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CERTIFICATE OF LIABILITY INSURANCE

DWATTS

DATE (MM/DD/YYYY)

10/6/2016

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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

George Petersen Insurance Agency, Inc.
P.O. Box 3539
Santa Rosa, CA 95402

wc.'no.exji: (707) 525-4150 r^,No):(707) 525-4175
ItTRR^Rs- info@gpins.com

INSURERIS) AFFORDING COVERAGE N/UC#

INSURER A State Comoensation Insurance Fund 35076
INSURED

Johnson's Mobile Rentals, LLC Humboldt Recycling LLC,
Humboldt Sanitation Co., Inc.
P.O. Box 2812

McKlnieyviile, CA 95519-2812

INSURER B

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER- 1
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

LIE TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

□CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY I I OlOC
OTHER:

ADOL
INSD

SUBR
WVD POLICY NUMBER POLICY EFF

(mm;dd/yyyyi
POLICY EXP

(MM/DD/YYYY^ LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa oceurreneal

MED EXP fAnv one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea aeddenll

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person)

BODILY INJURY fPer accidenH
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
9074583-16

HI A
10/01/2016 10/01/2017

y PER
^ STATUTE

OTH
ER

Ei_EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYE^ 1,000,000

E,L. DISEASE - POLICY LIMIT 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

Humboldt County Department of Public Works
1106 Second Street
Eureka, CA 95501

1

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

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



HUMBSAN-0

CERTIFICATE OF LIABILITY INSURANCE
irrZM?A  naTP fM

DWATTS,
DATE(MM/DDnfYYY)

03/14/2017

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(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

George Petersen Insurance Agency, Inc.
P.O. Box 3539
Santa Rosa, OA 95402

Humboldt Sanitation Co, Inc. dba Humboldt Recycling, LLC
P.O. Box 2812

Mc Kinleyville, CA 95519-2812

CONTACT
NAME:

Kc^n^ e«i»: (707) 525-4150
A^R^info@gp»ns.com

j FAX
(WC,no):(707) 525-4175

INSURERtSl AFFORDING COVERAGE NAICfl

INSURER A

INSURER B

INSURER C

INSURERD

INSURERE

INSURER F

Financial Pacific Insurance Co '31453

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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 SUBJECTTO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSRi" " - -
LTRi TYPE OF INSURANCE

iADDLiSUBR]
llNSD WVPl POLICY NUMBER

POUCYEFF :
(MM/DO/YYYYl

POUCYEXP ;
(MMyon/YYvyt I UMITS

X ' COMMERCIAL GENERAL UABIUTY

^  i CLAIMS-MADE j X'j OCCUR

L J
GENl AGGREGATE LIMIT AP/.tlES PER:

_ _ i POUCY.'i^J^ L J ""OC
OTHER:

A 'AUTOMOBILE UABIUTY

X , ANY AUTO
OWNED

i AUTOS ONLY

aI^^sonly

, SCHEDULED
i AUTOS

LJMW

60443997 03/18/2017

60443997 03/18/2017

I EACH OCCURRENCE _ . S
nR/ipr^niR i03/18/2018 .j>j^jSES(Eaocewrowcl L?-

I Mgp EXP /Any
i PERSONAL & ADV INJURY

1,000,000

100,000

I GENERAL AGGREGATE

5,000

T.oo6;ooo
2,ood;^o

I fRQCUCts; COMP/QP,AGG ' S 2,000,000

t COMBINED SINGLE UMIf
I lEa 1,000,000

03/18/2018 I BODILY INJURY/Per pgfWl 3
1

i_800a.Y INJURY (Pofqccwcftiji S _
-PjtdPEWY DAMAGE
. (PcfateitferrtY _ ji

A ■ ; UMBRELLA LIAB ' X j OCCUR '
X EXCESS UAB ; ~j CLAIMS-MAOe|
. DED i. ' RETENTIONS 1

60443997 03/18/2017! 03/18/2018
EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIUrOIWAR FNERieXECUTIVE
QFFICFR/fVIEMSFR EXCLUDEO'>
(Mandatory in Nil)

