AGREEMENT FOR PROJECT SERVICES
BETWEEN THE CITY OF REDONDO BEACH
AND NETFILE, INC.

THIS AGREEMENT FOR PROJECT SERVICES (this "Agreement”) is made between
the City of Redondo Beach, a Chartered Municipal Corporation ("City") and NetFile, Inc.
a California Corporation (“Contractor” or “Consultant”).

The parties hereby agree as follows:

A.

Description of Project or Scope of Services. The project description or scope of
services to be provided by Contractor, and any corresponding responsibilities of
City or services required to be performed by City are set forth in Exhibit "A”.

Term and Time of Completion. Contractor shall commence and complete the
project or services described in Exhibit "A" in accordance with the schedule set
forth in Exhibit "B".

Compensation. City agrees to pay Contractor for work performed in accordance
with Exhibit "C".

"ok ok Rk

GENERAL PROVISIONS

Independent Contractor. Contractor acknowledges, represents and warrants that
Contractor is not a regular or temporary employee, officer, agent, joint venturer or
partner of the City, but rather an independent contractor. This Agreement shall
not be construed as a contract of employment. Contractor shall have no rights to
any benefits which accrue to City employees unless otherwise expressly
provided in this Agreement. Due to the independent contractor relationship
created by this Agreement, the City shall not withhold state or federal income
taxes, the reporting of which shall be Contractor's sole responsibility.

Brokers. Contractor acknowledges, represents and warrants that Contractor has
not hired, retained or agreed to pay any entity or person any fee, commission,
percentage, gift, or any other consideration, contingent upon or resulting from the
award or making of this Agreement.

City Property. All plans, drawings, reports, calculations, data, specifications,
videos, graphics or other materials prepared for or obtained pursuant to this
Agreement shall upon request be delivered to the City within a reasonable time,
and the rights thereto shall be deemed assigned to the City. if applicable,
Contractor shall prepare check prints upon request. Said plans, drawings,
reports, calculations, data, specifications, videos, graphics or other materials

-1-




shall be specific for the project herein and shall not be used by the City for any
other project without Contractor's consent. Notwithstanding the foregoing,
Contractor shall not be obligated to assign any proprietary software or data
developed by or at the direction of Contractor for Contractor's own use; provided,
however, that Contractor shall, pursuant to Paragraph 14 below, indemnify,
defend and hold the City harmless from and against any discovery or Public
Records Act request seeking the disclosure of any such proprietary software or
data.

Inspection. If the services set forth in Exhibit "A" shall be performed on City or
other public property, the City shall have the right to inspect such work without
notice. If such services shall not be performed on City or other public property,
the City shall have the right to inspect such work upon reasonable notice.
Inspections by the City shall not relieve or minimize the responsibility of
Contractor to conduct any inspections Contractor has agreed to perform pursuant
to the terms of this Agreement. Contractor shall be solely liable for said
inspections performed by Contractor. Contractor shall certify in writing to the City
as to the completeness and accuracy of each inspection required to be
conducted by Contractor hereunder.

Services. The project or services set forth in Exhibit "A" shall be performed to
the full satisfaction and approval of the City. In the event that the project or
services set forth in Exhibit "A" are itemized by price in Exhibit "C”, the City in its
sole discretion may, upon notice to Contractor, delete certain items or services
set forth in Exhibit "A", in which case there shall be a corresponding reduction in
the amount of compensation paid to Contractor. City shall furnish Contractor, to
the extent available, with any City standards, details, specifications and
regulations applicable to the Project and necessary for the performance of
Contractor's services hereunder. Notwithstanding the foregoing, any and all
additional data necessary for design shall be the responsibility of Contractor.

Records. Contractor, including any of its subcontractors, shall maintain full and
complete documents and records, including accounting records, employee time
sheets, work papers, and correspondence pertaining to the project or services
set forth in Exhibit "A". Contractor, including any of its subcontractors, shall
make such documents and records available for City review or audit upon
request and reasonable notice, and shall keep such documents and records, for
at least four (4) years after Contractor's completion of performance of this
Agreement. Copies of all pertinent reports and correspondence shall be
furnished to the City for its files.

Changes and Extra Work. All changes and/or extra work under this Agreement
shall be provided for by a subsequent written amendment executed by City and
Contractor.
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Additional Assistance. If this Agreement requires Contractor to prepare plans
and specifications, Contractor shall provide assistance as necessary to resolve
any questions regarding such plans and specifications that may arise during the
period of advertising for bids, and Contractor shall issue any necessary addenda
to the plans and specifications as requested. In the event Contractor is of the
opinion that City's requests for addenda and assistance is outside the scope of
normal services, the parties shall proceed in accordance with the changes and
extra work provisions of this Agreement.

Professional Ability. Contractor acknowledges, represents and warrants that
Contractor is skilled and able to competently provide the services hereunder, and
possesses all professional licenses, certifications, and approvals necessary to
engage in its occupation. City has relied upon the professional ability and
training of Contractor as a material inducement to enter into this Agreement.
Contractor shall perform in accordance with generally accepted professionai
practices and standards of Contractor's profession.

Business License. Contractor shall obtain a Redondo Beach Business License
before performing any services required under this Agreement. The failure to so
obtain such license shall be a material breach of this Agreement and grounds for
immediate termination by City; provided, however, that City may waive the
business license requirement in writing under unusual circumstances without
necessitating any modification of this Agreement to reflect such waiver.

Termination Without Default. Notwithstanding any provision herein to the
contrary, the City may, in its sole and absolute discretion and without cause,
terminate this Agreement at any time prior to completion by Contractor of the
project or services hereunder, immediately upon written notice to Contractor. in
the event of any such termination, Contractor shall be compensated for: (1) all
authorized work satisfactorily performed prior to the effective date of termination;
and (2) necessary materials or services of others ordered by Contractor for this
Agreement prior to Contractor's receipt of notice of termination, irrespective of
whether such materials or services of others have actually been delivered, and
further provided that Contractor is not able to cancel such orders. Compensation
for Contractor in such event shall be determined by the City in accordance with
the percentage of the project or services completed by Contractor; and all of
Contractor's finished or unfinished work product through the time of the City's last
payment shall be transferred and assigned to the City. In conjunction with any
termination of this Agreement, the City may, at its own expense, make copies or
extract information from any notes, sketches, computations, drawings, and
specifications or other data, whether complete or not.

Termination in the Event of Default. Should Contractor fail to perform any of its
obligations hereunder, within the time and in the manner provided or otherwise
violate any of the terms of this Agreement, the City may immediately terminate
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13.

14.

this Agreement by giving written notice of such termination, stating the reasons
for such termination. Contractor shall be compensated as provided immediately
above, provided, however, there shall be deducted from such amount the amount
of damages, if any, sustained by the City by virtue of Contractor's breach of this
Agreement.

Conflict of Interest. Contractor acknowledges, represents and warrants that
Contractor shall avoid all conflicts of interest (as defined under any federal, state
or local statute, rule or regulation, or at common law) with respect to this
Agreement. Contractor further acknowledges, represents and warrants that
Contractor has no business relationship or arrangement of any kind with any City
official or employee with respect to this Agreement. Contractor acknowledges
that in the event that Contractor shall be found by any judicial or administrative
body to have any conflict of interest (as defined above) with respect to this
Agreement, all consideration received under this Agreement shall be forfeited
and returned to City forthwith. This provision shall survive the termination of this
Agreement for one (1) year.

Indemnity. To the maximum extent permitted by law, Contractor hereby agrees,
at its sole cost and expense, to defend protect, indemnify, and hold harmless the
City, its elected and appointed officials, officers, employees, volunteers,
attorneys, and agents (collectively “Indemnitees”) from and against any and all
claims, including, without limitation, claims for bodily injury, death or damage to
property, demands, charges, obligations, damages, causes of action,
proceedings, suits, losses, stop payment notices, judgments, fines, liens,
penalties, liabilities, costs and expenses of every kind and nature whatsoever, in
any manner arising out of, incident to, related to, in connection with or arising
from any act, failure to act, error or omission of Contractor's performance or work
hereunder (including any of its officers, agents, employees, Subcontractors) or its
failure to comply with any of its obligations contained in the Agreement, or its
failure to comply with any current or prospective law, except for such loss or
damage which was caused by the sole negligence or willful misconduct of the
City. Contractor’'s obligation to indemnify shall not be restricted to insurance
proceeds, if any, received by Contractor or Indemnitees. This indemnification
obligation shall survive this Agreement and shall not be limited by any term of
any insurance policy required under this Agreement.

a. Nonwaiver of Rights. Indemnitees do not and shall not waive any rights that
they may possess against Contractor because the acceptance by City, or the
deposit with City, of any insurance policy or certificate required pursuant to
this Agreement.

b. Waiver of Right of Subrogation. Contractor, on behalf of itself and all parties
claiming under or through it, hereby waives all rights of subrogation and
contribution against the Indemnitees.




15.

16.

17.

18.

19.

20.

Insurance. Contractor shall comply with the requirements set forth in Exhibit "D."
insurance requirements that are waived by the City's Risk Manager do not
require amendments or revisions to this Agreement.

Non-Liability of Officials and Employees of the City. No official or employee of
the City shall be personally liable for any default or liability under this Agreement.

