FIRST AMENDMENT TO AGREEMENT FOR TECHNICAL SERVICES BETWEEN
CITY OF REDOND BEACH AND DOUG NIELSEN DBA IMAGERY VIDEO
PRODUCTIONS

THIS FIRST AMENDMENT TO THE AGREEMENT FOR TECHNICAL SERVICES
BETWEEN THE CITY OF REDONDO BEACH AND DOUG NIELSEN DBA IMAGERY
VIDEO PRODUCTIONS (this “First Amendment”) is entered into between the City of
Redondo Beach, a Chartered Municipal Corporation (“City”), and Doug Nielsen dba
Imagery Video Productions, an individual (*Imagery Video Productions”).

WHEREAS, on April 1, 2014, the parties hereto originally entered into the Agreement
for Technical Services between the City and Imagery Video Productions (the
“Agreement”);

WHEREAS, the parties heréeto desire to extend the term of thé Agreement to June 30,
2021, and to change the terms of compensation.

NOW THEREFORE, in consideration of the promises and mutual covenants contained
herein, and intending to be legally bound, the parties hereby agree to make the

1. Tem. The term provisions in Exhibit B of the Agreement:shall be deleted in
its’ entirety and the new term of the Agreement shall be extended to June. 30,
2021.

2. Compensation. The compensation provisions in Exhibit C of the Agreement
shall be deleted in its’ entirety and compensation shall be set as follows:
$160.00 for the first three (3) hours, and for every hour thereafter, $40.00 per
hour.

3. Modification. Except as expressly provided herein, the Agréement shall
continue in full force and effect. The Agreement and this First Amendment
constitute the eritire agreement between the parties with respect to the
subject matter hereof and supersede any previous oral or written agreements.
In the event of any inconsistency between the Agreement and this First
Amendment, and this First Amendment shall prevail. This First Amendment
may be modified or amended only by a subsequent written amendment
executed by both parties.




IN WITNESS WHEREOF, the parties have entered into this Amendment as of this 215
day of May, 2019.

CITY OF REDONDO BEACH DOUG NIELSEN DBA IMAGERY
VIDEO PRODUCTIONS

William C. Brand, Mayor DoufAdielsen
INSURANGE APPRENED |
APPROVED AS TO FORM: ay: DATE! |
~_)

S o el

Michael W. Webb, City Attorney
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Eleanor Manzano 415 Diamond Street, P.O. Box 270 tel 310 318-0656
City Clerk Redondo Beach, California 90277-0270 fax 310 374-0220
www.redondo.org

June 25, 2018

Doug Nielsen

dba Imagery Video Productions

1644 21t Street

Manhattan Beach, CA 90266

Dear Mr. Nielsen:

Our Agreement for technical services dated April 1, 2014, extended to June 30,
2018 is due for expiration. As the agreement allows for one more additional
extension, we wish to extend the agreement to June 30, 2019.

Thank you for your continued services.

Sincerely,

EIeanor Manzano




O

Eleanor Manzano 415 Diamond Street, P.O. Box 270 tel 310 318-0656
City Clerk Redondo Beach, California 90277-0270 fax 310374-0220
www.redondo.org

March 2, 2017

Doug Nielsen

dba Imagery Video Productions
1644 21t Street

Manhattan Beach, CA 90266

Dear Mr. Nielsen:

Our Agreement for technical services dated April 1, 2014 is due to expire on June 30, 2017.
The Agreement with the City of Redondo Beach, provides for the option of extending your
contract for up to two (2) annual extensions, as may be made upon written approval of the
City Clerk. (See Exhibit “B” of the attached agreement)

The City of Redondo Beach would like to extend the term of the Agreement and continue
your services under the same terms of the Agreement for one (1) additional year, July 1,
2017 through June 30, 2018.

If you have any questions, please do not hesitate call me at (310) 318-0656.
Thank you,

o M{@ﬂgf/\:

Eleanor Manzano, CMC

City Clerk

Encl/Agreement



AGREEMENT FOR TECHNICAL SERVICES
BETWEEN THE CITY OF REDONDO BEACH
AND DOUG NIELSEN, AN INDIVIDUAL DOING BUSINESS AS
IMAGERY VIDEO PRODUCTIONS

THIS AGREEMENT FOR CONSULTING SERVICES (this "Agreement") is made

“between the City of Redondo Beach, a Chartered Municipal Corporation ("City")
and DOUG NIELSEN, an individual, Domg Business As (“dba”) IMAGERY
VIDEO PRODUCTIONS a ("Consultant" or "Contractor”).

The parties hereby agree as follows:

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

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

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

* % k ok R

GENERAL PROVISIONS

1. 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.

2. 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 resuiting from the award or making of this Agreement.
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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 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 directicn
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 pubiic 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, 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
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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 performed and paid for in accordance with the
following:

Only the City Council, City Manager, or the Department Head responsible
for the administration of, or supervision of the scope of work under, this
Agreement may authorize extra and/or changed work. Contractor
expressly recognizes that other City personne! are without authorization to
either order extra andfor changed work or waive contract requirements.
Faiture of Contractor to secure the authorization for such extra and/or
changed work shall constitute a waiver of any and all right to adjustment in
contract price due to such unauthorized work and Contractor thereafter
shall be entitled to no compensation whatsoever for performance of such
work.

If Contractor is of the opinion that any work which Contractor has been
directed to perform is beyond the scope of this Agreement and constitutes
extra work, Contractor shall promptly notify the City of the fact. The City
shall make a determination as to whether or not such work is, in fact,
beyond the scope of this Agreement and constitutes extra work. In the
event that the City determines that such work does constitute extra work,
City shall provide extra compensation to Contractor on a fair and equitable
basis. A written amendment providing for such compensation for extra
work shall be executed by Contractor and the City, and approved by the
City Council.

In the event City determines that such work does not constitute extra
work, Contractor shall not be paid extra compensation above that provided
herein and if such determination is made by City staff, said determination
may be appealed to the City Manager as long as a written appeal is
submitted to the City Manager within five {5) days after the staff's
determination is received by Contractor. Said written appeal shall include
a description of each and every ground upon which Contractor challenges
the staff's determination.

Additional Assistance. If this Agreement requires Contractor to prepare
plans and specifications, Contractor shail 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
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10.

1.

12.

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 professional 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 shail
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 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
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13.

14.

15,

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 fullest extent permitted by law, Contractor shall
indemnify, defend and hold harmless City and its officers, employees,
elected and appointed officials, and volunteers from and against any and
all claims, demands, causes of action, lawsuits (whether at law, equity or
both), proceedings, liabilities, losses, damages, expenses, costs (including

without limitation attorneys' fees and costs and expert witness fees),

judgments, penalties, and liens of every nature arising or claimed to arise,
directly or indirectly, out of Contractor's performance of work hereunder 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 to
the extent such loss or damage was caused by the sole negligent acts, or
willful misconduct of the City. This indemnification obligation shall survive
this Agreement and shall not be limited by any term of any insurance -
policy required under this Agreement.

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

Notwithstanding the foregoing, California Labor Code Sections 1860 and
3700 provide that every contractor will be required to secure the payment
of compensation to its employees. In accordance with the provisions of
California Labor Code Section 1861, the Contractor hereby certifies as
follows:

“I am aware of the provisions of Section 3700 of the Labor Code
which require every employer to be insured against liability for
workers’ compensation or to under take self-insurance in
accordance with the provisions of that code, and | will comply with
such provisions before commencing the performance of the work of
this contract.” '
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17.

18.

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.

Contractor acknowledges that eight (8) hours labor constitutes a legal
day's work. Contractor shall comply with and be bound by Labor Code
Section 1810. Contractor shall comply with and be bound by the
provisions of Labor Code Section 1813 concerning penalties for workers
who work excess hours. Contractor shall, as a penalty to the City, forfeit
twenty-five dollars ($25) for each worker employed in the performance of
this Agreement by the Contractor or by any subcontractor for each
calendar day during which such worker is required or pemitted to work
more than eight (8) hours in any one (1) calendar day and forty (40) hours
in any one calendar week. Pursuant to Labor Code section 1815, work
performed by employees of Contractor in excess of 8 hours per day, and
40 hours during any one week shall be permitted upon public work upon
compensation for all hours worked in excess of 8 hours per day at not less
than 11/2 times the basic rate of pay. For every subcontractor who will
perform work on the project, Contractor shall be responsible for such
subcontractor's compliance with Labor Code Sections 1810, 1813 and
1815, and Contractor shall include in the written contract between it and
each subcontractor copies of Labor Code Sections 1810, 1813 and 1815
and a requirement that each subcontractor shall comply with these
aforementioned sections. Contractor shall be required to take ali actions
necessary to enforce such contractual provisions and ensure
subcontractor's compliance, including without limitation, conducting a

‘periodic review of the certified payroll records of the subcontractor and

upon becoming aware of the failure of the subcontractor comply with
Labor Code Sections 1810, 1813 and 1815, Contractor shall diligently take
corrective action to halt or rectify the failure.

Limitations upon Subcontractmgand Assignment. Contractor
acknowledges that the services which Contractor shall provide under thls
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

-6-
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20.

21,

22,

23.

24,

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 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 instrument 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 connectlon 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"
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26.

27.

28.

29.

30.

31

32.

which does not pertain to the project description, proposat 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 et seq. The claims presentation provisions of
said Act 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).
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33.

34.

35.