Ifyes. cescribe undsf
DESCRIPTION OF OPERATIONS belo*

2,000,000

Toobiooo

Y/N

IInjaI

PF.R
.SIAlUrE,

C.L, EACH ACCIDENT S

E L DISEASE - EA EMPLOYEE S

EL DISEASE-POllCYLlMrT S

DKCRJPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Selici]ule,may be attached If more Space Is reoulred]
All operations performed by the named insured on behalf of the certificate holder.
The County, its officers, employees and agents are Included as additional insured under general & auto liability per endorsements 06 20 10R12 11 including
primary wording & CA 71 09 01 17 .attached. Severability of Interest applies. Per Project Aggregate applies perform CG 25 05 03 09 attached.

Humboldt County Department of Public Works
Attn: TomMattson.

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.

AUTHORIZED REPRESENTATIVE

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



POLICY NUMBER: 60443997 CG 20 10R 12 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS

{WITH LIMITED COMPLETED OPERATIONS COVERAGE)

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

NAME OF PERSON OR ORGANIZATION

Any person or organization to whom or to which
the named Insured is obligated by a virtue of a
written contract to provide Insurance that Is
afforded by this policy. Where required by
contract, the officers, officials, employees,
directors, subsidiaries, partners, 'successors,
parents, divisions, architects, surveyors and
engineers are Included as additional Insureds.
All other entities, including but not limited to
agents, volunteers, servants, members and
partnerships are included as addllicnal insureds,
If required by contract, only when acting within
the course and scope of their duties controlled
and supervised by the primary (first) additional
Insured. If an Owner Controlled Insurance
Program is involved, the coverage applies to off-
site operations only. If the purpose of this
endorsement is for bid purposes only, then no
coverage applies.

WHO IS AN INSURED: (Section II)
This section is amended to include as an
Insured the person or organization within the
scope of the qualifying language above, but only
to the extent that the person or organization is
held liable for your acts or omissions in the
course of "your work" for that person or
organization by or for you. The "products-
completed operations hazard' portion of the
policy coverage as respects the additional
insured does not appJy to any work involving or
related to properties intended for residential or
habiiatlonal occupancy (other than apartments).
This clause does not offset the "products-
completed operations" coverage provided to the
named insur8d(s).

WAIVER OF SUBROGATION:

We waive any right of recovery, when required
by written contract, that we may have against
the person or organization within the scope of

CG 20 lOR 1211

the qualifying language above because of
payments we make for injury.

LOCATION OF JOB:

The job location must be within the State of
domicile of the named insured, or within any
contiguous State thereto.

DESCRIPTION OF WORK:

The type of work performed must be that as
described under classifications in the CGL
Coverage Part Declarations,

PRIMARY CLAUSE:

When this endorsement applies and when
required by written contract, such insurance as
Is afforded by the general liability policy Is
primary insurance and other Insurance shall be
excess and shall not contribute to the insurance

afforded by this endorsement.

EXCLUSION

This Insurance provided to the additional insured
does not apply to "bodily Injury", "property
damage" or "personal and advertising injury"
prising out of an architect's, engineer's or
surveyor's rendering or failure to render any
professional services, including:

1. The preparing, approving, or falling to
prepare or approve, maps, designs,
shop drawings, opinions, reports,
surveys, field orders, change orders, or
drawings and specifications; and

2. Supervisory, Inspection, archilectural or
engineering activities.

Endorsement EFFECTIVE DATE: SEE DEC

Endorsement EXPIRATION DATE; SEE DEC

Includes copydglUed materiol o' Insurance Services Office, Inc . v/ilh its permission
Page 1 of 1



COMMERCIAL AUTO

CA 71 09 D1 17

Policy# 60443997

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO ULTRA ENDORSEMENT
This endorsemenl modifies insurance provided under (he following:

