THIRTEENTH AMENDMENT
SOLID WASTE COLLECTION FRANCHISE AGREEMENT
FOR THE NORTHWESTERN AREA OF HUMBOLDT COUNTY

This Thirteenth Amendment to the Solid Waste Collection Franchise Agreement dated December
13, 2011, by and between the County of IHumboldt, a political subdivision of the State of California,
hereinafter relerred to as “COUNTY,” and Humboldt Sanitation Company, Inc., a California corporation,
hereinafter referred to as “CONTRACTOR,” shall be effective as of July 1, 2021.

RECITALS

WHEREAS, on December 13, 2011, COUNTY and CONTRACTOR entered into a Solid Waste
Collection Franchise Agreement (“Franchise Agreement™) for the handling and disposal of solid waste in
the northwestern area of Humboldt County for the period of January 1, 2012 to December 31, 2031: and

WHEREAS, COUNTY and CONTRACTOR subsequently amended the Franchise Agreement
twelve (12) times; and

WHEREAS, the Franchise Agreement and California law allow for the adjustment of the rates
which may be charged by CONTRACTOR for the handling and disposal of solid waste and provision of
curbside recycling services pursuant to the Franchise Agreement, such as annual index-based adjustments,
changes in the franchise fee or changes in disposal and/or processing costs; and

WHEREAS, the parties desire to amend the Franchise Agreement in order fo adjust the rates
charged by CONTRACTOR for the handling and disposal of solid waste and recyclables, and modity the
execution requirements, set forth therein.

NOW THEREFORE, the parties mutually agree as follows:

I The rates which may be charged by CONTRACTOR pursuant to Section 14(B)(iv) of the
Franchise Agreement shall be as shown in the modified version of Exhibit B ~ Northwest Humboldt
Area Franchise Rates, which is attached hereto and incorporated herein by reference. Such rates
shall supersede and replace all prior rates set forth in the Franchise Agreement, and all previous
amendments thereto. as of the effective date of this Thirteenth Amendment.

2. Except as modified herein, the Franchise Agreement dated December 13, 2011, as previously
amended, shall remain in full force and effect. In the event of a conflict between the provisions of
this Thirteenth Amendment and the original Franchise Agreement, or any prior amendments therelo,
the provisions of this Thirteenth Amendment shall govern.

IN WITNESS WHEREOF, the parties hereto have entered into this Thirteenth Amendment as of the
dates mdicated below.

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

HUMBOLDT SANITATION COMPANY, INC.:

Date:

= &/g/a

President



> it Q.G ey

Christine A. Cain
Chief Financial Officer

COUNTY OF HUMBOLDT:

INSURANCE, CERTIFICATES APPROVED:

Franchise Contract Administrator

By: Date: - 06/28/2021

Risk Managemen{

LIST OF EXHIBITS:

Exhibit B — Northwest Humboldt Area Franchise Rates
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ACOIRED CERTIFICATE OF LIABILITY INSURANCE DATE (MDY VYY)

3/30/2021

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

SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ZPRESENTATIVE 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 CONTACT
NAME: . R e I
DO B 35" Insurance Agency, Inc. (RI& o, Ext: (707) 525-4150 (R nou(707) 525-4175
Santa Rosa, CA 95402 EbMDAR”ESS:,i,nfo@gpins-com -
- - INSURER(S)AFFORDINQQOVERAGE . NAC#
] o - . mnsurerA:Great Divide Insurance Company
INSURED NsURer B : Guideone National Insurance Company
Humboldt Sanitation Co, Inc. _INSURERC: - S S
P.O. Box 2812 INSURER D :
Mc Kinleyville, CA 95519-2812 B e
_INSURERE : I B I
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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 ADDL SUBR| POLICY EFF ' POLICY EXP

‘ -
LTR TYPE OF INSURANCE 'INSD ‘ WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
T

A _ X*chMERmAL GENERAL LIABILITY | ‘ | EACH OCCURRENGE s 1,000,000
_____ClAMsMaDE [ X |OCGUR | x | (GLP203151711 3/18/2021  3/18/2022 PAVAREIQRENED (o) s 100,000
i | |
X 9)",’7"9" s & Contractor _MED EXP (Any one person) $ 5,000
) . } _PERSONAL & ADV INJURY  § 1,000,000
_ GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ; | GENERAL AGGREGATE $ 2,000,000
77777 poucy X GBS oc ! . PRODUCTS - COMPJOP AGG _$ 2,000,000
OTHER: | | 3
AUTOMOBILE LIABILITY | (E2scodeny oMM g 1,000,000
X anyAuTO - [ X | BAP2025724-13 3/18/2021  3/18/2022 BODILY INJURY (Per person) . & -
OWNED SCHEDULED |
__AUTOSONLY  AUTOS | | _BODILY INJURY (Per accident) $ P
HIRED NON-OWNED ‘ PROPERTY DAMAGE
_ AUTOSONLY ___ AUTOS ONLY (Peraccidenty .~ s
| $
B umerettauas X occur _EACHOCCURRENCE 8 _ 2,000,000
X EXCESS LIAB CLAIMS-MADE 560000282-03 3/18/2021 3/18/2022 AGERECATE P 2,000,000
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i _ 'STATUTEEL GIER o
ANY PROPRIETOR/PARTNER/EXECUTIVE © | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A A — -
(Mandatory in NH) : E.L DISEASE -EAEMPLOYEE §
If yes, describe under - T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: 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 liability per CG 20 10 04 13. Primary wording appleise per CG
200104 13. Per Project Aggregate applies per CG 25 05 03 09. Auto Liability Additional Inssured applies per BSUM CA 06 02 13. All forms are attached.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Humboldt County Department of Public Works ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Tom Mattson

1106 Second Street

Eureka, CA 95501 AUTHORIZED REPRESENTATIVE
(00 \F—
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