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6-R-11

A RESOLUTION

Authorizing the City Manager to Enter into Renewals of Resident
Artist Leases for spaces at the Noyes Cultural Arts Center

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF

EVANSTON, COUNTY OF COOK, STATE OF ILLINOIS: 

SECTION 1: That the City Manager is hereby authorized and

directed to sign, and the City Clerk hereby authorized and directed to attest on

behalf of the City of Evanston, twenty- three ( 23) renewals of studio leases and

one ( 1) theater lease by and between the City and Resident Artists of the

Noyes Cultural Arts Center. Such Resident Artists leases shall be in substantial

conformity with the leases marked as Exhibit A ( Master Studio Lease) and

Exhibit B ( Master Theater Lease) attached hereto and incorporated herein by

reference. 

SECTION 2: That the City Manager is hereby authorized and

directed to negotiate any additional terms and conditions of the leases as may

be determined to be in the best interests of the City. 

SECTION 3: That this Resolution 6- R- 11 shall be in full force and

effect from and after its passage and approval in the manner provided by law. 

Elizabeth B. Tisdahl, Mayor

Attest: 

J

ndrfey Gre e, City Clerk Adopted: a , 2011
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EXHIBIT A

MASTER STUDIO LEASE
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Ago CERTIFICATE OF. LIABILITY. INSURANCENCE ziTE ("° 
W= YYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TIiIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,' MEMO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS' FTTUTt A .CONTRACT BETWEEN• THE ISSUING INSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE Cl: RTIFICATt HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol)cy(les) must be endorsed. if SUBROGATION IS WAIVM 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
certiticate holder in lieu of such endorsement( s). 

PRODUCER I RAM. acr Stephen Paczolt , 
Paczolt Financial. Group

PHONE ( 708) 579- 3128 { FAXC" ma: ( 708) 519- 0236
913 Hil. lgrove Ave. • A1.11. aS- Steve" ziazolt. com
P. O-. Box 694  POO D7302

LaGrancte IL . 6052E INSURVA( S) AFFORDINGCOVE AGE Hares

INSURED INSURERAZIrst Nonuro£it Mutual Iris Co

iNSURERB- 

fibs ;Actors Gymnasium Inc INSURERC- 

927 Noyes St { iNSURERD: 

IN§ URERE: 

Evanston IL 60201 INSURERF: 

COVERAGES ..' CERTIFICATE NUMBER;CL112160570A ' REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 7HE 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. 

TYPE OF INSURANCE
AVOL- SUY151 - PDLCY EFF - POLICY EXP

LTRR MSR` WVD PimbYNUMBER ( NMIDD/ YYYY) jMMIODIYYYI? MM1TS

GENERALUABILITY EACH OCCURRENCE S 1, 000, 000

X COMMERCIAL GENERAL lIABUJTY
DAMAGE TO RENTED $ 

100, 000PREMISM$ Faoc aeftTA . 

PA = CLAIMS- 64AOE L.'.-, 
OCCUR L7SL' 1219076- 10 7/ 25/ 2010 7/ 25/ 2011 I MED pP (Myer® g..) $ 5, 000

PERSONAL B ADV INJURY S 1, 000, 000

GENERAL. AGGREGATE $ 3, 000, 000

PLGG- { 
E-N•LAGGREGATE LIMIT APPLIIET' APPLIES ( PRODUCS-COMPIOPAGG S3,000, 000 X I

POLICY I •I 2E I' I LOC $ AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $ _ Es dcdd-

O , ANY AUTO

BODILY INJURY( Perporson) $ • , ALL OYJNED

A TOS' BODILY INJURY ( Per ac idehi) S SCHEDULED AUTOS

PROPERTY DAMAGE $ HIRED AUTOS • 

I IP07' 6oclderd) NOR -OWNED

AUTOSI S UMBRELLA UAH

OCCUR 1 EACH
OCCURRENCE

S EXCESS LIAR

CL0. fMS• MAOEI AGGREGATE $ DEDUCTIBLeI $ 

RETENTION S $ 

Wo. EKERScoMPEHSATION

WCSTATU- I I071 AND EMPLOYERS' 
LIABILITY OFt: 10EWMEMBER(

Ef. ACD7 ECUTIVEY 
MIA { 

kE.