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, including
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
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IN WITNESS WHEREOF, the parties have executed this Agreement in Redondo
Beach, California, as of this 1st day of April, 2014.

CITY OF REDONDO BEACH

- Steve As;:e}l Mayor
APPROVED AS TO FORM:
ﬁ“‘m"""%;
X gind W
City Attorney’s Giffice
ATTEST:

__//
’CltyCIe/k /

APPROVED:

/]

Risk Managgr /

DOUG NIELSEN, AN INDIVIDUAL
dba IMAGERY VIDEO PRODUCTIONS

By: t /]
Name: [ ]
Title: I/ /

-10 -

C-1404-038



IN WITNESS WHEREOF, the parties have executed this Agreement in Redondo
Beach, California, as of this 1st day of April, 2014.

CITY OF REDONDO BEACH DOUG NIELSEN, AN INDIVIDUAL

dba IMAGERY VIDEO PRODUCTIONS
Stev%?’ﬂayor

APPROVED AS TO FORM:

4/1 /Iﬂ/

sOffce

.......

ATTEST:

s Mosge

. City Clerk

APPROVED:

T
Risk M@J

-10-
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| EXHIBIT “A”
PROJECT DESCRIPTION & SCOPE OF SERVICES

Consultant shall provide Video taping and video production services to City at its
all of its scheduled City Board, Commission, and Council Meetings (hereinafter,
“Meetings”); and as requested.

A. Scope of services to be provided by Consultant:
Consultant shall provide video taping, video production, editing, and copying

of Meetings and special events as requested by the City Clerk or designee or
City Manager or designee.

B. Responsibilities of City
City shall provide available record information and applicable data to

Consultant. City shall also provide Consultant access to public and private
lands as necessary to complete the services described in this Agreement.

-

-11-
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EXHIBIT “B”
SCHEDULE FOR COMPLETION

A. Term. This Agreement shall be three (3) years and three (3) months. The
first term shall commence on April 1, 2014 and shall continue until June
30, 2014. The following three (3) one (1) year terms shall commence July
1, 2014 and end June 30, 2017, unless otherwise terminated as herein
provided. Up to two (2) annual extensions may be made upon written

" approval of the City Clerk.

B. Taping of Meetings as Scheduled and Requested:

Video taping of City Meetings shall be completed when regularly
scheduled in advance and as requested by.

Video taping of special meetings and events may be arranged with forty
eight (48) hours notice or as much notice as is practicable from the City
whenever possible.

Consuitant understands and agrees to provide service for all regularly
scheduled meetings and those meetings scheduled within forty eight (48)
hours notice to Consultant. Consultant further agrees that failure to arrive
on time to video tape Meetings or a failure to tape them in their entirety
shall be cause for termination under Section 12 of this Agreement.

-12-




EXHIBIT “C”
COMPENSATION

Consultant shall be compensated monthly in arrears based upon the time spent
during the previous month for which an invoice shall be submitted. City agrees to
pay Consultant within thirty (30) days of receipt of monthly invoices.

1. -‘Amount.

Hourly rate of $40.00 plus cost of Consultant's materials and the cost of
Insurance to meet City of Redondo Beach requirements.

The total not to exceed amount for the first (1st) three (3) month term shall
be prorated and shall not exceed $7,500.

For the following three (3) one (1) year terms, in no event shall the total
cost exceed $30,000 per fiscal year without prior written approval from the
City Clerk. '

Consultant shall receive a minimum of four (4) hours of compensation for
City Meetings.

2. Method of Payment. Consultant shall provide invoices to City for approval
and payment. Invoices must be adequately detailed, based on accurate
records, and in a form reasonably satisfactory to City. Consultant may be
required to provide back-up material upon request.

3. Schedule for Payment. Consuitant shall be compensated monthly in
arrears. :

4. Consultant Address for Notice: 1644 21st Street, Manhattan Beach, CA
90266.
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EXHIBIT "D"
INSURANCE REQUIREMENTS

Without limiting Contractor's indemnification obligations under this Agreement,
Contractor 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
Contractor, 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.

Minimum Limits of Insurance

Contractor 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.

Deductibles and Self-Insured Retentions

Any deductibles or seif-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 Contractor shall provide a financial
guarantee satisfactory to the City guaranteeing payment of losses and related
investigations, claim administration and defense expenses.
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Other Insurance Provisions

The general liability and automobile liability policies are to contéin, 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 Contractor. General liability
coverage can be provided in the form of an endorsement to the Contractor'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 Contractor.

For any claims related to this project, the Contractor'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
Contractor's insurance and shall not contribute with it.

Each insurance policy required by this clause shall be endorsed to state that
coverage shall 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.

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
Contractor'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 business in the State
of California by the Department of Insurance.

Verification of Coverage

Contractor 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 1SO 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

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

Risk Management

Contractor 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.

-16 - C-1404-038
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CERTIFICATE OF LIABILITY INSURANCE

CO6F - 503

DATE (MM/DD/YYYY)
01/31/2014

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 1S WAIVED, subject to the .
terms and conditions of the policy, certaln polictes may require an endorsement. A statement on this certificate does nhot confer rights to the

certificate holder in lleu of such endorsement(s).

CONTACT
PRODUCER Giate Farm Insurance NAVE: -
Laura J Maloney, Agent H No| -

StateFarm 505 N Sepulveda Blvd., Suite 17 :
. Manhattan BeaCh. CA 90266 INSURER(S] AFFORDING COVERAGE NAIC ¥
INSURER A : State Farm Generel Insurance Company. 25151
WSURED Douglas Nielsen INSURER O ;
1644 21st Street INSURER C ;
Manhattan Beach, CA 90266-4041 INSURERD :
. INSURERE :
[NSURER F :
COVERAGES CERTIFICATE NUMBER. REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE m POLICY NUMBER fﬂﬁ:%gvnﬁn RBONTYY) UMITS
| GENERAL LIABILITY 92-BL-X627-5 01/08/2014 | 01/08/2015 | EACH CCCURRENCE $ 1,000,000

X | COMMERCIAL GENERAL LIABILITY PREMISES {Fa occurrence) | §

| cLamsunoe OCCUR MED EXP {Any onepersan) | §

|| PERSONAL 8 ADVINJURY _ | 5
|| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE UIMIT APPUES PER: PRODUCTS - COMPIOPAGG | $ 2,000,000

T eouer I‘“] [ e i 3

| auTomosiLE uaan.rrv I m”m‘mw s

ANY AUTO BODILY INJURY (Per person) | ¢

: ALL CUNED SCHEOULED BOOILY INJURY (Per accldant) | ¢

|| HIRED AUTOS AUTOS JL%l Y ?\MmE s

- 3

| ___|uMBRELLAUAB | | aocur EACH OCCURRENCE $

EXCESS UIAB CLAIMS-MADE . | AGGREGATE $

oED | | RETENTIONS s

AND EMPLOYERS LIABILITY _ Iooeihs] [

Guéué'gﬁgm%mmm NiA E.L EACH ACCIDENT $

gfllva'r:dm inNH)_ E.L DISEASE - EA EMPLOYEH 3

EL. NSEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Aitach ACORD 101, Acditional Remarks Scheduds, if more space |s requirad)

CANCELLATION

CERTIFICATE HOLDER
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B8E CANCELLED BEFORE
City Redondo Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 270 | ACCORDANCE WITH THE POLICY PROVISIONS.
Redondo Beach CA  90277-0270

A

0 o @ et

ACORD 25 (2010/05)

The ACORD name and logo are reglstered marks of ACORD

© 1888-2010 ACORDCORPORATION. All rights reserved,
1001486 132849.8 01-23-2013
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StateFarm
&N State Farm General [nsurance Company
500 Oid River Rd -
- .. Bskersfield, CA 93311-9501 .
R-23-1949-FA75S
000302 0001
NIELSEN, DOUGLAS

16646 21ST ST
oy HANHATTAN BCH CA 9D266-4041

ST-1
He1-1001

1644 21ST ST
MANHATTAN BCH CA
90266-4041

t ocation:

Important Message(s)

Agent
Telephane

e e s %y

S uovms'z PLEASE SEE YOUR STATE FARMAQENT, -

LAURA MALONEY
(310 374-3202

-

‘-—\A“‘\“ -..,-’- aar n e, e

BALANCE DUE NOTICE

" POLICY NUMBER' 92-BL-X627-5

Business Polic y
JAN 08 2014 to” JAN 08 2016

. ‘PLEASE PAY THIS AMOUNT .

2 r DATE DUE o
JAN 08 2014 $310 00

&=x 503755 7532

See roverse for important information.
Please kesp this part for your record,
Prepared OCT 25 2013

TEMAA N S h NS P b here A e IR YR W T e e o —me

g.!tus- Md;m:m bores

B

=) “INSURED  NIELSEN, DOUGLAS

oo %okl POLICY NUMBER,,  92-BL-X627-6

= BJ.QAQ.EAz&_ | PLEASE RETURN THIS PART WITH YOUR
_CHECK MADE PA\(A\‘ELE TO STATE FARM. | .
DATEDUE ... ;'iEAEE PAY TS molmr

BUSINESS JAN 08 201 4 . $310.00

_'. " Ploase contact your.State Farmi A ent.if.y yo
- .. have any questlons about your po xcy‘

‘309&02073 R RISE

" :
.; . Insurance - Suppur‘t Center T
. L -_{‘ P.0. Box .680001-. *
- _ o I.~‘ ‘Dallas, TX 75368 0001 )
L : ll'lllll"ll'Ill"ll""ll*"l"ml'lll 'l"l"l'll'"""ll"l'
.—’i .U;;_-i_-w---ulif-_.-'?'_f_:_ij -—\*—'»-n-':. .',j_x'-;..iif,;a,,. J;.;-:-ﬁ:-‘v 'y tewte Germe et s \-r\:q:in R e Akt e 5 cte 3 e a-p--v- - 1;»&.-..*& iy et ';-.4-:!-4;
Ofﬁ LI \r Bl 1.
0299 M O747 2018 | ;
Propared: OCT 25 2013 REB FIRE BAL DUE $310.00 0207 |
E* AH .

