ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

3/12/09 mn

PRODUCER

Taylor & Taylor, Ltd.

15060 Ventura Boulevard, Suite 210
Sherman Oaks, CA 91403
(818)981-9700 Fax: (818)981-9703

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

The Objective, LLC
1726 Whitley Avenue
Los Angeles, CA 90028

INSURER A: | loyd"s of London

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE |POLICY EXPIRATION

DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS

| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire) |$
CLAIMS MADE I:l OCCUR MED EXP (Any One Person) __|$
|| PERSONAL & ADV INJURY __|$
GENERAL AGGREGATE $
GENL AGGREGATI'EDIF\_’ICI\)/_IIT APPLIES PER: PRODUCTS - COMPIOP AGG. |8
_|POLICY JECT |_| LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
|| ANy AuTO (Ea accident)
| | ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
| | HIRED AUTOS BODILY INJURY s
| | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG |¢
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
:| DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION AND WC STATU- ‘ ‘OTH'
EMPLOYERS LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT s 1,000,000
E.L DISEASE - EAEMPLOYEE |s 1,000,000
E.L. DISEASE - poLicY LmiT_|s 1,000,000

OTHER
A |Producers Errors &
Omissions lInsurance

06E423/0136C

4/11/07 4/10/10 |$1,000,000/%$3,000,000/25,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

IFC in Theater, LLC,

its parent, affiliates, subsidiaries, assigns and licensees are included

as Additional Insureds as their interest may appear.

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

IFC in Theater LLC
11 Penn Plaza, 18th Floor
New York, NY 10001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE M ; EZ ‘z %/

ACORD 25-S (7/97)
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