I. 
EAC3fACCtDEN7 $ Mandatory in

NH) I E. L. DISEASE - EA EMPLOYEE $ ityas describe
Ufxler DESGIRIPTION OF. 
OPERATIONS belowE.L. DISEASE - POLICY LIMIT 13 DPSCRWnom OFOPERAT(

ONSi LOCATIONS! VEHICLES ( Attach ACORD 101, AddRional Remarks Schedule, if more space is ra¢ukrd) The Certificate
Solder is listed as an additiorial iasared with regard to the above policy, ATIMA. CERTIFICATE MOLDER

CANCELLATICk SHOULD ANY

OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE Wul BE DELIVERED IN City of

Evanston ACCORDANCE WrTH
THE POLICY PROVISIONS. 927 Noyes

Street Evanston, IL
60201 AUTHORIZEDREPREBENTATIVE Stephen

Paciolt/

sTEVE"...+ ACORD 25 (

2009109) ®1988- 2009 ACORD CORPORATION. All rights reserved. MS026 (2) 
The ACORD name and logo are registered marks of ACORD



I- 
NOYES CULTURAL ARTS CENTER

LEASE

LESSOP-- City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: The Actors Gymnasium

Larry Distasi, Agent

1111 Noyes Street

Evanston, IL, 60201

Phone: 328-VOS

enmll@actorsgymnastum. com

Studio Space No. Great Nall ; 104

Location 1st Floor

Square Peet 2779,W, 442 3221. 6

Additional Space B Storage

Location Basement

Square Feet 139A

Lease Year 1 03101120111- 1213112011

Rate( s) by location $ 14.01 $ 10,90 Rate per sq, ft 2011 12

Annual Rent ( Sq. ft. x rate) $ 45,134.62 Months

Additional Space Annual Rent (Sq. ft x rate) $ 1, 519. 46 Basement $ 10. 90

Total Annual Rent - 10 Months S 38. 878. 40 1st Floor $ 14. 01

Montly Rent $ 3,887. f;4 2nd Roos $ 12.45

Community ServlceYear 3
150/0 of Annual Rent $ 5,831. 76 , 
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and in consideration of the terms of this lease, Lessor agrees to lease Lessee space as diagramed In Appendix "A" 1ESSFE I2-{ 
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IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the poilcy( les) must be endorsed. A statement
on this, -certificate-• does- not •.confer- Aghts. to. the, certificate. holder.. inGeu9i. gucfi. Jld4f emeD.( s.)- ................... 

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), 

DISCLAIMER

The Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, 
extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2009101) 2 of 2 # S8107SIMS1074



Client#: 2862 ARTENCOU

ACORD. CERTIFICATE OF LIABILITY INSURANCE i DATE(

0111YYYY) 
fttowr—! f THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Rickard P. Mrotek LLC VNLY ANU t. UNt• t: ka-NO-MGNTS- UPON FHE- C-ERTiFe'&,WS

The Rockwood Company
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

p ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
20 N Wacker Drive, Suite # 960

Chicago, IL 60606 INSURERS AFFORDING COVERAGE NAIC # 

INSURED wsuRERA: Hartford Casualty Insurance Co 29424
Art Encounter Inc

927 Noyes Street
i INSURER B: 
i INSURER C: 

Evanston, IL 60201 { 
INSURER D: 

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. 

I" M WK), t} POLICY EFFECTIVE ' POLICY EXPIRATION
LTR NSRO TYPE OF INSURANCE POLICY NUMBER DATE IMMIDDIYYYY) DATE IMMIODIYYYYI UM178

A GENERALLIASILITY 83SBAPM8593 031011201A 0310112012 EACH OCCURRENCE $ 1. 006. 000
DO RENTEDX COMMERCIAL GENERAL LIABILITY  pR