Compliance with Laws. Contractor shall comply with all federal, state and local
laws, statutes, ordinances, rules and regulations, and the orders and decrees of
any courts or administrative bodies or tribunals, with respect to this Agreement,
including without limitation all environmental! laws, employment laws, and non-
discrimination laws.

Limitations upon Subcontracting and Assignment. Contractor acknowledges that
the services which Contractor shall provide under this Agreement are unique,
personal services which, except as otherwise provided herein, Contractor shall
not assign or sublet to any other party without the prior written approval of City,
which approval may be withheld in the City's sole and absolute discretion. In the
event that the City, in writing, approves any assignment or subletting of this
Agreement or the retention of subcontractors by Contractor, Contractor shall
provide to the City upon request copies of each and every subcontract prior to
the execution thereof by Contractor and subcontractor. Any attempt by
Contractor to assign any or all of its rights under this Agreement without first
obtaining the City's prior written consent shall constitute a material default under
this Agreement.

The sale, assignment, transfer or other disposition, on a cumulative basis, of
twenty-five percent (25%) or more of the ownership interest in Contractor or
twenty-five percent (25%) or more the voting control of Contractor (whether
Contractor is a corporation, limited liability company, partnership, joint venture or
otherwise) shall constitute an assignment for purposes of this Agreement.
Further, the involvement of Contractor or its assets in any transaction or series of
transactions (by way of merger, sale, acquisition, financing, transfer, leveraged
buyout or otherwise), whether or not a formal assignment or hypothecation of this
Agreement or Contractor’s assets occurs, which reduces Contractor’s assets or
net worth by twenty-five percent (25%) or more shall also constitute an
assignment for purposes of this Agreement.

Subcontractors. Contractor shall provide properly skilled professional and
technical personnel to perform any approved subcontracting duties. Contractor
shall not engage the services of any person or persons now employed by the
City without the prior written approval of City, which approval may be withheld in
the City's sole and absolute discretion.

Integration. This Agreement constitutes the entire agreement between the
parties concerning the subject matter hereof and supersedes any previous oral or
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22.

23.

24.

25.

26.

27.

28.

29.

30.

written agreement; provided, however, that correspondence or documents
exchanged between Contractor and City may be used to assist in the
interpretation of the exhibits to this Agreement.

Amendment. This Agreement may be amended or modified only by a
subsequent written amendment executed by both parties.

Conflicting Provisions. In the event of a conflict between the terms and
conditions of this Agreement and those of any exhibit or attachment hereto, this
Agreement proper shall prevail. In the event of a conflict between the terms and
conditions of any two or more exhibits or attachments hereto, those prepared by
the City shall prevail over those prepared by Contractor.

Non-Exclusivity. Notwithstanding any provision herein to the contrary, the
services provided by Contractor hereunder shall be non-exclusive, and City
reserves the right to employ other contractors in connection with the project.

Exhibits. All exhibits hereto are made a part hereof and incorporated herein by
reference; provided, however, that any language in Exhibit "A" which does not
pertain to the project description, proposal, or scope of services (as applicable) to
be provided by Contractor, or any corresponding responsibilities of City, shall be
deemed extraneous to, and not a part of, this Agreement.

Time of Essence. Time is of the essence of this Agreement.

Confidentiality. To the extent permissible under law, Contractor shall keep
confidential its obligations hereunder and the information acquired during the
performance of the project or services hereunder.

Third Parties. Nothing herein shall be interpreted as creating any rights or
benefits in any third parties. For purposes hereof, transferees or assignees as
permitted under this Agreement shall not be considered "third parties.”

Governing Law and Venue. This Agreement shall be construed in accordance
with the laws of the State of California without regard to principles of conflicts of
law. Venue for any litigation or other action arising hereunder shall reside
exclusively in the Superior Court of the County of Los Angeles, Southwest
Judicial District.

Attorneys’ Fees. In the event either party to this Agreement brings any action to
enforce or interpret this Agreement, the prevailing party in such action shall be
entitled to reasonable attorneys' fees (including expert witness fees) and costs.
This provision shall survive the termination of this Agreement.

Claims. Any claim by Contractor against City hereunder shall be subject to
Government Code §§ 800 ef seq. The claims presentation provisions of said Act
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32.

33.

34.

35.

are hereby modified such that the presentation of all claims hereunder to the City
shall be waived if not made within six (6) months after accrual of the cause of
action.

Interpretation. Contractor acknowledges that it has had ample opportunity to
seek legal advice with respect to the negotiation of this Agreement. This
Agreement shall be interpreted as if drafted by both parties.

Warranty. In the event that any product shall be provided to the City as part of
this Agreement, Contractor warrants as follows: Contractor possesses good title
to the product and the right to transfer the product to City; the product shall be
delivered to the City free from any security interest or other lien; the product
meets all specifications contained herein; the product shall be free from material
defects in materials and workmanship under normal use for a period of one (1)
year from the date of delivery; and the product shall be fit for its intended
purpose(s). Notwithstanding the foregoing, consumable and maintenance items
(such as light bulbs and batteries) shall be warranted for a period of thirty (30)
days from the date of delivery. All repairs during the warranty period shall be
promptly performed by Contractor, at Contractor's expense, inctuding shipping.
Contractor shall not be liable under this warranty for an amount greater than the
amount set forth in Exhibit "C" hereto.

Severance. Any provision of this Agreement that is found invalid or
unenforceable shall be deemed severed and all remaining provisions of this
Agreement shall remain enforceable to the fullest extent permitted by law.

Authority. City warrants and represents that upon City Council approval, the
Mayor of the City of Redondo Beach is duly authorized to enter into and execute
this Agreement on behalf of City. The party signing on behalf of Contractor
warrants and represents that he or she is duly authorized to enter into and
execute this Agreement on behalf of Contractor, and shall be personally liable to
City if he or she is not duly authorized to enter into and execute this Agreement
on behalf of Contractor.

Waiver. The waiver by the City of any breach of any term or provision of this
Agreement shall not be construed as a waiver of any subsequent breach.

SIGNATURES FOLLOW ON NEXT PAGE




IN WITNESS WHEREOF, the parties have executed this Agreement in Redondo
Beach, California, as of this 6" day of September, 2016.

CITY OF REDONDO BEACH NETFILE, INC.

Mayor Name: 70 D) €GeRT
Title:  UVice PresoevT ¥ CQO

ATTEST: APPROVED:

City Clerk Risk Manageér

APPROVED AS TO FORM:

»

City Attorney’s Office




EXHIBIT "A"

PROJECT DESCRIPTION AND/OR SCOPE OF SERVICES

CONTRACTOR’S DUTIES
Contractor shall develop and maintain a system that provides the following functions.

A. Filers Using the Internet

1. Allows the User to provide to Filers, a user ID and password to log on to a
secure site hosted on Contractor's web server, but accessible via the User's
web site.

2. Allows Filers to log on to, enter data in, and upload to Contractor’s secure site
electronic formats of FPPC Statement of Economic Interest Forms.

3. Once the forms have been uploaded, Contractor's secure site shall validate
the submitted filing and notify the Filer that the filing was accepted or, if
declined, explains why the filing was declined.

4. Allows Filers to print a copy of the forms (via Adobe Acrobat) that uploaded
by Filer to Contractor’'s secure site.

o

Allows Filers to access earlier validated electronically filed forms.

B. User

—

. Allows User to track Filers and all electronically filed forms in a database.

2. Allows User to scan hard copy filings and post to the online searchable
database, provided, however, that User has signed Contractor’s liability
waiver form, which limits the liability associated with manually redacted
documents not under the control of the Contractor during the redaction
process.

C. All FPPC Forms Uploaded to Contractor’'s Secure Site

Produce two versions of the FPPC Forms in pdf format — (1) one version that is
not accessible by the public, including all information as filed {non-redacted) and
(2) the second version, which is accessible by the public, including all street
addresses and bank account information, if applicable, blocked from view.




D. Public

1. Allows the public to search and view electronically filed documents (with
street addresses and bank account information, if applicable, blocked from
view) over the Internet.

2. If a document is not available electronically, Contractor shall notify the

searcher that the document is available for viewing in the office of the City
Clerk.

E. General Duties

1. Issue an ID number and password for Filers.

2. Grant different user access and security levels for User staff.

3. Store and edit general information about Filers.

4. Store and edit all filings by individual statement periods where applicable.
5. Generate notification letters telling the Filer of the upcoming filing deadline.
6. Indicate how filings were received.

7. Track deadiines for filings and amendments and generate letters notifying
Filers of delinquencies.

8. Track delinquencies and generate letters notifying Filers of fines.

9. Allow the public to search and view the database and complete list of
electronic filings (with addresses and bank account information, if applicable,
redacted) via the Internet.

10. Allow the public to search and view the database and complete electronic
filings (without addresses and bank account information redacted) on the
kiosk in the City Clerk’s Office, provided City has setup the internet enabled
kiosk.

11. Have sufficient back-up hardware, software, and policies and procedures to
ensure that data under the control of Contractor with respect to this
Agreement will not be irretrievably lost or destroyed.