100403800031000 892655045627511523>



44.(7(3’5'&'[:’o DATE (MWINVYYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE

02/066/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights te the certificate holder in lieu of such nndorsomonqs]

PRODUCER RANE: — g o]
StateFarm  State Farm Insurance PHOWE i 3103743202 A% oy 310-937-3820
PN Laura .| Maloney, Agent | AdoRess: .
: 505 N Sepulveda Bivd., Suite 17 msunen[s; AFFORDlNG COVERAGE NAIC#
_ Manhattan Beach, CA 90266 insurer A: State Farm General Insurance Company _ 25151

INSURED INSURERB: R

DOUGLAS NIELSEN INSURERC: _ -

1644 21ST ST INSURERD: R

MANHATTAN BEACH, CA 902664041 INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

IE_?RB TYPE OF INSURANCE amﬁﬁt mﬁi POLICY NUMBER npnunnrv‘rmm {ﬁcm TS
X COMMERGIAL GENERAL LIABILITY ! EACH OCCURRENCE ‘¢ 1,000,000
| CLAMS-MADE © | GCCUR | ,?Mm} P $
. MEG EXF {Any one person) $
- o ) 92-8BL-X627-5 01/0812017 | 01/08/2018 | PERSONAL & ADVINJURY  |$
| GEN'L AGGREGATE LIMIT APPLIES PER: i B QENERAL AGGREGATE H 2 000 000 e
|| oy D & D LOC i ; | PRODUCTS - CoMPIOP AGG | 5 2,000,000
OTHER; : : 5
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i _{Ea acuden), i_ o
] ANY AUTO . E-OD|LY lNJURY (Par parson) $
- T ownED "] SCHEDULED : I )
| AUTOS ONLY AUTOS . .E-OULY INJURY (Per accident) | § e
; HIRED NON-OWHED % PROPERTY DAMAGE 5
!___1' AUTOS ONLY ALTOS ONLY ; : (Peraccidertt . |7 _
H 5
| ] .
P |umBRELLA MG | pecur : EACH OCCURRENGE $ B
! | EXCESSLAB ' coumsmaDe ' . | AGGREGATE s
— : RETENTION § ' $
WDRKERS COMPENSATION : : : ! PER OTH
AND EMPLOYERS' LIABILITY YIN : STATUTE ER__L ...
ANY PROPRIETORPARTHNERE XECUTIVE " E.L. EACH ACCIDENT -
| OFFICER/MEMBER EXCLUDED? D NiA e A
‘(Mandatory in N . : | EL DISEASE - EA EMPLOYER §
85, descnbe undear : : .
ln SCRIPHION OF OPERATIONS bsiow L : I[ E.L DISEASE - FOLICY UMIT | §
| 1
? |
DESCRIPTION GF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Schedule, may be hed i more space is requirad}
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY RECONDO BEACH ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 270
REDONDO BEACH CA 90277-0270
|

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are regisl&&)narks of ACORD
1001486 132849.12 03-16-2018




Tt S1AE FAHM GENEHAL INSUHANCE COMPANY

ga%asaio%)g 9?55)1?9—9100

Named Insured

AT2 M-23-1949-FA75 F Z

w1ssa 9125
NIELSEN, DOUGLAS
1666 215T 3T

E-_-.i& MANHATTAN BCH CA 90266-4041

Ide- 1.1

R U U LU O gt [T LT SR

Businessowners Policy

o . A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, iLuners RENEWAL DECLARATIONS

Policy Numaber 92-BL-X627-5
Policy Period Effactive Date Expiration Date
12 Months JAN 8 2017 JAN B 2018

The polipy period he?iﬂs and ends at12:01 am standard
time at the premises lacation.

Agent and Mailing Address

LAURA MALOREY

505 N SEPULVEDA BLVD STE 17
MANHATTAN BCH CA 90266-6743

PHONE: (310) 376-3202

Automatic Renewal - If the policy period is shown as 12 months , this policy will be renewed automatically subject ta 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: Individual

NOTICE: Information concerning changes in your policy language is included. Please call your agent

if you have any questions.

POLICY PREMIUM $ 325.00

Minimum Premium

Discounts Applied:
Renewal Year
Years in Business
Claim Record

3/

Prepared
QCT 26 2016
CMP-4000

011609 254 |
E

Continued on Reverse Side of Page

® Copyright, State Farm Mutual Automobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page t1of 7

—. 530686 a2 B5 31-7011 [0l1l3221c
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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 corresponding limit shown below,

' RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 7~

92-BL-X627-5

M 11609

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

COVERAGE
Accounts Receivable
On Premises
Off Premises
Arson Reward
Collapse

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

Debris Removal

LIMIT OF
INSURANCE

$10,000

$5,000

$5.000

Included
Coverage B Limit

25% of covered loss

Equipment Breakdown Included
Fire Department Service Charge $2,500
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $10,000
Glass Expenses Inciuded
Increased Cost Gf Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)
Maoney And Securities (Off Premises) $2,000
Money And Securities (On Premises) $5,000
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

OCT 28 20186 & Copyright, State Farm Mutual Autemmobile Insurance Company, 2008

CMP-4000 Includes copyriphtad material of Insurance Services Office, inc., with its permission.

011610 294 Continued on Reverse Side of Page Page 3of 7
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. RENEWAL DECLARATIONS (CONTINUED)
Businessowners Policy for NIELSEN, DOUGLAS

Policy Number -Bl -X627-5
Ordinance Or Law - Equipment Coverage included
Qutdoor Property $5,000
Personal Effects {applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Personal Property Off Premises $15,000
Poliutant Clean Up And Removal $10,000
- Preservation Of Property 30 Days
Property Of Others {applies oniy to those premises provided Coverage B - Business $2,500
Personal Property)
Signs $2,500
Valuable Papers And Records
On Premises $10,000
Off Premises $5,000
Water Damage, Other Liguids, Powder Or Molten Material Damage Included
| - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PE LICY

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
COVERAGE INSURANCE
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months
SECTION Il - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000

Prepared
OCT 26 20186 © Copyright, State Farm Mutval Automobile Insurance Company, 2008
CMP-4000 incledes copyrighted material of Insurance Services Dffice, Inc., with its permission.

011610 Continued on Next Page Page 4of 7
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" RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 2-BL-X627-5

Coverage M - Medical Expenses (Any One Person)

&% Damage To Premises Rented To You

CIE-51-1-1001

AGGREGATE LIMITS
Products/Completed Operations Aggregate

General Aggregate

$10,000
$300,000

LIMIT OF
INSURANCE

$2,000,000
$2,000,000

Each paid claim for Liabiliiy Coverage reduces the amount of insurance we provide during the applicabie
annual period. Please refer o 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 ather
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-4786.1 Addl Insd Owners Lessee Sched
CMP-4795.1 Addl Insd Designated Premises
CMP-4709 Money and Securilies
CMP-4705.1 Loss of Income & Extra Expnse
FD-6007 inland Marine Attach Dec

* New Form Attached

SCHEDULE OF ADDITIONAL INTERESTS

Interest Type:  Additional Insured
Endorsement #: N/A
Loan Number: N/A

CITY OF CULVER CITY, MEMBERS
OF CITY COQUNCIL, ITS BOARDS &
COMMISSIONS, OFFICERS, AGENTS
& EMPLOYEES ARE ADTL INSUREDS
9770 CULVER BLVD

CULVER CITY CA 90232-2703

Interest Type:  Addl Insured-Section ||
Endorsement #; CMP47861
Loan Number: NA

CITY REDONDOQ BEACH
PO BOX 270
REDONDO BEACH CA 802770270

Prepared
QCT 26 2016 © Copyright, State Farm Mutual Automobile insurance Compeny, 2008
CMP-4000 inciudes copyrighted material of Insurance Services Office, Inc.. with its permission,
011511 294 Continued on Reverse Side of Page Page 5of 7
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Amaron.com - Order 114-7368018-5786634

amazoncom

Final Details for Order #114-7368018-5786634
Print this page for your records.

Order Placed: January 26, 2017
Amazon.com order number: 114-7368018-5786634
Order Total: $23.86

Shipped on January 28, 2017

Items Ordered Price
1 of: Verbatim 4.7GB up to 16x Branded Recordable Disc DVD- $21.94

R 100-Disc Spindle 95102
Sold by: Amazon.com LLC

Condition: New

Shipping Address: Item(s) Subtotal: $21.94

Douglas Nielsen e _
1542 21ST ST Shipping & Handling: $0.00

MANHATTAN BEACH, CA 90266-
4041 Total before tax: $21.94

United States Sales Tax: $1.92

Shipping Speed:
Two-Day Shipping

Payment information

Payment Method: Item(s) Subtotal: $21.94
Visa | Last digits: 3811 Shipping & Handling: $0.00
Billing address Total before tax: $21.94
Douglas Nielsen Estimated tax to be collected: $1.92
1644 21sts57 L
MANHATTAN BEACH, CA 90266- Grand Total:$23.86
4041

United States

Credit Card

transactions Visa ending in 3811: January 29, 2017:$23.86

hitps:/Awwiw.amazon.comigpicssisummary/print tmi/ref=oh_aui_pi_o00 7ie=UTFB&orderlD=114-7368018-5786634%

172



e | DATE (MM/DD/YYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 12/07/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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).