AMA,MicGE- TFe5300. 000 CLAIMS

MADE 1E OCCUR MEO EXP (Any ono person} S1 O.OQO yy

PERSONAL

A ADV INJURY $1. 000. 000 1GEN04ALAGGREGATE $

2.000, 000 GEWLAGGREGATE

UNICTAPPP'LI'ES,PER: PRODUCTS - COMPIOPAGO $ 2.000. 000 7 POLICY  

fi7 Ij LOC A AUTOMOBILEUABIUTY

83SBAPM8693 ANYAUTO ALL

OWNED

AUTOS SCHEDULED AUTOS

X HIRED

AUTOS X NON•

OWNEDAUTOS GARAGE LIABILITY

ANY AUTO

EXCESS I

UMBRELLA LIABILITY7OCCUR

CUUMS MAOE 0310112011 03101 /

2012 DEDUCTIBLE RETENTION

S

A WORKERS

COMPENSATION AND 83WECK00437 03/ 01/ 2011 03/ 0112012 EMPLOYERS' LIABILITY
ANY ccPROPRIIEETBOWPARTNEWEXECUTIVE

onandatEgrylnNgTEXCLUDED9YIf yes, 

describe under er SPECIALPROVISIONS
belaW OTHER DESCRIPTION

OF

OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDEDBY ENDORSEMENT I SPECIAL PROVISIONS Additional insured

as respects General Liability: City of
Evanston COMBINED SINGLE

UMIT O0 51
Eaaeddont) r0, 000 BODILY INJURY

S Per
person) 

BODILY INJURY

S IPer
aoddent) 

PROPERTY DAMAGE

S Per aaident) 
AUTO ONLY -

FA ACCIDENT S OTHER THAN

FAACC S
AUTO ONLY: 

AGG $ EACH
OCCURRENCE

sf AGGREGATE

SS f

S

5 X

f

YWC  ORY ISTA IMIlE. L
EACH ACCIDENT s500,000 E.L. 

DISEASE -> AEMPLOYEE s500, 000 E.L. 

DISEASE - POLICY LIMIT 600, 000 CERTIFICATE HOLDER

CANCELLATION SHOULD ANY

OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION City of

Evanston DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL Rn DAYS WRITTEN Noyes Cultural

Art Center NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILUR£ TO DO 30 SHALL 927 Noyes

Street IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR Evanston, IL

60201 REPRESENTATIVES. AUTHORIZED REPRESENTATIVE

ACORD 25 (

2009101) 1 of 2 # S81076/ M81074 0 1988- 2009 ACORD CORPORATION. All rights reserved. The ACORD

name and logo are registered marksof ACORD PJB1



NOY S,..Cl.11' URI ILAC' . NT.....................,............................................. .........: 
LEASE

LESSOR; City of Evanston
2100 Ridge Avenue
Evanston, IL 60201

LESSEE: Art Encoanter

Joanna PlnWW
1223 Grant street

Evanston, IL 60201

Phone: 328- SM

artencounter(rwatxio.com

Studio Space No. 109

Location 1st floor

Square Feet 220.E

Additional Space WA

Location NIA

Square Feet WA

Leash Year 1 OW01011- 1= 112011

Rale( s) byloceilon $ 14. 01 Ratepers4fl. 201112

Annual Rent ( Sq, tt. xrate) S 3.093At month$ 

Additional Space Annual Rent ( Sq. fL x rate) WA Basement $ t0.90

Total AnmrA Rent - 10 Monrhs 4y 2,677,84 tot Floor $ 14.01
Mon* Rem S 257.78 12nd floor $ 12A5

Com= tf service Year t
15% dArmualRem S 386. E8
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in consideration of the terms of tMs tease, Lossor agrees to lease Lessee space as diagramed In Appandix ` A" 
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CERTWICATE ' OF LIABUTY INSURANCE
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N© YES CULTURAL ARTS CENTER
LEASE

LESSOR: city of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE. Barbara Gotdsndth Shelia Oettinger

6340 Capullna Ave. # 5B 180 E. Pearson Street; 

Morton Grove IL. 60053 Chicago, 11- 60611

841) 470d14N ( H) 312) 664- 2607 ( H) 

947) 666. 8870( S) 

Studio Space No. 910

Location Basement

Square Feet 57.45

Additional Space NIA

Location NIA

SQuaire Feet NIA

Lease Year 1 0310112010 12MI12011

Rate( s) by location 10.90

Annual Rent ( Sq. R x rate) 9.346. 21

Additional Spa a Arrcwal Rent ( Sq. 1L x rate) WA

Non ResldentSurehame- 2il a S t.889 24

Total Annual Rent - 10 Months 9.346. 20

iiantiy Rent 934. 62

Community Service Year 1
iw. orAnnuat Rent 1, 401. 93
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Rate per sq. it. 2011
12 Months

Basement $ 10. 90

1st Floor $ 14. 01

2nd Floor $ 12.45

PURPOSE: Far and inconsideration of the terms of thIstease, Lessor agreestolease Lessee spaceas diagramed inAppendix "A" LESSEE 
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HOME OFMCF- - NORTHBROOK, ILLINOIS

