

IN WTNBSS WHEREOF DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be stoned bv
Iheir respective officers and attested by their respec^ve Seaela.7 orAssislant Secretary this January 29,2015.

Daniel Young, Senior Vii^fesident

By:
LAnsdon. Vioe-President

OCT
s

'OWN

OCT

1967

IA notary public or other offlar completing this certificate verifies only the identity of Ihe iridividual who signed tfie
I document to which this cerlificale Is attached, and not the truthfutriess. accut^acy, or validity of that documenL

Stale of Calitomla

County of Orange

On January 29.2615
pat*

. before me, Luale Raymond, Notary Public
H N

personally appeared
ns Inssil erne and Tilk «I bt ONiui

. Dantef Young and Mark Lansdon
K

ILUCILLE RAYMOND
Commission # 2081945
Notary Pubtle - Ciflfornli ;S

OransB CouRty |
My Comm. Expires Oct13.20181

Place Nota^ Seal Above

sa*(«)ofS:s^i}.
who proved to me on the basis of satisfacfo^ evidence to be Ihe person{s) v/hose name(s) is/are subscribed
to the within insbumant aid acknowledged to me that he/she/lhey executed Ihe same in his/herAher authorized
capaci^(ies), and that by his/her/their signaturefs) on the instrument the pasoii($), or the artity upon behalf of
which the person(s) aded, executed the instrument

I certiV unda PENALTY OF PERJURY under the laws of tiis State of CaHfornfa that the foregdng paagraph is
true and correct

WITNESS my hand and ofBdal seal

Signature

CERTIFICATE

oncL'Nolary Public

certify that the foregi^g Power ofAttorney remdhsin ful force and tas riot been revoked and, furthamore, that the pro^Ien's of the resotiiii^'of B^^of
saidcwpc^onsselforihinihePow'ero/AttOT^afeinfdxceffiofftedaledflhls'Ccrttfi^ ' "

This Certificate fe exeoited in the City ot Irvine, CdifomiA tois 16th day of December ,2016.

Cassis JyQbtTisrord, Assistant Sc

ID-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
wwwAmTrustSurety.corh

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 Fiye Thousand and 00/100 Dollars f$85 nnn no Dnllars )

on behalf of Eel Riyer Disposal Co.. Inc. , as Principal,

in fayor 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 CompaTiy of Califomia , as surety,
shall not exceed in the aggregate the amount aboye written, whether the loss shall haye 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. , Attorney-in-Fact

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

Date

}
before me, Nancy L. Wallis , Notary Public,

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

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

NANCY L. WALLIS

Notary Public • California
Sonoma County z

Commission # 2161736 |
fvly Comm. Expires Aug 28.20201

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) oh the instrument the
person(s), or the entity upon behalf of which the person(s)
acted, executed the Instrument.

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

Witness my hand\and official seal.

Signature !
SignatBre of Notary PGnlic Nancy L. WalllS

OPTIONAL

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above: _

Capacity(ies} Claimed by S[gner{s)

Signer's Name:

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

Signer Is Representing:

RIGHTTHUMBPRINT

OF SIGNER.

Top of thumb here

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

Signer is Representing:

RIGHTTHUMBPRINT

OF SIGNER

Top of thumb here



POWER OF ATTORNEY FOR

DEVELOPERS SURETY AND INDEMNITY COMPANY

INDEMNITY COMPANY OF CALIFORNIA

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

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

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

as their true and lawful Attomey(s)Hn-FacL to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
sure^ship 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 corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attomey(s)-in-FacL pursuant to these
presents, are hereby ratified and confirmed.

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

RESOLVED, that a combination of any two of the Chairman of the Board, the President Executive Vice-PresidenL Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifying the attomey(s) named in the Power ofAttorney to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and tirat the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any sudi Power ofAttorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attomey or to any certificate relating thereto by facsimile, and any such
Power of Attomey 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 their respective Secretary or Assistant Secretary this 6th day of February, 2017.