ONTACT

TR NAME:
StateFarm  State Farm Insurance PHONE . 310-374-3202 FO% oy, 310-937-3820
& Laura J Maloney, Agent E-MAIL
- 505 N Sepulveda Bivd., Suite 17 INSURER(S) AFFORDING COVERAGE NAIC #
Manhattan Beach, CA 90266 INSURER A : State Farm General Insurance Company 25151
INSURED INSURER B :
DOUGLAS NIELSEN e -
1644 21ST ST e
MANHATTAN BEACH, CA 90266-4041 g AT
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDL[SUBR] POLICY POLICY
i TYPS OF MEUMANCE INSD | WVD POLICY NUMBER (RMBONYYY) | (OO LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAWAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
for sy MED EXP (Any one p ) $
92-BL-X627-5 01/08/2018 | 01/08/2019 | pepsonaL & ADV INJURY $
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | s 2,000,000
POLICY D ek D Loc PRODUCTS - COMPIOP AGG | s 2.000,000
OTHER: $
MBINED M
RoTouom s A ST
ANY AUTO BODILY INJURY (Per person) | $
| owneD SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| URSAR LS |1 ocouR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS Ry $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF REDONDO BEACH ACCORDANCE WITH THE POLICY PROVISIONS.
i e AUTHORIZED REPRESENTATIVE
REDONDO BEACH, CA 90277-0270
; A WW

> © 1988-20156 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered\ynarks of ACORD
1001486 132840.12 03-16-2016
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sy L DALANLVE VUE NV IILE 1]

STATE FARM GENERAL INSURANCE COMPANY POLICY NUMBER 92-BL-X627-5
*  Po Bbx 853925 Businessowners Policy
Richardson, TX 75085-3925
e e M-23- 1949-FA75 z E DATE DUE PLEASE PAY THIS AMOUNT
001507 3125
NIELSEN, DOUGLAS JAN 8 2018 $325.00
1646 21ST ST # )
- policy to JAN 8 2019
8
52 PREMIUM $ 325.00
AMOUNT DUE $ 325.00

Location: 1644 21ST ST
MANHATTAN BCH CA 90266-4041

Important Message(s)
&= 1729485430
See reverse for important information.
Agent | AURA MALONEY Please keep this part for your record.

Telephone (310) 374-3202 Prepared OCT 26 2017

- .. ) Pigase fold and tear here |

MOVING? PLEASE SEE YOUR STATE FARM AGENT. M-1949-FA75 - PLEASE RETURN THIS PART WITH YOUR

| taterarm me NIELSEN, DOUGLAS CHECK MADE PAYABLE TO STATE FARM |
DATE DUE PLEASE PAY THIS AMOUNT I
J POLICY NUMBER 92-BL-X627-5 BUS-MERCANTILE JAN 8 2018 $325.00
1
2309802079

.i
?
T
I
|
|
|
|
i
|

|
|
|
0

1
_ﬂhwv_w (o HI0T
 office use only

1069 M 9248
Prepared: OCT 26 2017 FIRE BAL DUE $325.00 0207J

Insurance Support Center
P.0. Box 680001
Dallas, TX 75368-0001

84 |

500803800032500 892655045627511523>




T |
ACOR D’ CERTIFICATE OF LIABILITY INSURANCE s i

01/10/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

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

PRODUCER NAME:
StateFarm  state Farm Insurance 3 :E'"zfl £xy, 310-374-3202 (AIS, N0y, 310-937-3820
Laura J Maloney, Agent ; m“““.
505 N Sepulveda Bivd., Suite 17 INSURER(S) AFFORDING COVERAGE NAIC #
Manhattan Beach, CA 90266 insureR A : State Farm General Insurance Company 25151
INSURED INSURER B :
DOUGLAS NIELSEN MOUNER G :
DBA IMAGERY VIDEO PRODUCTIONS B
1644 21ST ST NSURERE -
MANHATTAN BEACH, CA 90266-4041 =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Lo TYPE OF INSURANCE 'wvD POLICY NUMBER | OMDOIYYYY) | oY) LIMITS
COMMERCIAL GENERAL LIABILITY . i EACH OCCURRENGE s 1,000,000
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | § _J
bt MED EXP (Any one person) $
92-BL-X627-5 01/10/2018 | 01/10/2019 PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D 5 EI Loc PRODUCTS - COMPIOP AGG | s 2,000,000
OTHER: $
AUTOMOBILE LIABILITY I MEINED SINGLE LT | 5
ANY AUTO BODILY INJURY (Per person) | §
~ | OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l RETENTION § $
WORKERS COMPENSATION [ gﬁ_ [ [o*
AND EMPLOYERS' LIABILITY YIN TUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $
If yes, describe under
DE“ RIPTION OF OPERATIONS below E‘L.ELSEASE - POLICY LﬁIT 5
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF REDONDO BEACH ALL OF ITS OFFICERS, ACCORDANCE WITH THE POLICY PROVISIONS.
EMPLOYEES, ELECTED & APPOINTED & VOLUNTEERS - —
ARE ADDITIONAL INSUREDS M

PO BOX 270 REDONDO BEACH CA 90277-0270 A\Kf
1

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

1001486 132849.12 03-16-2016




STATE FARM GENERAL INSURANCE COMPANY

ASTOCK COMPANY WITH HOME OFFIGES IN BLOOMINGTON, ILLINCIS

Ox 853875

p
RiChamson T 750655925

Named Insured

NIELSEN, DOUGLAS

INLAND MARINE ATTACHING DECLARATIONS

Policy Number

92-BL-X627-5

Policy Pariod
M-23-1648-FA7L F Z 12 Months

fFHectiva Dale
JAN 8 2018

The poliey period begins and ends at 1201 am standard
time atine premises lpcation.

Expiration Data
JAN 8 2014

DBA IMAGERY VIDEU PRODUCTIONS

lé44 215T 57

MANHATTAN BCH CA 90266-4u41

ATTACHING INLAND MARINE

Automatic Renewal - |f the policy pariod is shown as 12 months | this poficy wili be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. if this polisy is terminated, we will give you ard the Mortgagee/iienholder written notice in
compliance with the policy provisions or as required by taw,

Annuvat Policy Pretaium

inciuded

The above Premium Amountis ingluded in the Policy Premium shown on the Jeclarations.

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

Ferms, Opfions, and Endorsements

FE-8739
FE-5271
FE-8745

Soe Reverse for Scheduls Page with Limits

Frepared
DEC 27 2017
FO-6007

026157

ngiutps copynghted materisl of fnsurance Services Oftice, e, with #5 permission,

inland Marine Conditions
Amendatory Endorsement
Inland Marine Computer Frop

@ Gopyright, State Farm Mutw sl Automobile insurgnce Cormpany, 2008

530606 0.2 $ 33 F5T (ollREg




W-BL-XB27-5

ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE
ENDORSEMENT LIMIT OF DEDUCTIBLE ANNUAL
NUMBER COVERAGE INSURANCE AMOUNT PREMIUM
FE-8745 Infand Marine Camputer Prop % 25,000 $ 500 Inciuded
toss of Income and Extra Expense § 25,000 Included
P y OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY
feparg
BE% o7 507 & Copyright, State Farm 8Mutial Automobile lnsurance Company, 2008
FD-5007 [ncludes zopyrighted material of Insurance Services Gffice, Ins., with its permission.
q2a187

4% FBI 0.7 95 312011 (0BT




STATE FARM GENERAL INSURANCE COMPANY . B}
A ETOCK COMPANY WITH HOME OFFICES 1N BLOOMINGTON, iLLiNois DECLARATIONS AMINDED DEC 20 2017

e Policy Number 92-BL-X627-5
Policy Period Effectiva Date Expiration Date
M-23-1849-FAYS F £ 12 Months JAN 8 2018 JAN 8 201¢
WE123 W23 The poiiﬁv neriod begins and ends at 1207 am standard
Named Insured time atthe premises location,
NIELSEN, DOUGLAS Agent and Mailing Address
DBA IMAGERY VIDED PROBUCTIONS LAURA MALONEY
1644 Z215T 57 505 N SEPULVEDA BLVD STE 17
MARHATTAN BCH €A 90266-640&1 MANHATTAN BCH CA 90266-6763

PHOME: (310) 374-3202

Businessowners Policy

Automatic Renewal - |f the policy peried is shown a5 12 months | this policy will be renewed automstically subject to the premiums, rules and
forms in efect for each succeeding pelicy period. If this policy is terminated, we will give yvou and the Mortgegee/lienholder written notice in
compliance with the policy provisions or as required hy faw,

Entity: individual

Reason for Declarations: Your policy is amended DEC 20 2017
ADDL INSURED INFORMATION CHANGED
PREMIUM ADJUSTMENT
FORM CMP-4786,1 CHANGED

Othar tams shown are effective
with the policy's 2018 renewal

Endorsement Fremium None

Discounts Applied:
Renewal Year
Years in Business

Claim Record
Prepared )
JAN Q2 2018 @ Gepyright, State Farm Mutual Automobile insurance Comgpany, 2008
CMP-4000 Inciudes copyrighted material of insurance Servives Dffize, o, with is permission,
081793 290 | Continued on Reverse Side of Page Fage 1of 6

N

419




DECLARATIONS (CONTINUED)
BuslInessowners Policy for NIELSEN, DOUGLAS Policy Number 92-BL-X627-5

SECTION I Limit of Insurance' Limit of Insurance'

PROPERTY

SCHEPULE

Location

Number Location of Described

Premises Coverage A- Buildings covera~e B- Business  Business
ersonal Property Personal

Property
001 1644 218T 8T No Coverage $ 11,900

MANHATTAN BCH CA 90266-4041

Seasonal
Increase-

25%



DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

SECTI s EXTENSIONS OF COVE E - LIMIT OF INSURANCE - EAC SCRIBED P ISES

The coverages and corresponding fimits 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 has “Included” indicated, piease refer to that policy provision for an explanation of that coverage.