Yottraln peod flaHda

GER' i9F" TS OF INSURANCE - LIASILITY

9= 06166 j = 06165

Insured' s Name Satan Kaiser and Mena Kaiser

Location of $
27 Noyes St SO, Evanston, II 80201

Preralses

Anahing Address 1990 Ridge Ave Apt A407

Address Evanston, II 80201

t rrturrrcc Y twaw fOLICY rfFI= GEhIERAI. LIABILITY INSURANCE
j Coverage Amount

X $ peciAl Fonts (AR Risk) Litmit of LiablMy

p Named Pert! COVERAGE t, ACK OCCURRENCE Cob SINED SINGtr; LIMIT

Bodily' htju y 1 $ 160, 400. 00

Daduofibie ReplacententCastSafeguard Fire $,spsctfiadP61% Legal liabifity

I $
Z, 000

Replacemant Cost ifroporty i farni4p

NAOMIp Actual Cash value Medical PmAhisift $ 1, 000 . 

Additional Coverages
I3te FoRowln9 Terrorism Coverage, Loss Of Incema,Building Lam,Board of Managem Lfabhity, rn& yee Dishonesty, Water
namage. 

ooverage for household oonterits or indtviduai personal property of tndlvitivai unitoWners or Ir ivldtDai Witt own0rs

Add, tnsurec[ JCITY OF EtrANSTON NOYES 5 CENTER

Address 927 Noyes St. Evsnstan, tl B0201

This oartificaM wrg m lnWn to f+aroe horse the Inception of the p04W UM the polay is t ariee N or expires. 

POLICY INCBPT- I XP DATE • 01i0712011 to o1147t2012

Slfto Time at tletonft of the Inamid 15MU s
F

r

this form is not the Gonlract of insurance, but priests that a policy as 2niiflsd above has been issued, 
the! provisions of fhe paltry shah promit in ap respects

tots to Mortgagiew Mortgage clause updaf4d In Ifan of ac€ mi chango. Please contact wok veifh Mai irgagss srtd Loan # Info, 

lis replaces the Certificate Issued on In the name of

is agreed that should the Insurance protmcdion evidenced herein terminate for any reason, a thirty day utr%en nottee of such to rreAnstian
in be gtven to the mortgagee. 

ILM a $ UTZ `, 

ram- 
77U68;-1400 IS-Peli

edAgen E Phone Number Date

a» ' 



i
NOYES CULTURAL ARTS CENTER

LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Elena Kaiser Sarah Kaiser

3140 Harrison 1930 Ridge Ave. # A407

Evanston, IL 60201 Evanston, IL 60201

847- 332- 2377 773318- 0163 ( cell) 

847-337-2= 312- 461- 0600 ( work) 

kaiser. efena6aameast. net sarahkalser0hotmail. com

Studio Space No. 99

Location Basement

Square Feet 66" 

Additional Space WA

Location N/ A

Square Feet N/A

Lease Year 1 03f0112011- 12/3112011

Rate( s) by location 10.90 Rate per sq. ft. 2011 12

Annual Rent ( Sq. ft. x rate) 9,438.31 Months

Additional Spate Annual Rent (Sq.. ft. x rate) N/A Basement $ 10.90

Total Annual Rant - 10 Months 7.865. 26 1st Floor $ 14. 01

MontMvRent S 786. 53 2ndFloor $ 1245

Community Service Year 1
15% of Annual Rent 1, 179. 79
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PURPOSE: For and In consideration of the terms of this lease, Lessor agrees to lease Lessee space as diagramed in Appendix Ar

LESSEE: 

r; AAA 4.P. IQ . 
DATE: JI I



DATE (& W)DDNM
ACCORDi CERTIFICATE OF LIABILITY INSURANCE 02114/2011

THIS CERTIFICATE 15 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 THt UUVk:KA r- At- PUKUCU utt Ir= euut- lra

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: N the certificate holder is an ADDITIONAL INSURED, the policy( ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement- A statement on this certificate does not confer rights to the
certificate holder in lieu of such endomement( s). 