12.Provide unlimited support to the User and its staff by email or phone during
Contractor's normal working business hours Monday through Friday from
9:00 am to 5:00 pm. Respond to emails within the following parameters.
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a. E-mail support for User Staff: One working day.
b. E-mail based filer help: Three working days.

F. Performance Standards

Base performance standards upon providing deliverables in accordance with
City’s timeline, and whether the system meets the expected outcome in terms of
timeliness and functionality. Contractor shall ensure its servers have a
guaranteed uptime of 99%. ‘

G. Limitation of Liability

The maximum liability to the User by Contractor and its licensors, if any, under this
agreement, or arising out of any claim by the User related to Contractor’s services,
products, equipment or software for direct damages, whether in contract, tort or
otherwise, shall be limited to the total amount of fees received during the last 12
months by Contractor from the User hereunder up to the time the cause of action
giving rise to such liability occurred. In no event shall Contractor or its licensors
be liable to the User for any indirect, incidental, consequential, or special damages
related to the use of Contractor's services, products, equipment or software or
Contractor's failure to perform its obligations under this agreement, even if advised
of the possibility of such damages. However, the foregoing provision shall not
apply in the case of Contractor's negligence or willful misconduct. Provided,
however, that for any peril or exposure insured against under the insurance
required pursuant to Exhibit D, the limits of liability to User by Contractor shall not
be less than the amount of applicable, valid, and collectible insurance set forth in
Exhibit D. '

H. Intellectuai Property

All intellectual property, including existing source code or additional source code
written for the purpose of developing this system for the User, will be the sole
property of Contractor. If Contractor were to cease operations during the
contractual period, Contractor shall provide to the User all source code relative o
the User's system.
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EXHIBIT "B"

SCHEDULE FOR COMPLETION

TERM. The term of this Agreement shall commence September 6, 2016 and expire
September 5, 2021 (“Term”), unless otherwise terminated as herein provided.
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EXHIBIT "C"

COMPENSATION

Provided Contractor is not in default under this Agreement, Contractor shall be
compensated as provided below.

1. AMOUNT. Contractor shall be paid $2,200 quarterly for a total amount of
$44,000 during the term of this Agreement.

2. METHOD OF PAYMENT. Contractor shall provide invoices indicating the services
and tasks performed during the prior quarter to City for approval and payment.
Invoices must be itemized, adequately detailed, based on accurate records, and
in a form reasonably satisfactory to City, including, but not limited to, date of
invoice, detailed description of deliverable, and amount. Contractor may be
required to provide back-up material upon request.

3. SCHEDULE FOR PAYMENT. City will pay Contractor within thirty days of
receiving the quarterly invoice, provided, however, that services are completed to
the City’s full satisfaction.

4. NOTICE. Written notices to City and Contractor shall be given by registered or
certified mail, postage prepaid and addressed to or personally served on the
following parties.

Contractor. NetFile
2707-A Aurora Road
Mariposa, CA 95338
Attention: Tom Dieburt, Vice President

City. City of Redondo Beach
The City Clerk's Office
415 Diamond Street
Redondo Beach, CA 90277
Attention: Eleanor Manzano, City Clerk

All notices, including notices of address changes, provided under this Agreement
are deemed received on the third day after mailing if sent by registered or
certified mail. Changes in the respective address set forth above may be made
from time to time by any party upon written notice to the other party.
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EXHIBIT “D”
INSURANCE REQUIREMENTS FOR CONTRACTORS

Without limiting Consultant's indemnification obligations under this Agreement,
Consultant shall procure and maintain for the duration of the contract insurance against
claims for injuries to persons or damages to property which may arise from or in
connection with the performance of the work hereunder by the Consultant, its agents,
representatives, or employees.

Minimum Scope of Insurance

Coverage shall be at least as broad as:

Insurance Services Office Commercial General Liability coverage (occurrence form CG
0001).

Insurance Services Office form number CA 0001 (Ed. 1/87) covering Automobile
Liability, code 1 {(any auto).

Workers' Compensation insurance as required by the State of California.
Employer's Liability Insurance.

Errors and Omissions liability insurance appropriate to the consultant's profession.
Architects' and Engineers' coverage is to be endorsed to include contractual liability.

Minimum Limits of Insurance

Consultant shall maintain limits no less than:

General Liability: $1,000,000 per occurrence for bodily injury, personal injury and
property damage. The general aggregate limit shall apply separately to this
project/location.

Automobile Liability: $1,000,000 per accident for bodily injury and property damage.
Employer's Liability: $1,000,000 per accident for bodily injury or disease.

Errors and Omissions liability: $1,000,000 per occurrence.

Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and approved by the
City. At the option of the City, either: (1) the insurer shall reduce or eliminate such
deductibles or self-insured retentions as respects the City, its officers, officials,
employees and volunteers or (2) the Consultant shall provide a financial guarantee

-14 -




satisfactory to the City guaranteeing payment of losses and related investigations, claim
administration and defense expenses.

QOther Insurance Provisions

The general liability and automobile liability policies are to contain, or be endorsed to
contain, the following provisions:

Additional Insured Endorsement;

General Liability: The City, its officers, elected and appointed officials, employees, and
volunteers are to be covered as insureds with respect to liability arising out of work
performed by or on behalf of the Consultant. General liability coverage can be provided
in the form of an endorsement to the Consultant's insurance, or as a separate owner's

policy.

Automobile Liability: The City, its officers, elected and appointed officials, employees,
and volunteers are to be covered as insureds with respect to liability arising out of
automobiles owned, leased, hired or borrowed by or on behalf of the Consultant.

For any claims related to this project, the Consultant's insurance coverage shall be
primary insurance as respects the City, its officers, elected and appointed officials,
employees, and volunteers. Any insurance or self-insurance maintained by the City, its
officers, officials, employees, or volunteers shall be excess of the Consultant's
insurance and shall not contribute with it.

Each insurance policy required by this clause shall be endorsed to state that coverage
shali not be canceled by either party, except after thirty (30) days prior written notice by
certified mail, return receipt requested, has been given to the City.

Each insurance policy shall be endorsed to state that the inclusion of more than one
insured shall not operate to impair the rights of one insured against another insured,
and the coverages afforded shall apply as though separate policies had been issued to
each insured.

Errors and Omissions policy, if written on a claims made basis, shall be maintained by
the Consultant for a period of one year after the completion of the project.

Each insurance policy shall be in effect prior to awarding the contract and each
insurance policy or a successor policy shall be in effect for the duration of the project.
The maintenance of proper insurance coverage is a material element of the contract
and failure to maintain or renew coverage or to provide evidence of renewal may be
treated by the City as a material breach of contract on the Consultant's part.
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Acceptability of Insurers

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than
A:VIl and which are authorized to transact insurance busmess in the State of California
by the Department of Insurance.

Verification of Coverage

Consultant shall furnish the City with original certificates and amendatory endorsements
effecting coverage required by this clause. The endorsements should be on the City
authorized forms provided with the contract specifications. Standard ISO forms which
shall be subject to City approval and amended to conform to the City's requirements
may be acceptable in lieu of City authorized forms. All certificates and endorsements
are to be received and approved by the City before the contract is awarded. The City
reserves the right to require complete, certified copies of all required insurance policies,
including endorsements affecting the coverage required by these specifications at any
time.

Subcontractors

Consultant shall include all subcontractors as insured under its policies or shall furnish
separate certificates and endorsements for each subcontractor. All coverages for
subcontractors shall be subject to all of the requirements stated herein.

Risk Management

Consultant acknowledges that insurance underwriting standards and practices are
subject to change, and the City reserves the right to make changes to these provisions
in the reasonable discretion of its Risk Manager.
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), STATE OF CALIFORNIA
| FAIR POLITICAL PRACTICES COMMISSION

428 J Street « Suite 620 » Sacramento, CA 95814-2329
{916) 322-5660 « Fax (916) 322-0886

October 11, 2016

Eleanor Manzano

City of Redondo Beach

415 Diamond Street, Door C
Redondo Beach, CA 90277

Re: Certification of Electronic Filing System for Statements of Economic Interests
System Acceptance Number (SAN): 091600145-NFH-0145

Dear Ms. Manzano:

Congratulations! We are pleased to inform you that your agency’s system for electronic
filing of the Statements of Economic Interests (Form 700) has been approved. We are
excited to see agencies moving toward electronic filing systems, which have been shown to
provide several benefits — time and cost savings for the agency, easier filing and time
savings for filers.

As a condition of your approval, within 14 days, please provide to us via e-mail a sample
Form 700 that includes the required electronic date stamp and the System Acceptance
Number (SAN), as assigned above, displayed at the top of the first page of the Form 700.
Please continue to use this number on the cover page of all future electronically filed
statements. The sample can be e-mailed to Cyndi Glaser at cglaser@fppc.ca.gov.