LIMIT OF
COVERAGE INSURANCE
Accounts Receivable
On Premises $10,000
Off Premises 35,000

Arson Reward &5 006
Collapse included
DBamage To Non-Owned Bulldings From Theft, Burglary Cr Robbery Coverage B Limid
Debris Rernoval 25% of covered loss
Equipment Breakdown included
Fire Department Service Charge $2.,500
Fire Extinguisher Systems Recharge Expense $5,00C
Forgery Or Alteration $10,000
Glass Expenses ‘nciuded
increased Cost Of Sonstruction And Demolition Costs (applies only whean buildings are 10%
insured on a replacement cost basis)
Money And Securities (Off Premises) $2,000
Money And Securities {On Premises) 55,000
Money Orders And Counterfeit Money $1,000
Newly Acquired Busingss Personal Property (applies only if this policy provides $104.000
Coverage B - Business Personai Proparty)
Newly Acquired Or Construcled Buildings {(applies oniy if this policy provides $250,000
Coverage A - Buildings)

Prepared

JAN 02 2018 @ Cooyright, Stage Farm Mutzal Automsbiie Insurance Company, 2008

CMP-4000 tnetedes copyrichied naterid of insurance Sarvices Dffice, ino, with s perszssion

081292 2490 Continued on Reverse Side of Page Fage 3of 6

N




DECLARATIONS (CONTINUED)

Businessowners Poticgfar NIELSEN. DOUGLAS
Policy Numbet BL-X627-5

Ordinance Or Law - Equipment Coverage Included
Outdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $2,500
Persenal Propsrty)
Fersonal Propsrty Off Premises $15,000
Pollutant Clean Up And Removal $1G.000
Preservation Of Property 30 Bays
Propery Of Others (applies only to those premises provided Coverage B - Business 32,500
Personal Property)
Signs $2 500
Vaiuable Papers And Records
On Premises $10,800
Off Premises $5,000
Water Damage, Other Liguids, Powdar Or Molen Material Damage Included
SECTION | - EXTENSIONS OF COVERAGE - LIMIT QF INSURANCE - PER POLICY

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

LIMIT OF
COVERAGE INSURANCE
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Manths
SECTION #l - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000

Prepared
JAN 02 2018 & Legyrighs State Farm Mutcal Agtpmohile Insurarce Company, 2008
CMP-4000 inciudes copyrigivad material of insurenoe Servises Office, inc., with s permission,

061299 Continued on Next Page Page 4of &




DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92.BL-X627.-5

Coverage M - Medical Expenses (Any One Person)

Damage To Premisas Raented To You

AGGREGATE LIMITS
Products/Completed QOperations Aggregate

Generai Aggregate

$10,000
$300,000

LIMIT CF
INSURANCE

$2,000,000
$2.000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual peried, Pleass refer 1o Section |l - Ligbility in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown befow, 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
CMP-4786.1 *Add! Insd Owners Lesses Sched
FE-8899.2 Terrorism Insurance Cov Notice
CMP-4795.1 Addl! Insd Desigrated Premises
CMP-4708 Money and Securities
CMP-47051 Loss of income & Extra Expnse
FD-6007 Injand Marine Attach Dec

" New Form Attached
SCHEDULE OF ADDITIONAL INTERESTS

Interest Type:  Additional insured
Endorsement # N/A
Loan Number: N/A

CITY OF CULVER CITY, MEMBERS
OF CGITY COUNCIL, ITS BOARDS &
COMMISSIONS, OFFICERS, AGENTS
& EMPLOYEES ARE ADTL INSUREDS
9770 CULVER BLVD

CULVER CITY CA 90232-2703

Interast Type:  Addl Insured-Section (I
Endorsement #: CMP47861
Loan Humber: N/A

CITY OF REDONDO BEACH ALL OF
ITS OFFICERS EMPLOYEES ELECTED
& APPOINTED & VOLUNTEERS ARE
ADDITIONAL INSUREDS

PQ BOX 270

REDONDO BEACH CA 8902770270

Prepared
JAN 02 2018 ® Copyright, State Farm Mumial Automobile Insurance Company, 2008
CMP-4000 Inzludes copyrighted materia of Insurancy Services Hise, Inc, with s permssicn,

061300 240
N

Continued on Reverse Side of Page Paga Bof 5




DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

Interest Type:  Add! Insured-Section |1
Endorsement #: CMP47851
foan Number: N/A

CiTY OF CULVER CITY
8770 CULVER BLVD
CULVER CITY CA  £02322703

This policy is issued by the State Farm General insurance Company.

Participating Palicy

You are entitled to parlicipate in a distribution of the sarnings of the company as detarmined by our Board of Directors in

accordance with the Company’s Articles of Incorporation, as amended.

In Withess Whereo!, the State Farm General Insurance Company has causad this policy to ba signed by its President and

Secratary ai Bloomington, Hinois.
Liprna

Secratary

IMPORTANT NOTICE:

e Cecly

Califarnia faw requires us ta provide you with information for {iling complaints with the Swte Insuranice Department regarding the

wovarage and service provided under this policy,

Your agent's name and comact information are provided on the front of 1his document, Another option is to reach out by

mail or phone directly to:

State Farmi® Executive Customer Service

PO Box 2320

Bloomington I 81782

Phone # 1-800-5TATEFARM {1-800-782-6332)

Department of Instirance complaims should be filed only after you and State Farm o5 your agent or othes company

representative have {ailed 1o reach a satisfactory agreement on a problens,

California Department of Insuginee
Consume Sevices Division

00 South Spring Street

Los Angeles, CA 90013

Phone # 1-800-927-HELP (4357} or visit www insurance.ca.goy/01-consumers

Frepared
JAN 02 2018 © Copyright, State Ferm Mutusl Automobite Insurance Gompany, 2008
CMP-4000 ingludes copyrighted material of lnsurance Services Offing, Inc., with s permission.

(51300 280
s

Page &of &




STATE FARM GENERAL INSURANCE COMPANY
A STOCK GOMPANY WITH HOME OFFIGES IN BLOOMINGTON, ttunvoss  INLAND MARINE ATTACHING DECLARATIONS

" Policy Number  92-BL-X627-5

FLBO L3905 cevgs aoos

Policy Pariod Effactive Date Expiration Date
M-23-1949-FA?5 F 2 12 M{mths JAN B 2018 JAN 8 2019
| The pol c\g period be?ms %md ends g1 12.07 am standard
ocafion

Named insured l time ot the premises

NIELSEN, DOUGLAS

DBA IMAGERY VIDEU PRUDUCTIONS
1664 215T ST

MANHATTAN BCH CA 90266-4041

ATTACHING INLAND MARINE

Automatic Renewal - i the pelicy periad is shown as 12 months | this policy will be renewed automaticaily subject to the premiums, rules and
forms in effect for each succeeding policy period. If this polisy is terminated, we will give you and the Mortgagee/Lienholder written notise in
_compliance with the policy provisions or as reguired by law.

Annual Policy Premium ingiuded

The above Premium Amount is included i the Poligy 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 thuse issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-8739 inland Marine Conditiong
FE-B8271 Amendatory Endorsement
FE-8745 inland Marine Compuier Prop

See Beverse for Schedule Page with Limits

Prepared _ 4

JAN 02 2048 @ Copyright, State Farm Mutusl Automaobile Insurance Company, 2008

FD-8007 Includes copyrighted matarial of bisurance Services Dfce, In. with Tis parmission,
051301

530 B8 2.7 8 31 FE foie)




ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE

ENDURSEMENT LIMIT OF DEOUCTIBLE ANNUAL

MNUMBER COVERARE INSURANCE AMOUNT PREMIUM
FE-8745 Inland Marine Computer Prop $ 25,000 $ 508 Included

Logs of income and Exira Expenge £ 25,0800 Included

5 7 OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY

Preparg

Jm\i 02 2018 @ Copyright, State Farm Mutwal Autemohile Insurance Company, 2008

FR-AG07 Insludes vopyrighted material ofinsurance Services Dffine, Ing., with its parmigsion.