PRODUCER INgLA I i.AUREN PORT
PHILLIP M BLUME INS AGCY INC PHONE , 847677- 8591 I iAallor. 847677- OB60
9547 N CRAWFORb AVE A W' I. AUREN. PORT. ILG2@STATEr-ARM. COM

EVANSTON IL 60203 PRODUCER

INSURER( St AFFORDING COVERAGE NAIC tI

INSURED tNSURDRA: State Farm Fire and Casualty Company 26143

OCMtVVELL, ELIMETH I: WSURERC* 

NBURERB: 

813 HAMLIN ST

EVANSTON IL 60201- 3205 I INSuRERD: 

JI 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 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' ' ADDL- SURk pOUCYEFF POLICYEXP

LTR TYPE OF INSURANCE ( NSR WUD POUCYNUMBER i MIDDIYYWI ( MMIDnwYYYI ITS

A
GENERALUA$ ILITY

S 

EACH OCCURRENCE 5 1, 000,000

X COMMERCIAL GENERAL UABILITY
a

j— j I PR M1 E-.' roxurn I S 300,000

u
S3 T4-9053- 1 03f0112011 03101/ 2012

CW6AS MAOE X OCCUR I MEDEXP( Myoneperson) S 5,000

I PERSONAL & ADV INJURY $ 1, 000,000

I GENERAL AGGREGATE $ 2, 000, 001) 

GEN' LAGGREGATE LIMIT APPLIES PER: I PRObUCTS- COMPIOPAGG S 2, 000, 000 7

POLICYI (ATj .
jR(' 

9 I1 LOG S AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $ Ea acc(

dent) ANY AUTO

DO BODILY NJURY ( Per person) $ ALL OWNEOAUTOS
IBODILY

INJURY( Peraccidenq S SCHEOULED AUTOS
PROPERTY DAMAGE

tflREDAUTOS l (

Peraceident} S NON-
OWNEDAUTOS

S uMBRELLAUAB
OCR

EACH OCCURRENCE S EXCESS! JAB

CLAI s"' ED El

AGGREGATE S
DEDUCTIBLE  — j

I
S RxeRS C

RETENTION I

TQRV, 

iMITSI I0ER- $ woRa COMPENSATIONAN° EMPLOYERS' 

LIABILITY ANY PROPRIETORIPARTNEROMOUTIVE
YI

NIA (' { 

EL EACH
ACCIDENT $ OFFICER@( EMBER

EXCLUDED? L MandatoryinN( q
EL DISEASE -

EA EfJPIAYEE S yes, desaibe

under 4oF.'r.
MCI E.L,(

XSEASE- POLICY LIMIT S DESCRIPTION OF

OPERATIONS) LOCATIONS! VEHICLES {Attach ACORD IOI, AddlUonsl Remarks $ chadniwU morespace is regifired) LOCATION 927
NOYES ST STE 212 ADDITIONAL INSURED: 

CITYOF EVANSTON CERTIFICATE HOLDER

CANCELLATION CITY OF

EVANSTON SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 2100 RIDGE

AVE RM 3300 POLICY DATEHEREOF. NOTICE
WILL BE DELIVERED IN ACCORDANCE VAIN THE EVANSTON IL

60201- 2716 n , CIZZ77

Om
l V

0 IYJA 1886- 2Q
9 ACOR CO ORATION. All dghfs reserved. ACORD 26 (

2009109) The ACORD name and toga are registered marks ofA ORD 1001486 132849. 4 02-11- 2010



NOYES CULTURAL ARTS CENTER

LEASE

LESSOR: City of Evanston
2100-Ridge'Avenue... 

Evanston, IL 60201

LESSEE: Elizabeth Ockwall

813 Hamlin

Evanston, IL 60201

475 TM

el izabefiockwell@comeastnet

Studio Space No. 212

t.acation 2nd Floor

Square Feet 298.8

Additional Space NIA

Location WA

Square Feet WA

Lease Year 1 0310112011- 1213112011

Rate( s) by location 12.45 Rate per sq. fL 2011

Annual Rent ( Sq. tt x rate) 3,720.06 12 Months

Additional Space Annual Rent (Sq. R x rate) N/A Basement $ 10. 90

Total Annual Rent - 10 Months 3. 100. 05 1st Floor $ 14. 01

Montl9 Rent - 310.01 2nd Floor $ 12A5

eommunitysen ice Year 1 t5°h

of Annual Rent 465. 01
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PURPOSE: For and in considerallonof the teens of this tease, Lessoragress to lease Lessee space as diagramed in Appendix " A' 
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CERTIFICATE OF INSURANCE