For Form 700 statements forwarded to the FPPC, beginning January 1, 2015 all
electronically filed statements must be sent to efiledform7oo@fppc.ca.gov. The e-mails

may be generated directly from the program and must include the name of the agency in
the e-mail address, e.g., Form700.cityofXXX(or countyofXXX)@vendorname.com. The

PDF of each statement attached to the e-mail must be named using the filer’s name, type of
statement and year of filing, e.g, “Mayer_Trish_2014_ Annual.pdf’ or

In addition:
¢ E-mails may contain multiple electronic filings.
¢ Only send one unredacted version of each electronically filed statement. Do not
send redacted versions.
e Do not e-mail a non-electronically filed statement (i.e., one that contains a
signature). These statements must be sent via US postal service as we are required
to receive an original signature.



| Statefarm  STATE FARM GENERAL INSURANCE COMPANY

i N A STCCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, iLLivois DECLARATIONS AMENDED OCT 27 2018

B S28050%%5% 0100

M-23-3003-FAZF F Z
DOZ141 3123

Addl Insured-Section Il Only

THE CITY OF REDONDO BEACH
ITS OFFICERS; ELECTED &

- APFOINTED OFFICIALS;
EMPLOYEES & VOLUNTEERS
415 DIAMOND ST
REDONDQO BEACH CA 90277-2836

Office Policy

i Policy Number 92-XV-7702-4

" Palicy Period _ Effective Date  Expiration Date
| 12 Months MAR 12016  MAR1 2017

The poi{gv period be?ms and ends at 12.01 am standard
time atte premiseslocation.

Named Insured

NETFILE INC

PO BOX 70

AHWAHNEE CA 93601-0070

Automatic Renewal - If the policy period is shown as 12 menths , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this pelicy is terminated, we will give you and the Mortgagee/Lienholder written notice in

compliance with the policy provisions or as required by law.

Entity: Cerporation

Reason for Declarations: Your policy is amended OCT 27 2016

ADDITIONAL INSURED ADDED
PREMIUM ADJUSTMENT
FORM CMP-4786.1 ADDED

Endorsement Premium
Increase $ 44,00

Discounts Applied:
Renewal Year

Years in Business
Protective Devices

Claim Record
Prepared
NOV 01 2018 @ Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
019225 230 Al Continued on Reverse Side of Page Page 1of 6
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DECLARATIONS {CONTINUED)
Office Policy for THE CITY OF REDONDO BEACH

Policy Number 92-XV-7702-4
- ERT E
Location Location of Limit of insurance* | Limit of insurance* | Seasonal
Number Described Increase-
Premises Coverage A - Coverage B - Business
Buildings Business Personal Personal
Property Property
001 2707 AURORA CT $ 256,700 $ 82400 25%
MARIPOSA CA 95338-9755

* As of the effective date of this palicy, the Limit of insurance as shown includes any increase in the iimit due to Inflation Coverage.

ECTION | - INFLATION COVERAGE X{ES)

Cov A - Inflation Coverage Index: 169.2
Cov B - Consumer Price index: 238.7

SECTION | - DEDUCTIBLES

Basic Deductible $1.,000

Special Deductibles:

Money and Securities $250 Employee Dishonesty $250
Equipment Breakdown $1.000

Other deductibles may apply - refer to policy.

Prepared
NOV 01 2018 © Copynight, State Farm Mutuz| Automebite insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.

019225 Continued on Next Page Page 2of &



| StateFarm
)

@ DECLARATIONS (CONTINUED)

Office Policy for THE CiTY OF REDONDO BEACH
Policy Number 92-XV-7702-4

ECTI - - - E

The coverages and corresponding limits shown below apply separately to each described premises shown in these
Declarations, unless indicated by "See Schedule.” If a coverage does not have a corresponding limit shown below,
but bas "Included” indicated, please refer to that policy provision for an explanation of that coverage.

LIMIT OF
COVERAGE INSURANCE
Accounts Receivable
On Premises $50,000
Off Premises $15,000

Arson Reward $5,000
Back-Up Of Sewer Or Drain $15,000
Collapse Included
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit
Debris Removal 25% of covered loss
Equipment Breakdown Included
Fire Department Service Charge $5,000
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $10,000
Glass Expenses Included
tncreased Cost Of Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)
Money And Securities (Off Premises) $5,000
Money And Securities {On Premises) $10,000
Money Orders And Counterfeit Money $1.000
Newly Acqguired Business Personal Property {applies onty if this policy provides $100,000
Coverage B - Business Personal Property)
Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000
Coverage A - Buildings)

Prepared

NOV 01 2016 ® Cooyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted matanal of Insurance Services Offics, Inc., with its permission.

019226 2490 Continued on Reverse Side of Page Page 3of 6
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DECLARATIONS (CONTINUED)
Office Policy for THE CITY OF REDONDC BEACH

Policy Number 92-XV-7702-4
Crdinance Qr Law - Equipment Coverage Included
Qutdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $5,000
Personal Property)
Personai Property Off Premises $15,000
Pollutant Clean Up And Removal $10,000
Preservation Of Property 30 Days
Property Of Others {applies only to those premises provided Coverage B - Business $2,500
Persanal Property)
Signs $2,500
Unauthorized Business Card Use $5,000
Valuable Papers And Records
On Premises $50,000
Off Premises $15,000
Water Damage, Other Liquids, Powder Cr Molten Material Damage Included
SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardiess of the number of
described premises shown in these Declarations.

LIMIT OF
COVERAGE INSURANCE
Dependent Property - Loss Of income $5,000
Employee Dishonesty $10,000
Utility interruption - Loss Of Income $10,000
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months

Prepared
NOV 01 2016 @ Copyright, State Farm Mutual Automobile [nsurance Company, 2008
CMP-4000 !ncludes copyrighted material of Insurance Services Office, Inc., with its parmission.

019226 Continued on Next Page Page 4of 6
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DECLARATIONS (CONTINUED)

Office Policy for THE CITY OF REDONDO BEACH

Policy Number

92-XV-7702-4

SECTION! - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any One Person) $5.000
Damage To Premises Rented To You $300,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Aggregate $2,000,000
General Aggregate $2,000.000

Each paid claim for Liability Coverage reduces the amount cf insurance we provide during the applicable
annual period. Please refer to Section |l - Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any cther

forms and endorsements that apply, including those shown below as well as those issued subsequent to the

issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-411 Businessowners Coverage Farm

CMP-4786.1 *Addl Insd Owners Lessee Sched

CMP-4787 *Waiver of Trans Rgt of Recov

CMP-4713.1 Excl Testing Consulting E&O

CMP-4714 Excl Data Processing and Preg

CMP-4795.1 Addl Insd Designated Premises

FE-6999.2 Terrorism Insurance Cov Notice

CMP-4788.1 Addl Insd Mgrs Lessor of Prem

CMP-4581G.1 Unauthorized Business Card Use

CMP-4698 Back-Up of Sewer or Drain

CMP-4704 Dependent Prop Loss of Income

CMP-4710 Employee Dishonesty

CMP-4709 Money and Securities

Prepared

NOV 01 2016 @© Copyright, State Farm Mutual Automobile Insurence Company, 2008

CMP-4000 Includes copyrightad material of Insurance Services Dffice, Inc., with its permission.
019227 290 Continued on Reverse Side of Page Page 5of 6



DECLARATIONS (CONTINUED)
Office Policy for THE CITY OF REDONDC BEACH

Policy Number 92-XV-7702-4

CMP-4703 Utility Interruption Loss incm
CMP-4705.1 Less of Income & Extra Expnse
CMP-4860.1 Al Design Person Org

FD-8007 Inland Maring Attach Dec

NOTICE: INFORMATION CONCERNING
CHANGES IN YOUR POLICY
LANGUAGE IS INCLUDED. PLEASE
CALL YOUR AGENT IF YOU HAVE

ANY QUESTIONS.

* New Form Attached

This policy is issued by the State Farm General Insurance Company.
Participating Policy

You are entiiad to participate in a distnbution of the earnings of the company as determined by our Board of Directors in
accordance with the Company’s Articles of Incorporation, as amended.

in Withess Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lliinois,

Freom oot G Culy

Secretary Presidant

IMPORTANT NOTICE:

California law requiraes us to provide you with information for filing complaints with the State Insurance
Department regarding the coverage and service provided under this policy.

Complaints should be filed only after you and State Farm or your agent or other company representative
have failed to reach a satistactory agreement on a problem.

Please forward such complaints to: California Department of Insurance
Consumer Services Division
300 South 5pring Street
Los Angeles, CA 90013

Qr call toll free: 1-800-927-HELP

Prepared
NOV 01 2018 ® Copyright, State Farm Mutuai Automohile Insurance Company, 2008
CMP-4000 Includes copyrighted materal of Insurance Servicas Dffica, inc., with its permission.
018227 280 Page Gof 6
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| StateFarm  STATE FARM GENERAL INSURANCE COMPANY

@ﬁ?ﬁ A STOCK COMPANY WITH HOME CFFICES IN BLOOMINGTON, jLtmvois  INLAND MARINE ATTACHING DECLARATIONS
BT 2o 79828% 5100 Policy Number 92-XV-7702-4
Policy Period Effective Date Exxiration Date
M-23-3003-FA2F F Z 12 Months MAR 1 2016 MAR 1 2017
The puI{ﬁv periogd be?ins and ends at12.01 am standard
Named Insured time atthe premises location.

NETFILE INC
PO BOX 70
AHWAHNEE CA 93601-0070

ATTACHING INLAND MARINE

Automatic Renewal - if the policy peried is shown as 12 months , this policy will be renewed autermatically subject to the premiums, rules and
forms in effect for each succeeding policy peried. f this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Annual Policy Premium Included

The above Premium Amountis inciuded in the Policy Premium shown on the Declarations.