BUSINESS AUTO COVERAGE FORM

COMMON POLICY CONDITIONS

COVERAGE INDEX

DESCRIPTION PAGE

Temporary Substitute Auto Physical Damage 2

Broad Form insured 2

Employee as Insureds 2

Additional Insured Status by Contract, Agreement or Permit 2

Bail Bond Coverage 3

Loss of Earnings Coverage 3

Amended Fellow Employee Coverage 3

Towing and Labor 3

Physical Damage Addilional Transportation Expense Coverage 3

Extra Expense - Theft 3

Rental Reimbursement and Additional Transportation Expense 4

Personal Effects Coverage 4

Personal Property of Others 4

Locksmith Coverage 4

Vehicle Wrap Coverage 5

Airbag Accidental Discharge 5

Audio, Visual and Data Electronic Equipment Coverage 5

Auto Loan/Lease Total Loss Protection ' 5

Glass-Repair - Deduclible Amendment 5

Amended Duties in the Event of Accident. Claim, Suit or Loss 6

Waiver of Subrogation Required by Contract 6

Unintentional Failure to Disclose 6

Hired, Leased, Rented or Borrowed Auto Physical Damage 6

Menial Anguish 7

Extended Cancellation Condition 7

The COVERAGE INDEX set forth above is informational only and grants no coverage.

Terms set forth in (Bold Italics) are likewise for infonnation only and by themselves shall be deemed to granl no
coverage.

CA 71 09 01 17 Includes copyrighted material of Insurance Services Office, Inc.. v.»ilh its permission. Page 1 of 7



(Temporary Sabsiituie Auto Physical Damage)

A. TEMPORARY SUBSTITUTE AUTO PHYSICAL DAMAGE

SECTION 1 - COVERED AUTOS, paragraph C. Certain Trailers, Mobile Equipment and Temporary Substitute
Autos is amended by adding the foJIowIng at the end of the existing language:

If Physical Damage Coverage Is provided under this Coverage form for an "auto" you own, the Physical Damage
coverages provided for that owned "auto" are extended to any "auto" you do not own while used with the permission of its
owner as a temporary substitute for the covered "auto" you own that is out of service because of its breakdown, repair,
servicing, "loss", or destruction

B. BROADENED LIABILITY COVERAGES

SECTION II - LIABILITY COVERAGE in Paragraph A. Coverage at 1. Who Is An Insured is amended to include the
lollowing.

(Broad Form Insured)

d. Any legally incorporated subsidiary in which you own more than 50% of the voting slock on the effective date
of the Coverage Form. However, the Named Insured does not include any subsidiary that is an "insured"
under any other automobile policy or would be an "insured" under such a policy but for its termination or the
exhaustion of its Limit of Insurance.

e. Any organization that Is acquired or formed by you, during the term of Uiis policy and over which you
maintain majority ownership. However, the Named Insured does not include any newly formed or acquired
organization:

(1) That is a joint venture or partnership,

(2) That is an "insurecf' under any other policy,

(3) That has exhausted its Limits of Insurance under any other policy, or

(4) 180 days or more after its acquisition or formation by you. unless you have given us notice of the
acquisition or formation ,

Coverage does not apply to "bodily injury" or "property damage" that results from ah accident that occurred
before you formed or acquired the organization.

(Employee as Insurects)

f. Any employee of yours while acting in- the course of your business or your personal affairs while using a
covered "auto" you do not own, hire or borrow.

(Additionallnsured Status by Contract, Agreement or Permit)

g. -Any person or organization whom you are required to add as an additional insured on this policy under a
written contract or agreement; but the written contract or agreement must be:

(1) Currently in effect or becoming effective during the term of this poiicy; and

(2) Executed prior to the "bodily Injury" or "propetty damage."

The additional insured status will apply only with respect to your liability for "bodily injury" or "property
damage" which may be imputed to that person(s) or organizalion(s) directly arising, out of the ownership,
maintenance or use of the covered "autos" at the locationfs) designated, if any.