061301

S% GHE 2.7 B85 3Y 2001 (010333




92-BL-X627-5 661302

TMP-4788 1
Paga 1ol 2

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS

{Scheduled)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 92.BL-X627-5
Named Insured:

NIELSEN, DOUGLAS

DBA IMAGERY VIDEO PRODUCTIONS
1644 2187 ST

MANHATTAN BCH CA 90266-4041

Name And Address Of Additional Insured Person Or Organization:

CITY OF REDONDO BEACH ALL OF
ITS OFFICERS EMPLOYEES ELECTED
& APPOINTED & VOLUNTEERS ARE
ADDITIONAL INSUREDS

PO BOX 270

REDONDO BEACH CA 90277-0270

1. SECTION I} — WHO IS AN INSURED of
SECTION Il — LIABILITY is amended to in-
ciude, as an additional insured, any person or
organization shown in the Schedulle, but only
with respect to Hability for "bodily injury’,
“property damage’, or “personal and advertis-
ing injury” caused, in whole or in part, by:

a. Ongoing Operations
(1) Your acts or omissicns,; or

(2} The acts or omissions of those acting
orn your behalf;

in the performance of your ongoing opera-
tions for that additional insured; or

b. Products - Completed Operations

“Your work” performed for that additional
insured and included in the “products-
completed operations hazard”.

However, Paragraph 1. above is subject to the
following:

. If coverage provided to the additional in-

sured is required by a contract or agree-
ment, the insurance provided to the
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such addition-
al insured; and

. If the contract or agreement between you

and the addifional insured is governed by
California Civil Code Section 2782 or
278205, the insurance provided to the
acdditional insured is the lesser of that
which:

(1) is allowed for the satisfaction of a de-
fense or indemnity obtligation by Cali-
fornia Civil Code Section 2782 or
2782 .05 for your sole liability; or

{(2) You are required by contract or
agreement to provide for such addi-
tional insured,

a. The insurance afforded to the additional ¥We have no duty to defend or indemnify the
insured only applies to the extent permit- additional insured under this endorsemant un-
ted by law; til a claim or "sult” is tendered to us.

&, Copyright, State Farm Misual Avtomoble insurance Company, 2013
inclides copyrighted material ¢f Insurance Services Office, Inc., with its parmission,
CONTINUED
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2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or g "suft” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided 1o the additional insured
i$ required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the contract or agreement, or

b. Available under the apphcable Limits Of
insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added o
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must:

a. See to it that we are notified as soon as
oracticable of an ‘occurrence” or an of-
fense which may result in a ciaim. To the
extent possible, notice should include:

CMP-4786 14
Page 2 of 2

{3} The nature and location of any injury
or damage arising out of the "oceur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or "sut" to us and to all other insur-
ers who may have insurance potentiaily
available to the additional insured; and

¢. Agree to make available any other insur-
ance the additional insured has for de-
fense or damages for which we wolld
provide coverage under SECTION (| —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TIGN Il —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION It —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other basis for which the additional in-
sured has been added as an additional in-
sured on other policies.

(1} How, when and where the “occur-
rence” or offernse took place;

{2} The names and addresses of any in-
jured persons and witnesses, and

CMP-4786 1

There will be no refund of premium in the event
this endorsement is cancelled.

All other policy provisions apply.

&, Copyright, Stete Farm Mutual Adomebile insurance Company, 2013
Includes copyrighted material of Insuranse Services Ofce, ino., with its permssion,




92-BL-X627-5 061303

CMP-4786 1
Page 1 of 2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS

{Scheduled)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Poticy Number: 92-BL-X627-5
Named Insured:

NIELSEN, DOUGLAS
DBA IMAGERY VIDEO PRODUCTIONS
1644 21ST ST
MANHATTAN BCH CA 90266-4041

Name And Address Of Additional Insured Person Or Organization:

CITY OF REDONDO BEACH ALL OF
ITS OFFICERS EMPLOYEES ELECTED
& APPOINTED & YVOLUNTEERS ARE
égDBiTE{)NQQL INSUREDS

REDCONDO BEACH CA 80277-0270

1. SECTION I — WHO IS AN INSURED of
SECTION I — LIABILITY is amenced o in-
clude, as an additional insured, any person or
organization shown in the Sc?sedu!e but ony
with respect to liability for "bodily injury”,
“property damage”, or “personal and advertis-
ing injury” caused, in whole or in part, by:

a. Ongoing Operations
(1) Your acts or omissions; or

{2) The acts or omissions of those acting
on your behalf,

in the performance of your ongoing opera-
tions for that additional insured; or

b. Products ~ Completed Operations

“Yaur work” perfarmed for that additional
insured and included in the “products-
completed operations hazard”.

However, Paragraph 1. above is subject fo the

. I coverage provided to the additional in-

sured is required by a contract or agree-
ment, the insurance provided to the
additional insured will not e broader than
that which you are required by the contract
or agreement to provide for such addition-
al insured; and

., If the contract or agreement between you

and the additiona!l insured is governad by
California Civil Code Section 2782 or
278205, the insurance provided to the
additional insured is the iesser of that
which:

{1} Is allowed for the satisfaction of a de-
fense or indemnity obligation by Cali-
fornia Civil Code Section 2782 or
2782 .05 for your sole liability, or

{2) You are required by contract or
agreement to provide for such addi-

following: tional insured.

a. The insurance afforded to the additional We have no duty to defend or indemnify the
insured only applies to the extent permit- additional insured under this endorsement un-
ted by law, til a claim or “suit’ is tendered to us,

@, Copyiight, State Farm Mutusl Automobile Irsurance Company, 2013
nciudes copyrighies material of insurance Sarvices Office, ine, wih ils permission.
CONTINUED
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2. Any insurance provided 1o the additional in-

sured shall only apply with respect to a claim
made or a “suit” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided to the additional insured
i Tequired by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the confract or agreement; or

b. Available under the applicable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must;

a. See to it that we are notified as soon as
practicable of an “occourrence” or an of-
fense which may result in a claim. To the
extent possible, notice should include:

CMP-4T88 4
Page 2 of 2

(3} The nature and location of any injury
or damage arising out of the “occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or “suit” to us and to all other insur-
ers who may have insurance potentiaily
avatlable to the additional insured; and

¢. Agree fo make available any cother insur-
ance the additional insured has for de-
fengse or damages for which we woulid
provide coverage under SECTION Il —
LIABILITY.

5. With respect to the insurance afforded the ad-

dittonal insured, the following replaces SEC-
TION | —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION if —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance Is excess over any other insurance
whether primary, excess, confingent or on
any other basis for which the additionai in-
sured has been added as an additional in-
sured on other policies,

{1) How, when and where the “occur-
rence” or offense took place,;

{2) The names and addresses of any in-
jured persons and witnesses,; and

ClP-4736.1

There will be no refund of premium in the event
this endorsement is cancelied

All other policy provisions apply.

&, Copyrght. State Farm Mutual Automobile insUraree Company, 2013
Includes copyrighted material of insurarce Services Office ing. . with its permission.




L STATE FARM GENERAL INSURANCE COMPANY o
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ltiveis DECLARATIONS AMENDED DEC 20 2017

ﬁ%?g%?gggﬁ FRORK.ROEE Pﬂlic¥ ﬂul“bﬁf 92"8 L-XSZ'?“S
Policy Period Eftsclive Date Expiration Date
M-23-1948-FA75 F Z 12 Months JAN B 2018 JAN B 2019
ooane s The policy period begins and ends at 1201 am standard
Named insured fime atthe premises jsoation.
NIELSEHN, DOUGLAS Agent and Mailing Address
DBA IMAGERY VIDEO PRODUCTIONS LAURA MALDNEY
1644 21ST ST 505 N SEPULVEDA EBLVD STE 17
MAHHATTAMN BCH CA 90266-404] MANHATTAN BRCH CA 90266-8763

PHORE: (310> 374-3202

Businessowners Policy

Automatic Renewal - I the pelicy period is shown as 12 months | this policy will be renewed automaticaily subject to the premiuwms, rules and
forms in effectfor each succeeding policy period It this policy is rerminated, we will give you and the Morigagee/Lienholder written nofice in
_compliance with the policy provisions or as required by law.

Entity: Individual
Reason for Declarations: Your policy is amended DEC 20 2017
INSURED NAME AND/OR ADDRESS CHANGE

Other items shown are effactive
with the policy's 2018 rencwal

Endorsement Premium None

Ciscounts Applied:
Renawal Year
Years in Business
Claim Record

Prepared

DEC 27 2017 @ Gopyright, $wate Farm Mutual Amomobile Insursnce Company, 2008

CMP-4000 lacludes copyrightec material of naurence Services Ofice, oo, with s permission.
028184 280 | Continued en Reverss Side of Page Pags 1of 8
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DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-B1 -X627-5

SECTION | - PROPERTY SCHEDULE

Location Location of Limit of Insurance* | Limif of Insurance® Seasonal
Number Described Increase-
Premises Coverage A - Coverage B - Business
Buildings Business Personal Personal
Property Property
001 1844 2157 ST Mo Coverage $ 11800 25%
MANHATTAN BCH CA 90266-4041

* As of the eflective date of this policy, the Limit of [nsurance as shown includes any increase in the limit due to tnfiation Coverage.

SECTION (- INFLATION COVERAGE INDEX(ES)

Cov A - Infiation Coverage Index: N/A
Cov B - Consumer Price Index: 246 .8

SECTION | - DEDUCTIBLES

Basic Deductibie $500

Special Deductibles:

Monsy and Securities $250 Equipment Breakdown $500

Other deductibles may apply - refer to policy.