-

(i( 1936 )|)
B

Daniel Young, Senior Vice-President
©

OCT
1S$7

y:
Mark Lansdon, Vice-President

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

State of California

County of Orange

On February 6.2017 . before me,
Dale

personally appeared

LUCILLE RAYMOND

Commission #2081945

Notary Publle • Cilifcmia
Orange County _

My Comm. Expires Oct 13.2018K

Place Notary Seal Above

Lucille Raymond, Notary Public
Here Insert Name and Tlfa of &ie Ofiicer

Danid Young and Mark Lansdon
Name(s]orSigAaf(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 tiis/herAheir authonzed
capacity(ies), and tiiat by his/her/tiieir signature(s) on the instrument the person(s), or the entity.upon behalf of
which the person(s) acted, executed the Instrument

I certify under PENALTY OF PERJURY under tiie laws of the State of Califomia that the foregoing paragraph Is
true and correct

WITNESS my hand and offidal seal.

Signature

CERTIFICATE

Lucil ond, Notary Public

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

This Certificate is executed in the City of Irvine, Califomia, this 17 th day of May, 2017.

rrisfcrd. Assistant SeCassie J. tary

ATS-1002 (02/17)

"u.

(| 1936 111
K^o-

*

^2

OCT
1$S7



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) 261-1955 Fax
wwwAmTnjstSurety.com

CONTINUATION CERTIFICATE

In Consideration of the premium charged, Indemnity Companv of California

, as surety, hereby continues in force

Bond No. 5'I5828P dated 10/01/1998 in the amount of

Thirty Five Thousand and 00/100 Dollars ($35,000.00 Dollars )

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 Indemnity Company of Callfomla , 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 Herder , Attorney-in-Fact

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 Slgner{s)

NANCY L. WALLIS I
Notary Public - California '

Sonoma County
Commission # 2161736

Mv Comm. Expires Aug 28.2020

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

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

Witness my hand ̂ d official seal.

Signature
Place Notary Sea! Above Signature bf Notary PubJkfA Nancy L. Waills

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 reattacnment of the form to another documentcould prevent

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:.

Capaclty(ies) Claimed by Signer(s}

Signer's Name:

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

Signer Is Representing:

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here

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

Signer is Representing:

RIGHTTHUMBPRINT
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

KNOW ALL BY THESE PRESENTS Siat except 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, Michael
Landucci, Loretta Lange, jointly or severally'"

as their true and lawful Altomey(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attomey(s)-in-Fact full power and authorify to do and to perform every act necessary, reguiate or proper to be done in connection tiierewith 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 Attomey(s)Hn-FacL pursuant to these
presents, are hereby ratified and confirmed.

This Power ofAttomey is granted and Is signed by facsimile under and by authority of the following resolutions adopted by tiie respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January IsL 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 eadi of them hereby is, authorized to execute this Power of Attomey, qualifying the attomey(s) named In the Power of Attomey to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of eititer of the corporations be, and each of them hereby is, auttiorized
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 relating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures shaD be valid and binding upon the corporations wfhen so affixed and in the future witfi 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 their respective Secretary orAssistant Secretary this 6th day of February, 2017.

C

Daniel Young, Senior Vice-President

By;

III 1936 ISi

Mark Lansdon, Vice-President

4 o

OCT
1§67

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

State of California

County of Orange

On Februarys. 2017 . before me, Lucille Raymond. Notary Public
Dale Here Insert Name and Title o( the Olficer

personally appeared Daniel Young and Mark Lansdon
Name(s)ofSigner{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 hislher/their signature(s) on tiie instrument the person(s), or the entity upon behalf of
which the person(s) act^, executed the instrumenLtLUCILLE RAYMOND

Commission #2081945

Notary PutHIc • Catlfornia 1
Orangs County ®

Place Notary Seal Above

I certify under PENALTY OF PERJURY under the laws of the State of California fliat the foregoing paragraph is
true and ccirect

WITNESS my hand and offidai seal.