Coverage provided by this endorsement v/ili not exceed the limits of liability required by the written contract
or written agreement even if the limits of liability stated in the policy exceed those limits. This endorsement
shall not increase the limits stated in Section II. C. Limits of Insurance.

For any covered "auto" you own this Coverage Form provides primary coverage.

Page 2 of 7 Includes copyrighted material of Insurance Services Oflice, inc., with its permission. OA 71 09 01 17



C. BROADENED SUPPLEMENTARY PAYMENTS

SECTION IL LIABILITY A, Coverage 2. Coverage Extensions a. Supplementary Payments (2) and (4) are replaced
by the following:

(Bail Bond Coverage)

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic violations) required because of an
"accident" we cover. Wo do not have to furnish tfiese bonds.

(Loss of Earnings Coverage)

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earning up to $500 a
day because of time off from work.

(Amended Fellow Employee Exclusion)

D. AMENDED FELLOW EMPLOYEE EXCLUSION

Only wth respect to your "employees" who occupy positions which are supervisory in nature, SECTION IJ. LIABILITY B.
Exclusion 5. Fellow Employee Is replaced by:

5. Fellow Employee

"Bodily Injury":

a. To you, or your partners or members (if you are a partnership or joint venture), or to your members (if you
are a limited liability company):

b. To your "executive officers" and directons (if you are an organization other than a partnership, joint venture,
or limited liability company) but only with respect to performance of their duties as your officers or directors;

c. For which there Is an obligation to share damages with or repay someone else who must pay damages
because of the injury described In paragraph a and b above; or

d. Arising out of his or her providing or falling to provide professional health care services.

For purposes of this endorsement, a position is deemed to be supervisory in nature If that person performs
principle work which Is substantially different from that of his or her subordinates and has authority to hire,
transfer, direct, discipline or discharge.

E. BROADENED PHYSICAL DAMAGE COVERAGES

SECTION III - PHYSICAL DAMAGE COVERAGE A. Coverage is amended as follows:

(Towing and Labor)

2. Towing is deleted and replaced with the following:

2. Towing and Labor

We will pay towing and labor costs incurred, up to the limits shown below, each lime a covered "auto" is disabled:

a. For private passenger type vehicles we wlH pay up to $100 per disablement.

b. For all other covered "auto's" we will pay up to $600 per disablement

However, the labor must be performed at the place of disablement.

(Physical Damage Additional Transportation Expense Coverage)

4, Coverage Extensions

a. Transportation Expenses is amended to provide the following limits:

We will pay up to $60 per day to a maximum of S1,800. All other terms and provisions of this section remain
applicable.

The following language Is added to 4. Coverage Extensions:

(Extra Expense - Theft)

c. Theft Recovery Expense

If you have purchased Comprehensive Covorage on an "auto" that is stolen, we will pay the expense of
returning that stolen auto to you. The limit for this coverage extension is $5,000.

CA 71 09 01 17 Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 3 of 7



(Rental Reimbursement and Additional Transportation Expense)

d. Rental Reimbursement

We will provide Rental Reimbursement and Additional Expense coverage only for Ihose Physical Damage
coverages for which a premium is shown in the Declarations or schedule pages. Coverage applies only to a-
covered "auto".

(1) We will pay for auto rental expense and tlie expense incurred by you because of "loss" to remove and
transfer your materials and equipment from a covered "auto" to a covered "auto." Payment applies in
addition to the otherwise applicable coverage you have on a covered "auto." No deductible applies to this
coverage.

(2) We will pay only for expenses incurred during the policy period and beginning 24 hours after the "loss"
and ending, regardless of the policy's expiration, with the lesser of the following number of days:

(a) The number of days reasonably required to repair or replace the covered "auto." If "loss" is caused
by theft, this number of days is added to the number of days it takes to locate the covered "auto" and
return it to you, or

(b) 30 days.