Yaur policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown below as well as those issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-8739 Inland Marine Conditions
FE-6271 Amendatory Endorsement
FE-8745 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared
NOV 01 2016 @© Copyright, State Farm Mutuel Automobile Insurance Company, 2008
FD-6007 Includes copyrightad material of Insurance Services Dffice, Inc., with its permission.
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October 11, 2016
Page 2

As a reminder, pursuant to Regulation 18756, each agency is required to update its system
annually to conform with Commission-approved changes to the Form 700. In addition, if
a significant change of product or system architecture takes place, an agency must request
re-certification.

f |
Please note that if your agency’s program includes the conflict of interest disclosure
categories, the Commission does not approve the accuracy of such information. The
conflict of interest code categories and the assignments are the sole responsibility of the
agency.

If you have any questions, please feel free to contact us at 916-322-5660.

Sincerely,
7 |
‘%,,,J»‘/[Jores%a Hon Dave Porter
Chief, \Admi istration & Technology Div. Chief Information Officer
/

4
\ /
‘M,NWWA‘”



92-XV-7702-4

ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE

ENDORSEMENT LIMIT OF DEDBUCTIBLE ANNUAL
NUMBER COVERAGE {INSURANCE AMOUNT PREMIUM
FE-8745 inlana Marine Computer Prop $ 25,000 $ 500 Included
Loss of Income and Extra Expense § 25,000 Included
b p OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY
repare
NOV 01 2018 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
FD-6007

Ingludes gopyrighted material of lnsurance Services Office, Ing., with its permission.
019228

930 685 2.2 % 1 2011 (o1H§ZTIct



c’;;‘z)‘ RJB DAIL (MAMDDMAYY YY)
T2 CERTIFICATE OF LIABILITY INSURANCE R054 8/18/2016

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 CCONSTITUTE 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 lisu of such endorsement(s}.

| PRODUCER ﬂ?m
USAA INSURANCE AGENCY INC/PHS how.E)  (888) 242-1430 e N (886) 443-6112
812846 P:(888) 242-1430 F: (888) 443-6112|%0mees
PO BOX 33015% INSURER(S) AFFORDING COVERAGE NAICH
SAN ANTONIO TX 78265 INSURER A Hartford Accident & Indemnity Co
INSURED INSURER B
INSURER &
NETFILE INSURER D
PO BOX 70 INSURER E
AHWAHNEE CA 93601 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 S SUBJECT TO ALL THE
TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR r RAN ADDI | SRR POLICYEFT PO ICY FXP
TYPE OF INSURANCE e FE POIICY NUMBER PRI o LIMIIS
COMMERCIAL GENERAL LIABILITY FACH OCCURRENCE 3
DAMAGE TO RENTED
I CLAIMS-MADE DOCCUR PREMISES (Ea occurence)
MED EXF {Any one person) ls
PERSONAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE Is
POLICY 5'?81, D Loc FRODUCTS - COMP.OP AGG  [s
OTHER s
COMBINED SINGLE LIMIT
AUTOMOEILE LABILITY e eerdont 1,000,000
ANY AUTOQ BODCILY INJURY (Per person) I5
OWNED 5 SCHEDULED
A AuTos oncy | ¥ ALTOS 65 UEC IY44B2 04/20/20146 04/20/2017 | BODILY INJURY (Par acodenty |5
« | HIRED ¢ | NCN-OWNED PROPERTY DAMAGE
AUTOS ONLY ALUTOS ONLY (Per acoident) ¥
g
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE 5
DED' IRE‘ENTIDN’ u
HORRAAN C OMPENAATION |PER 1 OTH-
AND EMPLONERS FIABHITT STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE  Y/N E.L. EACH ACCIDENT g
OFFICERMMEMBER EXCLUDED? wa F— -
(Mandaiory in NH) D E L DISEASE- EA EMPLOYEE [
If yes descnbe undar 3
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POUCY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached if more space is required)

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Commercial Auto Broad Form Endorsement HA%%16, attached to
this polaicy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clty of Redondo Beach AUTHORIZED REPRESENTATIVE

415 DIAMOND ST "/‘7 7 )
[ e (é,
REDONDO BEACH, CA 90277 ~

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



DATE (MM/DDIYYYY)

~N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/23/2016

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 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 State F | GRULACT JOHN DIEHL
ate rarm insurance
h | FHENE ). 626-791-9915 | FA% nop 626-791-9918
835 E Mariposa St EMAL  JOHN@JDIEHL COM
PRODUCER
Altadena, CA 91001 o g, OD75608
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A - Siate Farm General Insurance Company 25151
NETFILE INSURER B - State Farm Fire and Casualty Company 25143
PO BOX 70 INSURER C
AHWAHNEE CA  93601-0070 ' INSURER D
INSURER E .
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 TC 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[SUSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MNWDD/YYYY} | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY EACH OCCURRENCE H 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY 92-XV-7702-4 03/01/2016 | 03/01/2017 | PREMISES (Ea occurrence) 5 300,000
| cLams-mane OCCUR MED EXP {Any one person) | § 5.000
— PERSONAL & ADV INJURY S 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER, PRODUCTS - COMPIOP AGG | § 2,000,000
X | poucy PR Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT R
E—— {Ea accident)
ANY AUTO
—— |:| BODILY INJURY {Per person) | §
ALL OWNED AUTOS
— BOOILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) §
NON-OWNED AUTOS 5
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE I I AGGREGATE $
DEDUCTIBLE $
RETENTION 3 §
B WORKERS COMPENSATION x I WC STATU- j OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1,000,000
OFFICER/MEMBER EXCLUDED? NIA ' ¥ 92-CX-L168-6 03/01/2016 | 03/01/2017 | E L EACH ACCIDENT 5
{Mandatury in NH) E L DISEASE - EA EMPLOYEE| § 1,000,000
f yas, descrbe under
SPECIAI PROVISIONS helow E L DISEASE - POLICY LIMIT | § 1,000,000
B | TECHNOLOGY ERRORS & OMISSIONS I Y I 342011 02/11/2018 | 02111/2017 $2,000,000 - EACH WRONGFUL ACT
$2.000,000 - TOTAL LIMIT OF LIABILITY

DESCRIPTION QOF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space |s requirad)

DATA AND INFORMATION STORAGE

CANCELLATION NOTICE: IF ANY POLICIES ARE CANCELED BEFORE THE EXPIRATION DATE, STATE FARM WILL TRY TO MAIL A WRITTEN NOTICE
TO THE CERTIFICATE HOLDER 30 DAYS BEFORE CANCELLATION.

CERTIFICATE HOLDER CANCELLATION
City of Redondo Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
415 Diamond Street Egtllzy;ggv?;gi STMEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
Redondo Beach, CA 90277
AUTHORIZED REPRESENTATIVE
MIRNA SERNA

© 1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 1001486 132849.4 02-11-2010




ACO?D' RJB DATE (MMDIYYYYY)
— CERTIFICATE OF LIABILITY INSURANCE R054 8/18/2016

THIS CERTIFICATEIS 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 helder In lieu of such endorsement(s).

CONTACT
USAA INSURANCE AGENCY INC/PHS ﬁa.&n) (BBB) 242-1430 F&.NUI (888) 443-6112
812846 P:(888) 242-1430 F: (888) 443-6112|30mess
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICS
SAN ANTONIO TX 78265 INSURER A Hartford Accident & Indemnity Co
INSURED INSURER 8
INSURERC .
NETFILE INSURER D+
PO BOX 70 INSURER E
REWAHNEE CA 93601 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HMAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 q . ADRDEISURR W AN POLICY EFF POLICY EXP
NS TYPE OF INSURANCE A PULICY NUMAER AT E oo LIMFIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE i
DAMAGE TC RENTED
I CLAIMS-MADE DOCCUR PREMISES (Ea octurrsnce) I
MED EXP (Ary une psrson) 5
PERSONAL & ARV INJURY H
GENL AGGREGATE LIMIT APPLIES PER GEMERAL AGGREGATE g
POLICY Jpgé’{ Loe PRODUCTS - COMPIOP AGG |5
OTHER g
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY “Ea atadond) 1,000, 000
ANY AUTO BODILY INJURY (Per parson) 5
OWNED SCHEDULED
2 AUTOS ONLY X AUTOS %5 UEC IY44B2 04/20/2016 04/20/2017 | GODILY INJURY (Per accident) |5
% | HIRED Y | NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per acadent) i
s
UMBRELLA UAB OCCUR EACH OCCURRENCE
EXCESS UAB CLAIMS-MADE AGGREGATE ls
nsnl Iasrsﬂnm 3 Is
WORKERS COMPENSATION I‘ps' " I o
AND EMPI OYERN LIABILITY STATUTE ER
ANY PROPRIEFOR/PARTNER/EXECUTIVE  Y/N E.L EAGH ACCIDENT d
OFFICER/MEMEBER EXCLUDED? NA —
(Mandatory in NH) D E.L. DISEASE- EA EMPLOYEE [°
It yes, descnbe under 3
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addit:onal Remarks Scheduls, may be attached if more space 13 required)

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Commercial Auto Broad Form Endorsement HA9916, attached to
this policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOQF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
City of Redondo Beach AUTHORIZED REPRESENTATIVE

415 DTAMOND ST /. )
AT ;a442}~¢,/
REDONDO BEACH, CA 90277

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 12016/03) The ACORD name and loao are reaistered marks of ACORD




DATE (MM/DDIYYYY)

. IS
ACORD CERTIFICATE OF LIABILITY INSURANCE oaraoTe

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: Hf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certaln 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 S £ TARACT JOHN DIEHL
tate Farm insurance PHONE —— oon 201 0015 TAE Noy: 626-791-9918
835 £ Mari St (AIC, No, Exty: OLO/F129010 e WG, N D209 19518
anposa ot. SR . JOHN@JDIEHL.COM
Altadena, CA 91001 MR o g 0D75608
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER a ; State Farm General Insurance Company 25151
NETFILE INSURER B : State Farm Fire and Casualty Company 25143
PO BOX 70 INSURER C :
AHWAHNEE CA 83601-0070 INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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.