Prepared
DEC 27 2017 ® Copyright, State Farm Mutval Asicmobile tnsurance Company. 2008
OMP-4000 includes copyrighted material of Insurance Services OFfice, Inc., with its permission.

028154 Continued on Next Page Page 290f 6




DECLARATIONS (CONTINUED)
Businessowners Policy for NIELSEN, DOUGLAS

Policy Number 42-BL-X627-5
SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - FACH DESCRIBED PREMISES

The coverages and corresponding limits shown below apply separately to each described premises shown in these
Declarations, unless indicated by "See Schedule.” f 2 coverage does not have a corresponding limit shown below,
but has "included” indicated, please refer to that policy provision for an explanation of that coverage.

LIMIT OF
COVERAGE INSURANCE
Accounis Receivable
On Premiges $10,000
Qif Premises $5,000
Arson Rewaid $5.00C
Collapse Included

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

Debris Removal

Coverage B Limit

25% of covered loss

Equipment Breakdown tnchuded
Fire Department Service Charge $2,500
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $10,000
Glass Expenses Included
Increased Cost Of Construction And Demclition Gosts (applies only when buildings are 10%
insured on a replacement cost basis)
Money And Securities (OH Premises) §2.000
Money And Securities (On Premises) $5.,000
Maray Orders And Courtterfeit Money %1.000
Mewly Acquired Business Personal Progerty (applies only if this policy provides $100,000
Coverage B - Business Perscnal Froperty)
Newly Acquired Or Construcied Buildings {applies anly if this policy provides $250,000
Covearage A - Buildings)

Prepared

NEC 27 2017 & Copyright, State Fanm Mutual Automohile insurance Company, 2008

CMP-4000 Includss sopyrighiad material of Iasurance Services Dffice, ing., wilth s permission,

COR15E 290 Continued on Reverse Side of Page Page 3of 6
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DECLARATIONS (CONTINUED)
Businessowners Policy for NIELSEN, DOUGLAS

Policy Number 92-BL-X627.5
Ordinance Or Law - Equipment Coverage included
Qutdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business 32,800
Parsonal Property}
Personal Property Off Premises $15,600
Poiiutant Clean Up And Femoval $10,000
Preservation Of Property 30 Days
Property Of Others {applies only to those premises pravided Coverage B - Business $2,500
Personal Property)
Signs $2.500
Vaiuable Papers And Regords
On Premises £10,000
Off Premises $5.000
Water [Damage, Other Licuids, 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
COVERAGE INSURANCE
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months
SECTION Ji - LIABRITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability £1.000,000

Praparad
DEC 27 2017 & Copyright, State Farm Mutal Autemehile insigance Company, 2008
CMP-£000 ingludes copyrightad materisl of lnzurance Services [ffice, inc., with is permssion.

028155 Continued on Next Page Page 4o0f 6




DECLARATIONS (CONTINUED)
Businessowners Policy for NIELSEN, DOUGLAS

Policy Number 92-BL-XB27-5
Coverage M - Medical Expenses {Any One Person) $10.000
Damage To Premises Rented To You $300,000
AGGREGATE LIMITS IJSITJ%FA%%E
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 petiod. Please refer to Section 11 - Liability in the Coverage Form and any attached endorsements.

Your policy sonsists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any oiher

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-6993.2 Terrorism Insurance Cov Notice
CMP-4786.1 Addl Insd Cwners Lessee Sched
CMP-4785 1 Addl Insd Designated Premises
CMP-4708 Maonay and Securities
CMP-4705.1 Loss of Income & Extra Expnse
FO-8007 Infart Marine Attach Dec

SCHEDULE OF ADDITIONAL INTERESTS

Interest Type:  Additional Insured interest Type:  Addl Insured-Section !
Endorsement #: N/A Endorsement #: CMP47861

Loan Number: N/A Loan Number: N/A

CITY OF CULVER CITY, MEMBERS CITY REDONDC BEACH

OF CITY COUNCIL, ITS BOARDS & PO BOX 270

COMMISSIONS, OFFICERS, AGENTS REDONDO BEACH CA 8027706270

& EMPLOYEES ARE ADTL INSUREDS

9770 CULVER BLVD

CULVER CITY CA 90232-2703

Preparad
DEC 27 2017 & Copyright, State Farm Mutual Aviemsbile Insurance Company, 2008
inchudes copyrighted matsnial of nsurance Services Office, Ing., wath i3 permassion.
CMP-4000
026156 230 Continued on Beverse Side of Page Page Sof &
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DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

Interest Type:  Addl Insured-Becticn 11
Endorsement #: CMP47951
Loan Number: MN/A

CITY OF CULVER CITY
9770 CULVER BLVD
CULVER CITY CA 902322703

This policy is issued by the State Farm General nsurance Company.

Parlicinating Palicy

You are enfitied o parficipate in a distribution of the eamings of the company as determined by our Board of Dirsctors in

accardance with the Company's Articles of Incorporation, as amended,

In Wiiness Whereof, the Siate Farm General Insurance Company has causad this policy te be signed by its Fresident and

Secrelary at Bloominglon, lllincis,
Firma T

Secrelary

IMPORTANT NOTICE:

California law requitez us o provide you with information for filing complaints with the Btale Insurance Departmert regarding the

covarage and service provided under thig policy.

Your agent's name and contact information are provided on the front of this decument. Another option is to reach out by

mail or phone directly 1o:

State Farni® Execuiive Customer Service

P Box 2320

Bloomington IL 61702

Phone # 1-8500-STATEFARM {(1-800-782-8332)

Department of insurance complaints should be filed ondy after you and State Fagm or vour agent of other company
vepresemtative have faifed 1o ach a satisfactoey agreement on a problens.

Calfomia Depariment of Insurance
Consumer Seryices Division

300 Seuth Spring Street

Los Angelss, CA 2003

Pharie # {-500-927-HELP (4357} or visil www insurance £4.a0v/i ] -consumers

Frepared
DEDS 27 2047 ® Lopyright, Btate Farm Meatual Adtamebils Insurance Sompany, 2008
CMP-4000 Includes copyrighted material of insurange Serviges Difice, Ing, with its perasssion

026158 290
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0109-ST-1-1001

(]

vt IAL INDUNANLE GUMPANY

S, A STOCK COMPANY WITH HOME OFFICES 1N B OOMINGTON, ILLINOIS RENEWAL DECLARATIONS
- BRROESA9% s0es 5025 Policy Number 92-BL-X627-5
Na Insured Policy Pariod Effective Date Exg;\ilration Date
AT2 M-23-1949-FA75 F 7z 12 Months JAN 8 2019 JAN 8 2020
001167_3125 The po'{ﬁy period be?ms and ends at 12:01 am standard
NIELSEN, DOUGLAS time at the premises focation.

DBA IMAGERY VIDEO PRODUCTIONS

16646 21ST ST .
o3 - Agent and Mailing Address
MANHATTAN BCH CA 90266-4041 LAURA MALOHEY

505 N SEPULVEDA BLVD STE 17
MANHATTAN BCH CA 90266-6743

PHONE: (310) 374-3202

L TR R T T | Y T L

Businessowners Policy

Automatic Renewal - If the policy period is shown as 12 months , this policy will be renewed automatically su bjectto 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: Individual ’

NOTICE: Information concerning changes in your policy language is included. Please call your agent
if you have any questions.

POLICY PREMIUM $  367.00 }A)/

Discounts Applied:
Renewal Year
Years in Business

Claim Record
Prepared
OCT 26 2018 @ Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
007898 294 | Continued on Reverse Side of Page Page t1of 7
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M 7898
RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

SECTION | - PROPERTY. SCHEDULE

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 1644 21ST ST No Coverage $ 12,300 25%
MANHATTAN BCH CA 90266-4041

" As of the effective date of this policy, the Limit of INSUrance as shown includes any increase in the imit due to Inflation Coverage

ECTION | - INFLATION COVERAGE INDEX
Cov A - Inflation Coverage Index: N/A
Cov B - Consumer Price Index: 252.4

SECTION | - DEDUCTIBLES

Basic Deductible $500

Special Deductibles:

Money and Securities $250 Equipment Breakdown $500

Other deductibles may apply - refer to policy.

Prepared
OCT 26 2018 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
007898 Continued on Next Page Page 2of 7
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o M 7898 =
@@, RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

SECTION 1 - EXTENSIONS OF E - LIMIT OF INSURANCE - EACH DESCRIBED PREMI

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 has "Included” indicated, please refer to that policy provision for an explanation of that coverage.

LIMIT OF
COVERAGE INSURANCE
Accounts Receivable
On Premises $10,000
Off Premises $5,000

Arson Reward . $5,000
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 $2,500
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) $2,000
Money And Securities (On Premises) $5,000
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

OCT 26 2018 @ Copyright, State Farm Mutual Automobile Insurance Company, 2008

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

007899 294 Continued on Reverse Side of Page Page 3of 7
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M 7898
RENEWAL DECLARATIONS (CONTINUED)
Businessowners Policy for NIELSEN, DOUGLAS

Policy Number 92-BL-X627-5
Ordinance Or Law - Equipment Coverage Included
Outdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Personal Property Off Premises $15,000
Poliutant 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
Personal Property)
Signs $2,500
Valuable Papers And Records
On Premises $10,000
Off Premises $5,000
Water Damage, Other Liquids, Powder Or Molten Material Damage Included
] - ENSIONS OF COVERAGE - LIMIT OF R E- LICY

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
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months
SECTION Il - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000

Prepared
OCT 26 2018 © Copyright, State Farm Mutua! Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

007899 Continued on Next Page Page 4of 7
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007900 294

E

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

Coverage M - Medical Expenses (Any One Person)

Damage To Premises Rented To You

AGGREGATE LIMITS
Products/Completed Operations Aggregate
General Aggregate

M 7898

RENEWAL DECLARATIONS (CONTINUED)

$10,000
$300,000

LIMIT OF
INSURANCE

$2,000,000
$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 II - Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINES
forms and endorsements that apply, including those sho

issuance of this policy.