(3) Our payment is limited to the lesser of the following amounts:

(a) Necessary and actual expenses Incurred: or

(b) $75 per day.

(c) This coverage does not apply while there are spare or reserve "autos" available to you for your
operations.

(d) If "loss" results from the total theft of a covered "auto" of the private passenger or light truck type, we
will pay under this coverage only that amount of your rental reimbursement expense which is not
already provided for under the SECTION HI - PHYSICAL DAMAGE COVERAGE, A. Coverage. 4.
Coverage Extensions, a. Transportation Expenses.

(Personal Effects Coverage)

e. Personal Effects

If you have purchased Comprehensive Coverage on this policy for an "auto" you own and that "auto" Is
stolen, we will pay, wilhout application of a deductible, up to $500 for Personal Effects stolen with the "auto".
The insurance provided under this provision is excess over any other collectible insurance. For this coverage
extension. Personal Effects means tangible property that is worn or earned by an "insured".

(Personal Property of Others)

f. Ferisonal Properly of Others

We will pay up to $500 for loss to personal property of others in or on your covered "auto." This coverage
applies only In the event of "loss" to your covered "auto" caused by fire, lightning, explosion, theft, mischief
or vandalism, the covcrod "auto's" collision with another object, or the covered "auto's" overturn. No
deductibles apply to this coverage.

(Locksmith Coverage)

g. Locksmith Coverage

We will pay up to $250 per occurrence for necessary locksmith services for keys locked inside a covered
private passenger "auto". The deductible is waived for these services.

Page 4 of 7 Includes copyrighled material of Insurance Services Office, Inc., with its permission. CA 71 09 01 17



(Ve/j/c/e Wrap Coverage)

h. Vehicle Wrap Coverage

If you have Comprehensive or Collision coverage on an "auto" thai is a tola! loss, in addition to the actual
cash value of the "auto", v/e will pay up to $1,000 for vinyl vohicie wraps which are displayed on the covered
"auto" at the time of total loss. Regardless of the number of autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage for any one "loss" Is $5,000. For purposes of this coverage provision,
signs or other graphics painted or magnetically affixed to the vehicle are not considered vehicle wraps.

(Airbag Accidental Discharge)

F. SECTION lit - PHYSICAL DAMAGE COVERAGE, B. Exclusions is amended at 3. to Include the following
language:

If you have purchased Comprehensive or Collision Coverage under this policy, this exclusion does not apply to
mechanical breakdown relating to the accidental discharge of an air bag. This coverage applies only to a covered
auto you own and is excess of any other coliecllble insurance or warranty. No deductible applies to this coverage.

G. BROADENED LIMITS OF INSURANCE

(Audio, Visual and Data Blectronic Equipment Coverage)

SECTION III - PHYSICAL DAMAGE COVERAGE - C. Limit of Insurance at 1.b. Is amended to provide the following
limits:

b. Limits of $1,000 per "loss" is increased to $5,000 per "loss". All other terms and provisions of this section
remain applicable.

(Auto Loan/Lease Total Loss Pfo#ecf/o/»^

SECTION III - PHYSICAL DAMAGE COVERAGE - C. Limit of Insurance is amended by adding the following
language:

4, -In the event of a total "loss" to a covered "auto" shown in the Schedule pages, subject at the time of the "loss" to
a loan or lease, we will pay any unpaid amount due Including up to a maximum of $500 for early tefminatlon fees
or penalties on the lease or loan for a covered"auto" less:

a. The amount paid under the Physical Damage Coverage Section of the policy; and

b. Any:

(1) Overdue lease / loan payments at the time of the "loss";

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;

(3) Security deposits not returned by the lessor:

(4) Costs for extended warranties, Credit Life insurance, Health, Accident or'Disability Insurance purchased
with the loan or lease; and

(5) Carry-over balances from previous loans or leases.