SR ADDUSUBR CY EFF_| POLICY EXP
LTR TYPE OF INSURANCE | mﬁRW WVD POLICY NUMBER (;ar%omvn | MMIDONYYYY) LIMITS
A | GENERAL LiaBILITY I ; EACH OCCURRENGCE $ 1,000,000
| TDAMAGE TO RENTED
e B 32-XV-7702-4 03/01/2016 | 03/01/2017 | PREMISES (Ea occumence) | § 300,000
ciams-mape | X | occur ‘ MED EXP (Any one person) | § 5.000
|
— i PERSONAL & ADV INJURY | 8 1,000,000
| GENERAL AGGREGATE $ 2,000,600
GEN'L AGGREGATE LIMT APPLIES PER. } PRODUCTS - COMPIGP AGG | § 2,000,000
X | poucy| | FBS LoC 3 s
AUTOMOBILE LIABILITY ; COMBINED SINGLELIMIT & ¢
— : (Ea accident) !
ANY AUTO D ‘:I ; BODILY INJURY {Per person) | §
A NED AUTO .
— LL OW! S BODILY INJURY (Per acoiden?); $
SCHEDULED AUTOS i PROPERTY DAMAGE "
HIRED AUTOS (Per acaident) !
| non-ownep auTos ] E
: |8
UMBRELLA LA OCCUR | 3 EACH OCCURRENGE is
Serss Ll L [ crams-aoe ] i AGGREGATE s
DEDUCTIBLE ] l's
RETENTION _§ ‘ : Is
B | WORKERS COMPENSATION ; % | WG STATU- OTH
AND EMPLOYERS' LIABILITY YiN ! TORY_LIMITS ER
i ivtiniyzadill vy | PR 92-CX-L168-6 03/01/2016 | 03/01/2017 |EL EACHACCIDENT | 1,000,000
{Mandatory in NHj ] EL DISEASE - EA EMPLOYEE § 1,000,000
il yes, describe under ] ! H 1,000,000
SPECIAL PROVISIONS helow i E . DISEASE - POLICY LIMIT | § ,000,0
B | TECHNOLOGY ERRORS & OMISSIONS 342011 0211112016 | 0211112017 |, 10, 405 - EACH WRONGFUL ACT
] i : $2,000.000 - TOTAL LIMIT OF LIABILITY

DESCRIPTION GF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schadule, f more space Is raquired)
DATA AND INFORMATION STORAGE

CANCELLATION NOTICE: IF ANY POLICIES ARE CANCELED BEFORE THE EXPIRATION DATE, STATE FARM WILL TRY TO MAIL A WRITTEN NOTICE
TO THE CERTIFICATE HOLDER 30 DAYS BEFORE CANCELLATION.

CERTIFICATE HOLDER CANCELLATION
City of Redondo Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
X EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
415 Diamond Street POLICY PROVISIONS.

Redondo Beach, CA 90277

AUTHORIZED REPRESENTATIVE

| MIRNA SERNA

© 1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 1001486 132849.4 02-11.2010
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|
StateFarm  STATE FARM GENERAL INSURANCE COMPANY
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLinois DECLARATIONS AMENDED DEC 9 2016

So.

RCRSIAEon PR 75085-3925

M-23-3003-FA2F F Z

002337 3123

Addl Insured-Section Il Only

THE CITY OF REDONDO BEACH
ITS OFFICERS; ELECTED &
APPOINTED OFFICIALS;
EMPLOYEES & VOLUNTEERS

415 DIAMOND ST

REDONDO BEACH CA 90277-2836

Office Policy

Policy Number 92-XV-7702-4

Policy Period Effective Date Expiration Date
12 Months MAR 1 2017 MAR 12018
T AR poribeqins gadende t12.1 am stadare
Named Insured

NETFILE INC

PO BOX 70
AHWAHNEE CA 93601-0070

Automatic Renewal - If the policy period is shown as 12 months , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Entity: Corporation

Reason for Declarations: Your policy is amended DEC 9 2016

ADDITIONAL INSURED ADDED
PREMIUM ADJUSTMENT
FORM CMP-4786.1 ADDED

Other items shown are effective
with the policy's 2017 renewal

Endorsement Premium
Increase $ 88.00

Discounts Applied:
Renewal Year

Years in Business
Protective Devices

Claim Record
Prepared
DEC 15 2016 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
019118 290 Al Continued on Reverse Side of Page Page 1of 6
w_
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DECLARATIONS (CONTINUED)
Office Polic for THE CITY OF REDONDO BEACH

Policy Num 92-XV-7702-4
SECTION | - PROPERTY SCHEDULE
| Location Location of Limit of Insurance* | Limit of Insurance* Seasonal
| Number Described Increase-
| Premises Covera?e A- Coverage B - Business
| Buildings Business Personal Personal
Property Property
001 2707 AURORA CT $ 259,700 $ 83,500 25%
MARIPOSA CA 95338-9755

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage.

SECTION | - INFLATION COVERAGE INDEX(ES)

Cov A - Inflation Coverage Index: 171.1
Cov B - Consumer Price Index: 241.7

SECTION |- DEDUCTIBLES
Basic Deductible $1,000
Special Deductibles:

| Money and Securities $250 Employee Dishonesty $250
| Equipment Breakdown $1,000
|

Other deductibles may apply - refer to policy.

Prepared
| DEC 15 2016 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
i CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
| 019118 Continued on Next Page Page 2of 6



| StateFarm

&° DECLARATIONS (CONTINUED)

Office Policy for THE CITY OF REDONDO BEACH
Policy Number 92-XV-7702-4

The coverages and corresponding limits shown below apply separately to each described premises shown in these
Declarations, uniess indicated by "See Schedule." If a coverage does not have a eorrestﬁondlng limit shown below,

but has "Included” indicated, please refer to that policy provision for an explanation of that coverage.
LIMIT OF
COVERAGE INSURANCE

Accounts Receivable

On Premises $50,000

Off Premises $15,000
Arson Reward $5,000
Back-Up Of Sewer Or Drain $15,000
Collapse Included

Damage To Non-Owned Buildings From Theft, Burglary Or Robbery

Debris Removal

Coverage B Limit

25% of covered loss

Equipment Breakdown Included
Fire Department Service Charge $5,000
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $10,000
Glass Expenses Included
Increased Cost Of Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)
Money And Securities (Off Premises) $5,000
Money And Securities (On Premises) $10,000
Money Orders And Counterfeit Money $1,000
Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Business Personal Property)
Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000
Coverage A - Buildings)

Prepared

DEC 152016 © Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission,

019119 290 Continued on Reverse Side of Page Page 3of 6
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DECLARATIONS (CONTINUED)
Office Polic ior THE CITY OFT_I;IOEDONDO BEACH

Policy Num 92-XV-
| Ordinance Or Law - Equipment Coverage Included
‘ Outdoor Property $5,000
! Personal Effects (applies only to those premises provided Coverage B - Business $5,000
| Personal Property)
|
i Personal Property Off Premises $15,000
i Pollutant Clean Up And Removal $10,000
‘ Preservation Of Property 30 Days
I
Property Of Others (applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Signs ' $2,500
Unauthorized Business Card Use $5,000
Valuable Papers And Records
On Premises $50,000
Off Premises $15,000
Water Damage, Other Liquids, Powder Or Molten Material Damage Included

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardless of the number of
described premises shown in these Declarations.