SOWNERS COVERAGE FORM shown below, and any other
wn below as well as those issued subsequent to the

FORMS AND ENDORSEMENTS

CMP-4101 Businessowners Coverage Form
CMP-4705.2 *Loss of income & Extra Expense
CMP-4260 *Amendatory Endorsement
FE-6999.2 *Terrorism Insurance Cov Notice
CMP-4786.1 Addl insd Owners Lessee Sched
CMP-4795.1 Addl Insd Designated Premises
CMP-4709 Money and Securities

FD-6007 Inland Marine Attach Dec

* New Form Attached

SCHEDULE OF ADDI TIONAL INTERESTS

Interest Type:  Additional Insured
Endorsement #: N/A
Loan Number: N/A

CITY OF CULVER CITY, MEMBERS
OF CITY COUNCIL, ITS BOARDS &
COMMISSIONS, OFFICERS, AGENTS
& EMPLOYEES ARE ADTL INSUREDS
9770 CULVER BLVD

CULVER CITY CA 90232-2703

Prepared
OCT 26 2018

CMP-4000

Continued on Reverse Side of Page

Interest Type:  Addl Insured-Section I}
Endorsement #: CMP47861
Loan Number: N/A

CITY OF REDONDO BEACH ALL OF
ITS OFFICERS EMPLOYEES ELECTED
& APPOINTED & VOLUNTEERS ARE
ADDITIONAL INSUREDS

PO BOX 270

REDONDO BEACH CA 902770270

© Copyright, State Farm Mutual Automobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page 5of 7



M 7898
RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

Interest Type:  Addl Insured-Section |I
Endorsement #: CMP47951
Loan Number: N/A

CITY OF CULVER CITY
9770 CULVER BLVD
CULVERCITY CA 902322703

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

You are entitled fo 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 Withess Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

e i Loy

Secretary President

IMPORTANT NOTICE:

Califomnia 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 10:

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 on a problem.

Califomia Department of Insurance
Consumer Services Division

300 South Spring Street

Los Angeles, CA 80013

Phone # 1-800-927-HELP (4357) or visit insurance.ca.qov/01-c
Prepared
OCT 26 2018 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

007900 Continued on Next Page Page 6of 7
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. RENEWAL DECLARATIONS (CONTINUED)

Businessowners Policy for NIELSEN, DOUGLAS
Policy Number 92-BL-X627-5

U4U4-51-1-1001

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 Dats of this policy.

Policy changes requested 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.

Your coverage amount....

limits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our
underwriting requirements. We encourage you to periodically review your coverages and limits with your agent and to nofify us
of any changes or additions to your structure.

Prepared
OCT 26 2018 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
007901 294 Page 7of 7
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CERTIFICATE OF LIABILITY INSURANCE

05/02/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. if the certificate hqldar ls an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
|f SUBROGATION IS WAIVED, subject to the mrms and conditions of the policy, cortain policles may reqilre an éndorsement. A statement on
this certificato does not confer rights to the certificate holder i ileu of such endorsement(s)

PRODUCER

NAME:
StateFarm State Farm Insurance PHONE 310-374-3202 [ £, nor; 310-937-3820
&Q Laura J Malongy, Agent AL
* 505 N Sepulveda Bivd., Suite 17 INSURER(S) AFFORDING COVERAGE NAIC #
Manhattan Beach, CA 90266 INSURER A : State Farm General Insirance Company 25151
INSURED INSURER B : '
DOUGLAS NIELSEN INSURER C :
DEA IMAGERY VIDEOQ PRODUCTIONS INSURER D - -
1644 21ST ST INSURERE :
MANHATTAN BCH CA 90266-4041 INSURERF : -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ]

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING,ANY. REQUIREMENT, TERM OR CONDITION QF 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 POLIClES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE mm@ﬁ[ P U POLICY EFF_| . POLICY EXP uMITS =
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE | s 1.000,000™
| CLAIMS-MADE D QCCUR PREMISES (En pocurrence) | ¥
R MED EXP {Any one person} 3
92-BL-X627-5 01/08/2019 | 01/08/2020 | peroonAL & ADVINJURY | §

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
poucy [ B [ e PRODUCTS - COMPIOP AGG | § 2,000,000
CTHER: - s

— I =EWBINE W —

| AUTOMOBILE LIABILITY | Eaacadenty $
ANY AUTO o "BODILY INJURY (Per person) | $
— | CWNED 'SCHEDULED - 7 e
AUTOS ONLY AjTos BODILY INJURY (Per accident) | §
| HIRED “‘NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_{(Per accident)
[
UMBRELLA LIAE OCCUR EACHOGCURRENCE _ |s .
EXCESS LIAE CLAIMS-MADE AGGREGATE $
DED | | RETENTION'S $
WORKERS COMPENSATION OT'H- g
AND EMPLOYERS' LIABILITY v TSR]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $

OFFICERIMEMEER EXCLUDED? NIA -

(Mandatory in NH) -E.L, DISEASE - EA EMPLOYEE §

if gas. describe under -

DESCRIPTION OF OFERATIONS below ElL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES [ACORD 101, Addffional Remarks s:hlduo.myullhcbodﬂmmuh mwhd)

CANCELLATION

_CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF REDONDO BEACH ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 270 = —

REDONDO BEACH CA  80277-0270

AUTHORIZED REPRESENTATIVE - — = .

ACORD 25 (2016/03)

© 1968-2015 ACORD CORPORATION. All rights reserved.

Thé ACORD name and logo are 'r'egtr%d marks of ACORD

1001486 132849.12 03-16.2016



CMP-4786.1

Policy No. 92 BLX627 5 Page 1 of 2

12/20/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
(Scheduled)

This endorsement modifies insurance provided under the following:.
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 92 BLX627 5
Named Insured:

NIELSEN, DOUGLAS

DBA IMAGERY VIDEO PRODUCTIONS
1644 21ST 57

MANHATTAN BCH CA 90266 4041

Name And Address Of Additional Insured Person Or Organization:

CITY OF REDONDO BEACH ALL OF
ITS OFFICERS EMPLOYEES ELECTED
& APPOINTED & VOLUNTEERS ARE
ADDITIONAL INSUREDS

PO BOX 270

REDONDO BEACH CA 90277 0270

1. SECTION Il — WHO IS AN INSURED of

SECTION H--- LIABILITY is amended to in-
clude, as-an additional insured, an?{ person or
organlzatlon shown in thé Schedu e, but only
W|th respect to |Iablllty for “bodlty injury”,
“property damage”, or “personal and advertis-
ing injury” caused, in whole orin part, by:

a. Ongoing Operations
(1) Your acts or omissions; or

(2) The acts or omissions of those acting
on your behalf;

in the. performance of your on omg opera-
tions for that additional insure

b. Products — Completed Op,eratlons

“Your work” performed for that additional
insured and included in the “products-
completed operations hazard”.

However, Paragraph 1. above is subject to the

following:

a. The insurance afforded to the additional
insured only applies to the extent pemiit-
{ed by law;

b. |f coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance provided to the
additional insured wilt not be broader than
that which you are required by the contract
or agreement to provide for such addition-
al insured; and

c. If the contract or agreement between you

and the additional insured is governed by
California Civil Codé Section 2782 or
2782.05, the insurance provided to the
a%c_iiﬁ\dnﬂéi insured is the lesser of that
which:

(1) Is allowed for the satisfaction of a de--
fense or indemnity obligation by Cali-
fornia Civil Code Section 2782 or
2782.05'for your sole liability; or

(2) You are required by contract or
agreement to provide for such addi-
tional insured.

We have no duty to defend or indemnify the
additiona! insured under this endorsement un-
til a claim or “suit” is tendered to us.

@, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Inchides copyrighted material of tnsgroaa%e Seg)lces Office, Inc., with its permission.



2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or a "suit” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the

additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided to the additional insured
is.required by contract or agreemient, the most
we will pay on behalf of the additional insured
will be the lesser of the amolnt of insurance:
a. Required by the contract or agreement; or
b. Available under the apgllcabte Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must:

a. See to it that we are notified as soon as
practicable of an *occurrence” or an of-
fense which may result in a claim. To the
extent possible, notice should include:

(1) How, when and where the “occur-
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(3) The nature and location of any injury
or damage arising out of the “occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or “suit” to us and to all other insur-
ers who may have insurance potentially
available to the additional insured; and

c. Agree to make available any other insur-
ance the additional insured has for de-
fense or damages for which we wouid
provide coverage under SECTION Il —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following réplaces SEC-
TION | —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION |l —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such otherinsurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other basis for which the additional in-
sured has been added as an additional in-
sured on other policies.

There will be no refund of premium in the event

rence’ or offense took place; this endorsement is cancelled.

(2) The names and addresses of any in-
" jured persons and witnesses; and
CMP-4786:1

All other policy provisions apply.
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