(Glass Repair- Deductible Amendment)

H. GLASS REPAIR-DEDUCTIBLE

SECTION III - PHYSICAL DAIVIAGE COVERAGE - D. Deductible is amended by adding the following:

Any deductible shown in the Deciaraticns as applicable lo the covered "auto" will not apply to glass breakage if the
damaged glass is repaired, rather than replaced.

OA 71 09 01 17 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 5 of 7



(Amended Duties in the Event of Accident, Ciaim, Suit or Loss)

1. AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS

Under SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Condillons. the following is added to paragraph 2.
Duties In The Event of Accident, Suit or Loss:

d. Knowledge of any "accident", "claim", "suit" or "loss" will be deemed knowledge by you when notice of such
"accident", "claim", "suit" or "loss" has been received by:

(1) You, if you are an individual;

(2) Any partner or insurance manager if you are a partnership;

(3) An executive officer or insurance manager, if you are a corporation;

(4) Your members, managers or insurance manager, if you are a limited llabllily company: or

(5) Your officials, trustees, board members or Insurance manager, if you are a not-for-profit organization.

(Waiver of Subrogation by Contract)

J, WAIVER OF SUBROGATION REQUIRED BY CONTRACT

Under SECTION IV, BUSINESS AUTO CONDITIONS, A. Loss Conditions 5. Transfer of Rights of Recovery
Against Others to Us the following language is added:

However, we waive any rights of recovery we may have against the person or organization with whom you have
agreed in writing In a contract, agreement or permit, to provide insurance such as is afforded under the policy to
which this endorsement Is attached. This provision does not apply unless the written contract or wrilten agreement
has been executed, or permit has been issued, prior to the "bodily injuiy" or "property damage."

(Unintentional Failure to Disclose)

K. UNINTENTIONAL FAILURE TO DISCLOSE

Under SECTION IV - BUSINESS AUTO CONDITIONS, ,8. General Conditions, the,following Is added to 2.
Concealment, Misrepresentation Or Fraud:

Your unintentional error in disclosing, or failing to disclose, any malerial fact existing at the effective date of this
Coverage Form, or during the policy period in connection with any additional hazards, will not prejudice your rights
under this Coverage Form.

(Hired, Leased, Rented or Borrowed Auto Physical Damage)

L, HIRED, LEASED. RENTED OR BORROWED AUTO PHYSICAL DAMAGE

Under SECTION IV — BUSINESS AUTO CONDITIONS B. General Conditions 5. Other Insurance Paragraph 5.b. is
replaced by the following:

b. (1) For "Comprehensive" and "Collision" Auto Physical Damage coverage provided by this endorsement, the
following are deemed to be covered "aulos" you own:

(a) Any Covered "auto" you lease, hire, rent or borrow; and

(b) Any- Covered "auto" hired or rented by your "employee" under a contract in that individual
"employee's" name, with your permission, while performing duties related to the conduct of your
business.

However, any "auto" (hat is leased, hired, rented or borrowed with a driver Is not a covered "auto"

(2) Limit of Insurance For This Section

The most we will pay for any one "loss" is the lesser of the following:

^ (a) $75,000 per accident, or

(b) actual cash value at the time of loss, or

(c) cost of repair.

Page 6 of 7 Includes copyrighted material of insurance Services Office, Inc., with its permission. CA 71 09 01 17



Minus a $500 deductible. An adjustment for depreciation and physical condition will be made in
determining actual cash value in the event of a total loss. No deductible applies to "loss" caused by fire
or lightning.

(3) This Hired Auto Physical Damage coverage is excess over any other collectible Insurance.

(4) Definitions For This Section

{a) Comprefiensive Coverage: from any cause except the covered "auto's" collision with another object
or. the covered "auto's" overturn. We will pay glass breakage, "loss" caused by hilting a bird or animal
and, "loss" caused by falling objects or missiles.

(b) Collision Coverage; caused by (ho covered "auto's" collision with another object or by the covered
"auto's" overturn.