‘ LIMIT OF
|
I

COVERAGE INSURANCE
Dependent Property - Loss Of Income $5,000
| Employee Dishonesty $10,000
Utility Interruption - Loss Of Income $10,000
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months
Prepared
DEC 15 2016 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc,, with its permission.
019119 Continued on Next Page Page 4of 6



lStateFann

““ DECLARATIONS (CONTINUED)
ggﬂﬁg F,"tl)jl:ﬁ f::r THE Cg:fxef?gé?‘pNDO BEACH
SECTION I - LIABILITY
5 LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $300,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Aggregate $2,000,000
General Aggregate $2,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section Il - Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

EFORMS AND ENDORSEMENTS

CMP-4101 Businessowners Coverage Form

CMP-4786.1 *Addl Insd Owners Lessee Sched

CMP-4713.1 Excl Testing Consulting E&O

CMP-4714 Excl Data Processing and Prog

CMP-4795.1 Addl Insd Designated Premises

FE-6999.2 Terrorism Insurance Cov Notice

CMP-4787 Waiver of Trans Rgt of Recov

CMP-4788.1 Addl Insd Mgrs Lessor of Prem

CMP-4819.1 Unauthorized Business Card Use

CMP-4698 Back-Up of Sewer or Drain

CMP-4704 Dependent Prop Loss of Income

CMP-4710 Employee Dishonesty

CMP-4709 Money and Securities

Prepared

DEC 15 2016 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
019120 290 Continued on Reverse Side of Page Page 50of 6
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DECLARATIONS (CONTINUED)

Office Pollcgeior THE CITY OF REDONDO BEACH
Policy Number 92-XV-7702-4

CMP-4703 Utility Interruption Loss Incm
CMP-4705.1 Loss of Income & Extra Expnse
CMP-4860.1 Al Design Person Org
FD-6007 Inland Marine Attach Dec

* New Form Attached

This policy is issued by the State Farm General Insurance Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

AT T Coly

Secretary President

IMPORTANT NOTICE:

California law requires us to provide you with information for filing complaints with the State
Insurance Department regarding the coverage and service provided under this policy.

Complaints should be filed only after you and State Farm or your agent or other company
representative have failed to reach a satisfactory agreement on a problem.

Please forward such complaints to: California Department of Insurance
Consumer Services Division

300 South Spring Street
Los Angeles, CA 90013
You also may call toll free at 1-800-927-HELP or visit Insurance. mer
Prepared
DEC 152016 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission,
019120 290 Page 6of 6
N



| s
tateFarm  STATE FARM GENERAL INSURANCE COMPANY
“ A STOCK COMPANY WITH HOME OFFICES IN-BLOOMINGTON, ILLiNOIS INLAND MARINE ATTACHING DECLARATIONS

?Cﬁﬂ%ggg 9%‘{' 75085-3925 PD"I:Y Number 92-XV-7702-4
Policy Period Effective Date Expiration Date
M-23-3003-FA2F F Z 12 Months MAR 1 2017 MAR 1 2018
The polgﬁy period be?ins and ends at 12:01 am standard
Named Insured time atthe premises location.

NETFILE INC
PO BOX 70
AHWAHNEE CA 93601-0070

ATTACHING INLAND MARINE

Automatic Renewal - If the policy period is shown as 12 months , this policy will be renewed automatically subject to the premiums, rules and
forms in effectfor each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Annual Policy Premium Included

The above Premium Amountis included in the Policy Premium shown on the Declarations.

Your policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown below as well as those issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-8739 Inland Marine Conditions
FE-6271 Amendatory Endorsement
FE-8745 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared

DEC 152016 © Copyright, State Farm Mutual Automobile Insurance Company, 2008

FD-6007 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission,
019121

530-686 2.2 05-31-2011 (013232c)
_ et ettt bt et e et — ——-




92-XV-7702-4
ATTACHING INLAND MARINE SCHEDULE PAGE

I
ATTACHING INLAND MARINE

ENDORSEMENT LIMIT OF DEDUCTIBLE ANNUAL

NUMBER COVERAGE INSURANCE AMOUNT PREMIUM
' FE-8745 Inland Marine Computer Prop $ 25,000 $ 500 Included
| Loss of Income and Extra Expense $ 25,000 Included
'r
‘ P r OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY

repare
| DEE 152016 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
FD-6007 Includes copyrighted material of Insurance Services Office, Inc., with its permission,

019121
530-666 2.2 05-31-2011 (0103233¢)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/25/2017

i

THIS CERTIFICATEIS 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

| PRODUCER
USAA INSURANCE
812846 P: (888)
PO BOX 33015

SAN ANTONIO TX

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT

PHONE

AGENCY INC/PHS (A'C, No, Ext):

(888) 242-1430

v (888) 443-6112

E-MAIL
ADDRESS:

242-1430 F:(888) 443-6112

INSURER(S) AFFORDING COVERAGE

18265

INSURERA: Hartford Accident & Indemnity Co

NETFILE
PO BOX 70

AHWAHNEE CA 93601

INSURER B :

INSURERC:

INSURER D :

INSURERE :

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

R THE POLICY PERIOD
CT TO WHICH THIS
ECT TO ALL THE

INSR TYPE OF INSURANCE Amm POLICY NUMBER ALY oox POLICY EXP LTS
LIR INSR| (MM/DDVTYYT)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
J CLAIMS-MADE D OCCUR R, 0 P
MED EXP (Any one person) |s
PERSONAL & ADV INJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s
pPoLICY ':l s Loc PRODUCTS - COMPIOP AGG |5
OTHER: ls
INED Sl MIT
AUTOMOBILE LIABILITY %‘53:“’ ik .}NG'-E’-' 51,000,000
ANY AUTO BODILY INJURY (Per person) |5
[~ | OWNED SCHEDULED B
A || AUTOS ONLY X | autos £5 UEC IY4482 04/20/2017 04/20/2018 | BODILY INJURY (Per accident) |
X | HIRED X_| NON-OWNED PROPERTY DAMAGE
| ™ | AUTOS ONLY AUTOS ONLY (Per accident) i
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oal 1a£rmrm s °
AND EMPLOYERS® LLABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVEYIN E.L. EACH ACCIDENT I
QOFFICER/MEMBER EXCLUDED? A
{Mandatory in NH) D E.L DISEASE- EA EMPLOYEE |°
DESCRIPHON OF OPERATIONS below EL DISEASE - POLICY LM |

Those usual to

this policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICREESORD 101, Additional R

ks Schedule, may be attached if more space is required)

the Insured's Operations. Certificate holder is

insured per the Commercial Auto Broad Form Endorsement HA9916,

an additional
attached to

CERTIFICATE HOLDER

CANCELLATION

415 DIAMOND ST

REDONDO BEACH,

City of Redondo Beach

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

CA 90277

ACORD 25 (2016/03)

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

T
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StateFarm

STATE FARM GENERAL INSURANCE COMPANY

A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINOIS RENEWAL DECLARATIONS

Rcharean ?X 75085-3925
Addl Insured-Section Il Only
AT2 M-23-3003-FA2F F Z
70 3125

0080
THE CITY OF REDONDO BEACH
ITS OFFICERS; ELECTED &
APPOINTED OFFICIALS;
EMPLOYEES & VOLUNTEERS
615 DIAMOND ST
REDONDO BEACH CA 90277-2836

Office Policy

O
Policy Number 92-XV-7702-4
Policy Period Effective Date Expiration Date
12 Months MAR 1 2018 MAR 1 2019
The 00|tiﬁ\’ period begins and ends at 12:01 am standard
time atthe premises location.
Named Insured
NETFILE INC
PO BOX 70

AHWAHNEE CA 93601-0070

Automatic Renewal - If the policy period is shown as 12 months , this
forms in effect for each succeeding policy period. If this policy is termi
compliance with the policy provisions or as required by law.

policy will be renewed automatically subject to the premiums, rules and
nated, we will give you and the Mortgagee/Lienholder written notice in

Entity: Corporation

NOTICE: Information concernin
if you have any questions.

g changes in your policy language is included. Please call your agent

POLICY PREMIUM

$ 4,174.00

Discounts Applied:
Renewal Year

Years in Business
Protective Devices

Claim Record
Prepared
DEC 18 2017 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
049491 294 Al Continued on Reverse Side of Page

N
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RENEWAL DECLARATIONS (CONTINUED)
Office Policgefror THE CITY OF REDONDO BEACH
92-XV-7702-4

Policy Num
SECTION | - PROPERTY SCHEDULE
Location Location of Limit of Insurance* | Limit of Insurance* Seasonal
Number Described Increase-
Premises chers?e A- Coverage B - Business
Buildings Business Personal Personal
Property Property
001 2707 AURORA CT $ 274,900 $ 85,300 25%
MARIPOSA CA 95338-9755

SECTION | - INFLATION COVERAGE INDEX(ES)

Cov A - Inflation Coverage Index: 181.0

Cov B - Consumer Price Index: 246.8
- TIBLE

Basic Deductible $1,000

Special Deductibles:

Money and Securities $250 Employee Dishonesty $250
Equipment Breakdown $1,000

Other deductibles may apply - refer to policy.

Prepared
DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.

049491 Continued on Next Page Page 2of 7

#

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage.




Prepared
DEC 18 2017 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
049492 294 Continued on Reverse Side of Page
N

The coverages and corresponding
Declarations, unless indicated by "
but has "Included"” indicated, please refer to that policy provision for an explanation of

StateFarm
&a RENEWAL DECLARATIONS (CONTINUED)
Office Pollcgefor THE CITY OF REDONDO BEACH
Policy Number 92-XV-7702-4
_&

COVERAGE

Accounts Receivable

Off Promises
Arson Reward
Back-Up Of Sewer Or Drain
Collapse
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery
Debris Removal
Equipment Breakdown
Fire Department Service Charge
Fire Extinguisher Systems Recharge Expense
Forgery Or Alteration

Glass Expenses

Increased Cost Of Construction And Demolition Costs (applies only when buildings are
insured on a replacement cost basis)

Money And Securities (Off Premises)
Money And Securities (On Premises)
Money Orders And Counterfeit Money

Newly Acquired Business Personal Property (applies only if this policy provides
Coverage B - Business Personal Property)

Newly Acquired Or Constructed Buildings (applies only if this policy provides
Coverage A - Buildings)

limits shown below apply separately to each described premises shown in these
See Schedule.” If a coverage does not have a corresponding limit shown below,

at coverage.