Signature
ond, Notary PublicLuciII

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETYAND 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. furthermore, that the provisions of the resolutions of the respective Boards of Directors of
sad corporations set forth in the Power of Attomey are in force as of the date of this Certificate.

ThisCertificateisexecutedintheCityoflrvine,California,this 17th dayof May, 2017 •

By;

ATS-1002 (02/17)

Cassie J.iBMsford, Assistant Sectfetary

•«<,

IK 1936 }|) OCT

■5967



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
wwwAmTrustSurety.com

CONTINUATION CERTIFICATE

In Consideration of the premium charged, Developers Surety and Indemnitv Gompanv

, as surety, hereby continues in force

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

Fifty Thousand and 00/100 Dollars ($60 000 00 Dollans )

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 Indemnitv 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 during said term and
partly during any continuation or continuation thereof.

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

Developers Surety and Indemnitv Company
Surety

By;
Natalie Ann Horder , Attorney-in-Fact

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
Date

}
before me, Nancy L. Wallis , Notary Public,

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

personally appeared Natalie Ann Horder
Name(s} of Signer(s}

nancy l. wallis
Notary Public - California

Sonoma County
Commission # 2161736"
Comm. Expires Auq 2fi. ?n?n

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within Instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity{ies),
and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

1 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.

Signature
Place Notary Seal Above Signatu.

OPTIONAL

otary lie Nancy L. Wallis

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

document

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:,

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)

Signer's Name:

□ Individual
□ Corporate Officer —Tit!e(s):
□ Partner □ Limited □ General
□ Attomey in Fact
□ Trustee
□ Guardian or Conservator
□ Other

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

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

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

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

as their true and lawful Attomey(s)-in-FacL to make, execute, deliver and acknowledge, for and on behalf of said corporafons, as sureties, bonds, undertakings and contracts 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 therewitti 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 Attom6y(s)-in-FacL pursuant to these
presents, are hereby ratified and confirmed.

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

RESOLVED, that a combination of any two of the Chairman of the Board, the President Executive Vice-PresidenL Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power ofAttorney, qualif^ng the attorney(s) named in the Power ofAttorney to execute, on behalf of the
corporations, bonds, undertakings and contracts of sure^hip; and that the Secretary or any Assistant Secretary of either of the corporations be. and each of them hereby is, authorized
to attest the execution of any sudi Power ofAttorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and In the future with respect to any bond, undertaking
or contract of sure^hlp to which It Is attached.

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

Daniel Young, Senior Vice-President

By:

-< 51936 .•or
/p j

Marie Lansdon, Vice-Preadenl V.V,

OCX
tfi67

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 documenL

State of Califomia

County of Orange

On Febaia'rvC. 2017
Date

. before me,

personally appeared

tLUCILLE RAYMOND

Commission # 2081945

Notary PuWie - California I
Crangs County ^

My Comm. Expires Get 13.2016 K
' I > a ■

Place Notary Seal Above

Lucille Raymond. Notary Public
Hera Insert Name end Title of the Officer

Daniel Young and Mark Lansdon
Name(s]orSigner(s)

who proved to me on the basis of satisfactory evidence to be the per$on(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed Uie same In his/her/their authorized
capacity{ies), and that by hIs/her/Bieir signalure(s) on the instatment the person(s), or the entity upon behalf of
which the person(s) act^, executed the instrument

I certify under PENALTY OF PERJURY under the laws of the State of Califomia Biat the foregoing paragraph is
true and correcL

WITNESS my hand and official seal.

Signature
ond. Notary PublicLucii

CERTIFICATE.

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

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

By:
Cassie J.^im'sford, Assistant Sec^tary

ATS-1002 (02/17)

I® 1^36 )|1
OCX

1567


