ASSIGNMENT AND ASSUMPTION AGREEMENT
(General Services Agreement No. F001383)

This Assignment and Assumption Agreement is made and entered into this ___ day of
May, 2018, by and among Total Waste Systems, Inc., a Califonia corporation ("Assignor"),
Recology Sonoma Marin, a California corporation (“Assignee”), and the City of Santa Rosa, a
municipal corporation ("City").

WHEREAS, City and Assignor are parties to General Services Agreement No. F001383
dated April 6, 2017, for grit and screenings disposal services (the “Agreement”);

WHEREAS, on December 23, 2017 (the “Closing”), Assignee and its parent company,
Recology Inc., acquired substantially all the assets of Assignor;

WHEREAS, the parties wish to formalize the assignment of the Agreement from Assignor
to Assignee, and to amend it so it terminates on July 31, 2018.

NOW, THEREFORE, for good and valuable consideration, the receipt and adequacy of
which are hereby acknowledged, the parties hereto agree as follows:

1. Assignor agrees to assign all of its rights and interest in and to the Agreement to
Assignee, and to delegate to Assignee all of the duties and cobligations imposed upon Assignor
under the Agreement, from and after the Closing.

2. Assignee, whose business address is:

3400 Standish Avenue, Santa Rosa, CA 95407 , agrees to accept such
assignment and delegation, to assume all duties and obligations of "Contractor" under the
Agreement, and to perform the Agreement on the terms and conditions set forth in the
Agreement, from and after the Closing.

3. City consents to the assignment, assumption and delegation of the Agreement by
Assignor to Assignee on the terms set forth herein, effective as of the Closing.

4.  The first sentence of Section 2 of the Agreement is hereby amended to read as
follows: “The services described herein shall be provided for the period of June 1, 2017 through
July 31, 2018.°

5. This consent to assignment will not waive the requirement in Section 6 of the
Agreement relating to any further assignment of Agreement by Assignee.

6. This agreement may be executed in faxed or emailed PDF counterparts, and in
such event, the counterpart signatures shall be assembled and shall together constitute a
complete agreement.

IN WITNESS WHEREOF, THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ
THIS ASSIGNMENT AND ASSUMPTION AGREEMENT, UNDERSTAND IT AND AGREE TO
BE BOUND BY ITS TERMS. EACH PARTY HAS FULL POWER AND AUTHORITY TO ENTER
INTO AND PERFORM THIS ASSIGNMENT AND ASSUMPTION AGREEMENT, AND THE
PERSON SIGNING THIS ASSIGNMENT AND ASSUMPTION AGREEMENT ON BEHALF OF
EACH HAS BEEN PROPERLY AUTHORIZED AND EMPOWERED TO ENTER INTO THIS
AGREEMENT.
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IN WITNESS WHEREOF, the parties have executed this Assignment and Assumption
Agreement (General Services Agreement No. F001383) as of the date first written above.

City of Santa Rosa, Recology Sonoma Marin,
a California municipal corporation a California corporation
By: By:_ ' et (
v

Title; Name:_Michael J. Sangiacomo

Title:_President & CEQ
Approved As To Form: .
Office of City Attorney

Name:_Lindsay Young U
Attest: Title: Assistant Corporate Secreta
City Clerk Total Waste Systems, inc.,

a California corporation

By: ’W// 4/
Name: Vet 2 %4/!//
Tite:,_/Zsiain 2

By:

Name:

Title:
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ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

tnsurad Number
ecology inc.

[Policy Perod
10/01/2017 to 10/01/2018

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name of Person or Organization: Any persen or organization whom you have agreed to include as an
additional Insured under a written contract, provided such contract was executed prior to the date of loss.

A. Section 1l = 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 lisbility for “bodlly injury”, “property
damage" or “personal and advertising injury” caused, in whote or in part, by your acts or omissions or the

a8 6 omisaiams o dhsss aaling o yeur Siahalt
1. In the perfarmance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.
However:

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

2. If coverage provided to the additionel insured s required by a contract or agresment, 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 is added to Section Il -
Limits Of Insurance And Retalned Limit:

If coverage provided to the additicnal insured is required by @ contract or agreement, the most we will pay
on bahalf 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;
whichaever is tass.

This endorsement sl'gaﬂ not increase the applicable Limits of insurance shown in the Declaratipns. '

Authorized Representative
s b, COVRD  sVP
e AwdeRicAn 15, &0

XS-8W26b (04/18) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 10f1
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NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Endorsoment Nunber
49

Polley Paricd
10/01/2017 to 10/01/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

Schedule

Qrganization Additicnal Insured Endorsement
Any additional insured with whom you have agreed to provide such non-

contributory insurance, pursuant to and as required under a written contract

executed prior to the date of loss,

(i o ihiGmation'Is Mled i, the Siodulé sl roed: “Ail pérsons or entities addsd 68 edditlonel Insurdds
through an endorsement with the term 'Addmonal Insured” in the ltle)

For organizations that are listed in the Schedule above that are also an Additional Insured under an
endorsement attached to this poficy, the following is added to Section IV.4:

if other insurance is available to an insured we cover under any of the endorsemsnts listed or described above
(the “Additional Insured”) for a loss we cover under this policy, this insurance will apply to such loss and is
primary (subject to satisfaction of the “retained timit”), meaning that we will not seek contribution from the other
insurance available to the Additiona! insured. Your “retained limit" still applies to such loss, and we will only pay
the Additional Insured for the “ultimate net loss” in excess of the “retalned limit" shown in the Declarations of this

policy.
ALl wpenr

[ Authorized Representaﬂve
ST L contD, =P
HE™ PHERNIAA /W6 <O -

XS-20288a (05/14) @Chubb. 2016. All rights reserved. Page 1 of 1



Waiver of Our Right to Recover from Others
Endorsement

This endorsement changes the policy. Please read it carefully.
This endorsement modifies Insurance provided under the following:
Excess Workers Compsansation and Employers Liability Pollcy
In consideration of an additional premium of § included, it Is agresd that we have tha right to recover our
payments from anyone [lable for an Injury covsred by this policy. We will not enferce this right against the
person or organization named In the Schedule below. This agreement applies as follows:

1. that you perform work under a written contract that requires you to obtaln this agresment;

2. that you entered into a written contract prior to the loss; and

3. wa agree to also waive our right of recovery but only with respect to such loss,

This agreement shall not operate directly or indirectly to benefit anyone not named In the Schedule.

Schsedule

Where required by written agresment signed prior to loss

All other policy terms and conditions remaln unchanged.

This endorsement is part of your policy and takes effact on tho effective date of your policy, unless
another offactive dats is shown below.

Compilste only when this endorsement Is not
prepared with the policy or is not to be effective

Must be completed always: with the policy:

Endorsement Number: 1 Issued to:

Pollcy Number: RWES00044203 Effective Date of this Endorsement:
92,1&7’.:——

XL Spsclaity Insurance Company Countarsigned by,

Authorized Repressntative
Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission.

XWC 240 XLSP (11-03)