(Mental Anguish)

M. MENTAL ANGUISH

Under SECTION V - DEFINITIONS, C. is. replaced by the following:

C. "Bodily injury" means bodily injury, sickness or disease sustained by a person including mental anguish or death
resulting from bodily injury, sickness, or disease.

(Extended Cancellation Condition)

N. EXTENDED CANCELLATION CONDITION

Under CANCELLATION, of the COMMON POLICY CONDITIONS form, item 2.b. Is replaced by the following:
b. 60 days before the effective date of cancellation if we cancel for any other reason.

CA 71 09 01 17 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 7 of 7



POLICY NUMBER: 60443997 COMMERCIAL GENERAL LIABILITY

CG 25 oa OS 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under tho following;.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Projcctfs);
Work performed in the state of Caiiforriia

Information required to complete this Schedule, If not shown above, will bo shown In the Declarations.

A. For all sums which the insured becomes legally
obligated to pay as damages caused by
"ocfturmrmnft" under Section I - Coverage A, and for
all medical expenses caused by accidents under
Section I ~ Coverage C, which can bo attributed
only to ongoing operations at a single -designated
construcllon project shown In ̂ e Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of al! damages under Coverage A, except
damages because of "bodily Injury " or "property
damage" included in the "products-compleled
operations hazard", and for medical expenses
undor Coverage C regardless of the number of:

a, Insureds;

b, Claims made or "suits" brought; or

0. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated
Construction Project General Aggregate Limit
for that designated construction project. Such
paymonis shall not reduce the General
Aggregate Limit shown in the Ooclarations nor
shall they reduce any other Designated
Construcllon Project General Aggregate Limit
for any othor designated construction project
shown in the Schedule above.

4. Tho limits shown In the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subjecl to the
applicable Designated Construction Project
General Aggregate Limit.

CG 25 03 05 09 © Insurance Services Office. Inc., 2008' Page 1 of 2
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B. For all sums which Ihe Insured becomes legally
obligated to pay as damages caused by
"occurrences" under Section I - Coverage A, and for
all medical expenses caused by accidents under
SecUon I - Coverage C, which cannot be allributed
only to ongoing operations al a single designated
construction project shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall- reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2, Such payments shall not reduce any Designated
Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is provided,
any payments for damages because of "bodily
Injury" or "property damage" included in the
"products-completed operations hazard" will reduce
the Products-completed Operations Aggregate
Limit, and not reduce the General Aggregate Limit
nor the Designated Construction Project General
Aggregate Limit.

D. If the applicable designated construction project has
been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from plans. blueprints, designs,
specifications or timetables, the project will still be
deemed to be the same construction project.

E. The provisions of Section III - Limits Of Insurance
not otherwise modified by this endorsement shall
continue to apply as stipulated.

CG 25 03 OS 09 ® Insurance Sarvlces Office, Inc., 2006 Page 2 of 2



HUMBSAN-01 DWATTSy\c^fcu CERTIFICATE OF LIABILITY INSURANCE DATE (NIM/DD/YYYY)

03/16/2017

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(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 riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

George Petersen Insurance Agency, Inc.
P.O. Box 3539
Santa Rosa, CA 95402

CONTACT
NAMF-

(wc.'no.exii; (707) 525-4150 rwc.No);(707) 525-4175
An^Hb.Rs- tnfo@gplns.com

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A Homeland Insurance Comoanv of New York 34452
INSURED

Humboldt Sanitation Co, Inc.; Humboldt Recycling, LLC
P.O. Box 2812

Mc Kinleyville, CA 95519-2812

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

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 SUBJECTTO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INSD

SUBR
wvn POLICY NUMBER

POLICY EPF
fMM/DD/YYYYl

POLICY EXP
fMM/DD/YYYYI LIMITS

COMMERCIAL GE NERAL LIABILITY

3E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAE DAMAGE TO RENTED
$

$

PERSONAL a ADV INJURY s

GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE S

n
POLICY 1 1 SbPt I 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fEa accidenti $