LIMIT OF
INSURANCE

315,000

$5,000

$15,000

Included
Coverage B Limit
25% of covered loss
Included

$5,000

$5,000

$10,000

Included

10%

$5,000
$10,000
$1,000
$100,000

$250,000

Page 3of 7




RENEWAL DECLARATIONS (CONTINUED)

Office Policgafor THE CITY OF REDONDO BEACH
Policy Number 92-XV-7702-4

Ordinance Or Law - Equipment Coverage : Included
| Qutdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $5,000
Personal Property)
Personal Property Off Premises $15,000
Pollutant Clean Up And Removal $10,000
L Preservation Of Property 30 Days
Property Of Others (applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Signs $2,500
Unauthorized Business Card Use $5,000
Valuable Papers And Records
On Premises $50,000
Off Premises $15,000
Water Damage, Other Liquids, Powder Or Molten Material Damage Included
- - - Y

The coverages and corraspondlng limits shown below are the most we will pay regardless of the number of
described premises shown in these Declarations.

LIMIT OF
COVERAGE INSURANCE
Dependent Property - Loss Of Income $5,000
Employee Dishonesty $10,000
Utility Interruption - Loss Of Income $10,000
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months
Prepared
DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
049492 Continued on Next Page Page 4of 7
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StateFarm

&w RENEWAL DECLARATIONS (CONTINUED)
Paly Rr ™E 1 BEpNDO A
SECTION Il - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $300,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Aggregate $2,000,000
General Aggregate $2,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable

annual period. Please refer to Section Il - Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the

issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-4101 Businessowners Coverage Form

FE-6999.2 *Terrorism Insurance Cov Notice

CMP-4713.1 Excl Testing Consulting E&O

CMP-4714 Excl Data Processing and Prog

CMP-4795.1 Addl Insd Designated Premises

CMP-4786.1 Addl Insd Owners Lessee Sched

CMP-4787 Waiver of Trans Rgt of Recov

CMP-4788.1 Addl Insd Mgrs Lessor of Prem

CMP-4819.1 Unauthorized Business Card Use

CMP-4698 Back-Up of Sewer or Drain

CMP-4704 Dependent Prop Loss of Income

CMP-4710 Employee Dishonesty

CMP-4709 Money and Securities

Prepared

DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
049493 294 Continued on Reverse Side of Page
N
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RENEWAL DECLARATIONS (CONTINUED)
Office Policy for THE CITY OF REDONDO BEACH
-7702-4

Policy Number 92-XV

CMP-4703 Utility Interruption Loss Incm
CMP-4705.1 Loss of Income & Extra Expnse
CMP-4860.1 Al Design Person Org
FD-6007 Inland Marine Attach Dec

* New Form Attached

This policy is issued by the State Farm General Insurance Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

Fopna M Youast Thowve. Conly

Secretary President

IMPORTANT NOTICE:

California law requires us to provide you with information for filing complaints with the State Insurance Department regarding the
coverage and service provided under this policy.

Your agent’s name and contact information are provided on the front of this document. Another option is to reach out by
mail or phone directly 1o:

State Farm® Executive Customer Service

PO Box 2320

Bloomington IL 61702

Phone # 1-800-STATEFARM (1-800-782-8332)

Department of Insurance complaints should be filed only after you and State Farm or your agent or other company
representative have failed to reach a satisfactory agreement ona problem.

California Department of Insurance

Consumer Services Division

300 South Spring Street

Los Angeles, CA 90013

Phone # 1-800-927-HELP (4357) or visil www.insurg

Prepared
DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

049493 Continued on Next Page Page 6of 7
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StateFarm O

&- RENEWAL DECLARATIONS (CONTINUED)
Office Poilcgofor THE CITY OF REDONDO BEACH
Policy Number 92-XV-7702-4

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date of this
policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage forms attached

to this notice are also effective on the Renewal Date of this policy.

Policy chan%es re?uested after the "Date Prepared” will be sent to you as an amended declarations or as an endorsement to
your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property, or have any
questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared
DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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StateFarm  STATE FARM GENERAL INSURANCE COMPANY 0
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINO/IS INLAND MARINE ATTACHING DECLARATIONS
; ROPox,B5392% 75085-3925 Policy Number 92-XV-7702-4
Policy Period Effective Date Exxlmtlon Date
M-23-3003-FA2F F Z 12 Months MAR 1 2018 MAR 1 2019
The pol{gy period be?ins and ends at 12:01 am standard
Named Insured time atthe premises location.
o NETFILE INC
d PO BOX 70
ll AHWAHNEE CA 93601-0070
5
g
ATTACHING INLAND MARINE

Automatic Renewal - If the policy period is shown as 12 months , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Annual Policy Premium Included

The above Premium Amountis included in the Policy Premium shown on the Declarations.

Your policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown below as well as those issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-8739 Inland Marine Conditions
FE-6271 Amendatory Endorsement
FE-8745 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared

DEC 18 2017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008

FD-6007 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
049485

1 530-686 8.2 05-31-2011 (0113232c)
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92-XV-7702-4

" ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE
ENDORSEMENT LIMIT OF - DEDUCTIBLE ANNUAL
NUMBER COVERAGE INSURANCE AMOUNT PREMIUM
FE-8745 Inland Marine Computer Prop $ 25,000 $ 500 Included
Loss of Income and Extra Expense $ 25,000 Included
> v OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY
repare
DEega.l 82017 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
FD-8007 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
048495

530-686 2.2 05-31-2011 {01£3233
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CERTIFICATE OF LIABILITY INSURANCE 3/26/2018 -

AL DL
y »

THIS CERTIFICATEIS 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 HOLDFR. =
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require 2n endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

, Sertifi e N
USAR INSURANCE AGENCY INC/PHS wors 0 (B88) 247-1430 [fins (BEB) 443-6112
812846 P: (888) 242-1430 F: (888) 443-6112[5m -
PO BOX 33015 S enice o
SAN ANTONIC TX 78265 “NSURER A s wy
INSURED e e
INSURER .
NETFT1LE J—
PO BO X 7 O INSURF-;;-. o o
AHWAHNEE CA 93601 IRSURER b B
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OGR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS |
CERTIFICATE MAY BE ISS5UED OR MAY PERTAIN, THE INSURANCE AFFGROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EX{,LUS[ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

FA%Y LM SR POLICY EFE MM .f U' i
i M. NEARE e
axl l'lfP.f M INYLR NS el B POLICY NUAER OIIEDIYFYY) LRI LI
COMMERCLAL GENERAL LIAGILITY EACH OUCURRENCE :
o ai DAMAGE TO RENTED ] I
[ CLAIMS MADE DOCCUR PREMISES [Eu uceurrence] |
f MED EXP [Any unis persony !
i PERSONAL & ADV INJURY :
L. _ T
GEN'L AGGREGATE IM:T APPLICS PLR ; GENERALAGCRECATE . [
PoLCY PRO- LOG | PRODUCTS COMPIOP AGG |5 .
L JECT [———
1
OTHT R B :
T . COMBINED SINGLE LIMET
AUTOMOBILE LIABILITY iLa accident) 1,000,000 |
ANY ALTO i BODILY INJURY (Per person) {z |
. OWNIT - | SCHEDULED ’ Sr e mamr g gt ca e G 1LY INJURY (Per socrdent b !
A AUTOS CNLY X AUTOS B R S A LI TASLLSZULE N S ORI AODILY INJURY (Per accident) |:
¥ | HIRED 5 | NON-OWNEL PROPLCRTY DAMAGE
_ | AUTOS ONLY | AUTOS ONLY fﬁr_}_{:gdenl} o
UMERELLA LIAB QCCUR EACH OCCURRONGE
EXCESS LIAB CLAIMS MALE AGGREGATE
m;n:! IRETENTLON s o !
WONEERS COMPENEATION oo H PER I [ur H-
AXD FEMELOTERY LEARILAT '; Slatume R _
ANY PROPRIETOR/PARTRER/EXECUTIVEYIN | E L. EACH AGCIDENT i
OFFICERMEMBER EXCLUDED? wa - - I-- - !
(Mandatary in NH) [ L U[SI:AS!: LA LMPLOYEE N
IE yees, derseribe uhader - —_ -
DESCRIPTIGN OF OPERATIONS buiow EL LASEASE POLICY LM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICRESORD 111, Additional Remarks Scheduls, may be attached if more space is reqaired)

Those usual to the Insured's Operations, Certificate holder is an additional
insuved per the Commercial Auto Breoad Form Endorsement HAS916, attached to
this policy.

CERTIFICATE HOLDER CANCELLATION

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

Ci t‘Y of Redondo Beach AUTHCGRIZED REPRESENTATIVE

41%5 DIAMOND ST S wewnrs C RrZm vpntin s
REDONDO BEACH, CA 90277

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



