Exhibit D
Creative Content Incentive Program Final Report

Project: American Crime — Season 2 __ Project Type: Television Program

Production Company: Touchstone Television Productions, LLC

| January 27,2016

Report Date:

1. Ak Froduciion SiaDater, | AUFEL 17,2015

% Actual Production Wrap Date: | December 11, 2015
Total Austin MSA production expenditures: l e e i

4. Estimated wages to be paid to Austin MSA residents

(from PIF): $10,393,218

5. Number of Jobs created for Austin MSA

residents by Touchstone Television | 446
Productions, LLC:

6. Actual wages paid to Austin MSA residents by

Touchstone Television Productions, LLC: I 35,805 080.16

7 Incentive amount requested: | R3S a0
8. Project's primary place of business (address): I 2010 Burleeon B fushin, TA. 18744
9. y oo ;
List of all Permanent Facility Iocaﬂong | 5010 Burleson Rd., Austin, TX 78744
L (address):
10. . ; :
Is Project’s primary place of business a - =
headquarters or a production office? I Production Office
11. Date of informational meeting with the City's
Small and Minority Business Resources
Department (SMBR): August 13, 2015
12, Has the Touchstone Television Productions, LLC provided SMBR with a list of vendors contacted for the
project as required by Section 1.05 of the Agreement?
B Xes i it ~No
13. In episodes solely within the Company's control, did each episode of the production’s end credits display
the Austin Film Commission’s “Made in Austin” logo and the words “Thank you to the City of Austin
Economic Development Department for its financial support of this production. Filmed on location in
Austin, Texas, U.S.A.” for a reascnable amount of time, comparable to the amount of time allotted to
other credited entities?
14, Did the Company provide documentation of its good faith efforts to obtain network and guild approvals for

episodes it does not have sole control of credits to request insertion of the Austin Film Commission’s
“Made in Austin” logo and the words “Filmed on location in Austin, Texas, U.S.A. Thank you to the City of
Austin Economic Development Department for its financial support of this production.” for a reasonable
amount of time, comparable to the amount of time allotted to other credited entities.
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15. Wer_e all workers during production paid at least union wages, and were all workers provided benefits
equivalent to union benefits, including worker’s compensation?
PR iNo ™~ Notapplicable
16. Were all workers during production paid at least $11.39 per hour, and were all workers provided health
insurance benefits?
e e W [~ INo © Not applicable
17. Were all employee benefits, including health insurance benefits, extended to same-sex partners and their
dependents?

18. Did Touchstone Television Productions, LLC comply, throughout production, with Chapter 2264 of the
Texas Local Government Code?

r_;-;& : i T S g

%

19. |, the authorized representative for Touchstone Television Productions, LLC, hereby certify that the above
information is correct and accurate pursuant to the terms of the Agreement. | further certify that
Touchstone Television Productions, LLC has complied fully with all terms of the Creative Content
Incentive Program Agreement, and that Touchstone Television Productions, LLC is not delinquent in a tax
or other obligation owed to the City of Austin, nor is owned or under common control of an entity that is
delinquent in a tax or other obligation owed to the City of Austin. | understand that providing a false
statement regarding Touchstone Television Productions, LLC’ compliance or non-compliance with the
terms of the agreement may subject Touchstone Television Productions, LLC to not receive incentives or
the City seeking remedies.

Signature: : Printed Name; | D2 Watson
ief Financi i ' ion Fi | 201
Title (Chief Financial Officer or equivalent): | Director, Production Finance Date: | 1/27/2016
State of Texas
County of Travis
This instrument was acknowledged before me on / by I

(Date) (Name of Officer)

, of Touchstone Televist

n Productions, LLC, a California limited liability
(Title of Officer)

corporation, on behalf of Touchstone Television Produttions, LLC.

Notary Public's Signature

(Personalized Seah \S‘_& &MJ\L-L A_Cll : L{d[ § —



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notarly p_au_blic or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of _L.es Ahs,,.- \es }

OnJcmmj 'L'-‘A"Z_ollg before me, Clissi e AH e.mgﬁ};ﬂ:” kﬁ%ﬁm} Whlic ,
personally appeared bﬂw e &a:\-s =N

who proved to me on the basis of satisfactory evidence to be the person(g) whose
ame are-subscribed to the within instrument and acknowledged to me that
/sheithey executed the same in fiig)kerftheir authorized capacityéies), and that by
Reriheirsignature¢s)-on the instrument the person¢s), or the entity upon behalf of
which the person{s)-acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

CHRISTIE A. COLE

* NOTARY PUBLIC-CALIFORNIA ©
LOS ANGELES COUNTY
My Comm Expires JULY 5. 2019

sl

WITNESS my hand and official,seal. ' é ‘ = Commission No.2114521 Z
=4

ic Signature (Notary Public Seal)

&
v

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary

Creatives (ordendt \V'ILEQ&L\,(__ law.

(Title or description of attached document) e State and County information must be the State and County where the document
oy % R signer(s) personally appeared before the notary public for acknowledgment.
(Title or d o _?atta_l S § cortiiued) e Date of notarization must be the date that the signer(s) personally appeared which
e or description o ocument continu

must also be the same date the acknowledgment is completed.
e The notary public must print his or her name as it appears within his or her
Number of Pages Z Document Date_v| Z- commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
.. he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
X Corporate Office The notary seal impression must be clear and photographically reproducible.
et , v d ? Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title)  © sufficient area permits, otherwise complete a different acknowledgment form,
Signature of the notary public must match the signature on file with the office of
- Partner(s_) the county clerk.
O Attorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s] acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
L] % Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.c. CEQ, CFO, Secretary).
G015 Version waw NotaryOlasses com 800872.0805 Securely attach this document to the signed document with a staple.