ANY AUTO BODILY. INJURY (Per cersonl s

AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY /Per acridentl s
PROPERTY DAMAGE
/Per aocidentT s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTIONS
s

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
.STATUTF ER

E.L. EACH ACCIDENT $

E,L. DISEASE ■ EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A Each Poll Condition 7930048260000 06/29/2016 06/29/2018 2M Each, 2M Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is reciulred)
RE: Claims Made Evlronmenta! Premises Liability
Includes Onslte Cleanup Costs, Offsite Cleanup Costs, Third Party BI/PD, Transportation Pollution Liab, Contractors Pollution Liab.
Non Owned Disposal Site Liability is NOT covered.
$1M Additional Defense Expense limit Included.
Coverages only apply to residential refuse pickup/hauling, operation of County owned transfer stations, Insured's recycling center, and portable toilet
services

Various Retroactive dates for various scheduled Insured sites/locations.
$25,000 Deductible

CERTIFICATE HOLDER CANCELLATION

Proof of Envirnomenta! Premises Liablltiy

1

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.
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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April 30, 2017 Page: 1 of2

Customer Service:

1-866-486-7782

HUMBOLDT SANITATION (NO

ESCROW SOLID WASTE CONT HUM CO

2585 CENTRAL AVE

MCKINLEYVILLE CA 95519-3617

Last statement; March 31, 2017
This statement: April 30, 2017

Get paid faster with next day funding and improve your cash fiow with Umpqua Merchant Services.
We have a fuli range of hardware and software available to fit your business needs. Visit our vyebsite
to iearn more about merchant services available through Umpqua Bank. Member FDIC.

MAIN STREET MONEY MARKET

Account number

Low balance

Average balance
Interest paid year to date
Interest eamed

0992168880

$85,569.38
$85,569.38

$14.07
$3.52

Beginning baiance
Additions/Deposits
WiUidrawais/Subtractions

Ending baiance

$85,569.38
$3.52
$0.00

$85,572.90

Other Deposits/ Additions
Date Description
04-30 Interest Credit

Additions

3.52

Total Other Deposits/ Additions $3.52

Daily Balances

Date Balance Date Balance

03-31 85,569.38 04-30 85,572.90

Interest Information

Annual percentage yield eamed
Interest-bearing days
Average balance for APY
Interest eamed

Interest paid year to date
Statement period

.05%

30

$85,569.38
•  $3.52

$14.07
04/01 to 04/30



HUMBOLDT SANITATION INC

Overdraft Fee Summary

April 30, 2017 Page: 2 of 2

Total For

This Period

Total

Year>to-Date

Total Overdraft Fees $0.00 $0.00

Total Returned Item Fees $0.00 $0.00

Checks

(* Skip in check sequence, R-Check has been returned, + Electronifled check))

Total Checks paid: 0 for -$0.00



IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

Call us at 1-866-486-7782 or write us at Umpqua Bank, P.O. Box 19243, Spokane, WA 99219, as soon as you
can if you think you statement or receipt is wrong or if you need more information about a transfer on the
statement or receipt. We must hear from you no later than 60 days after we send you the FIRST statement on
which the error or problem appears.

(1) Tell us your name and account number (if any).

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you
believe there is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint or question in writing within 10 business
days.

We will determine whether an error occurred within 10 business days after we hear from you and will correct any
error promptly. If we need more time, however, we may take up to 45 days to investigate your complaint or
question. If we decide to do this, we will credit your account within 10 business days for the amount you think is In
error, so that you will have the use of the money during the time it takes us to complete our investigation. If we
ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not
credit your account.

For errors involving new accounts, point-of-sale, or foreign-initiated transactions,-we may take up to 90 days to
investigate your complaint or question. For new accounts, we may take up to 20 business days to credit your
account for the amount you think is in error.

We will tell you the results within three business days after completing our investigation. If we decide that there
was no error, we will send you a written explanation.

You may ask for copies of the documents that we used in our investigation.