This certRiies that STATE FARM FI RF AND- CAS= MRAN" Ioeraing% n His,, is
STATE FARM GENERAL INSURANCE COMPANY, Bloomington, pGnois

insures the fvilw ing policyholderforthe coverages Indicated below: 
Name of policyholder BARON, MUD L

Address of policyholder 999 MICHIGAN AVE APT 1D

EVANSTON IL 60202- 1445

Location of operations 927 NOYES ST STE 220 97ANSTON IL 60201

Description of operations BUSINESS - OFFICE BPC: Office ps71iCV

The policies fisted below have been issued to the policyholder for the policy periods shown. The insurance deserted In these policies is
subiect to all the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduced by anvpald claims. 

POLICYNt1M81= R TYPE OF EDISURAFICI= 
POLICY PERIOD LIMITS OF LIABILITY

Effoo ve Data Exniration Date ( at beginning of volley period) 

Comprehensive BODILY INJURY AND

93- TS- 4883- 9 BusinessUability 03101/ 11 1 03/ 01/ 12 PROPERTY DAMAGE

This insurance includes:  Products - Completed Operations

0 Contractual Liability
Underground Hazard Coverage Each Occurrence $ 1, 0 0 0 , 0 00

Pembrial injury
0 Advertising injury General Aggregate $ 2, 0 0 0, 0 0 0

F-Vioslon Hazard Coverage Products - Completed

Q Collapse Hazard Coverage Operations Aggregate $ 2 , 0 0 0 , 0 00

General Aggregate Umli applies to each project
OB- BUS14 PROP $ 6, 700

EXCESS LIABILITY
POLICY PERIOD BODILY INJURY AID PROPERTY DAMAGE

Effective Date Exoration Date { Combined Single Limit) 

I Umbrella Each Occurrence $ , 

Other Aggregate $ 

Part 1 STATUTORY

Part 2 BODU- Y INJURY

workers' Compensation

and Employers Liability

POLICY NUMBER TYKE OF INSURANCE

Name and Address of CeMcale Holder
ADDL INSi3PM - CITY OF EVANSTON

NOYSS CULTURAL ARTS CENTER

927 NOYES ST

EVANSTON IL 60201- 6206

55s-994 a 290 PArftd In UAA- 

POLICY PERIOD
Effective Date Expiration Date

1

Each Accident $ 

Disease Each Employee $ 

Disease - Palicy Limit $ 
LIMITS OF LIABILITY

tat beginning of Polley period) 

if any of the described policies are canceled before its
expiration date. State Farm will try to mail a written notice to
the certificate holder 10 days before cancellation. If, 

ever, we fail to mall such notice, no obligation or liability
If a imposed on State r"m or its agents or

pr entatives. 

1
0 ' Ftsp tatfve

rrtle

Date / 



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Enid Baron

999 M[chigan Ave., Apt 10

Evanston, 160202

Phone: 328. 6524

Phone: 32" 222

ErtiAbaronea bcgtobai. nat

Studio Space No. 220

Location 2nd Floor

Square feet 254.1

Additional Space NIA

Location NIA

Square Feet NIA

Lease Year 1 0310112011- 1213112011

Rate( s) by location 12. 45 Rate per sq. It 2011

Annual Rent ( Sq. it x rite) 3,163.65 12 Months

Additional Space Annual Rent ( Sq. R x rate) N/A Basement $ 10.90

Total Annual Rent - 10 Months 2,63629 1st Floor $ 14.01

Montiy Rant 263.63 2nd Floor $ 12. 45

Community Service Year 1
15% of Annual Rent S 395,44 , 
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PURPOSE: For and In consideraffon of the to offtthhiis llees e, Lessor agrees to lease Lessee space as diagramed In Appendix "A" 

LESSEE _ DATE: .  



A11 CERTIFICATE -OF LfAB[ L1TY N URANCE
DAiE ( MMI— 

2 01) I x2-. 72ox© 

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATEOF 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 ADDITIONALINSURED, the policy( ies) must be endorsed. If SUBROGATIONIS 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 (

j
NAME: I

TRANCETOTAL INSURANCE SERVICES INC/ PHS
IIIAICNNo. ExO: ( 866) 467- 8730 IIAtc Noi; ( 877) 538- 5295I

552429 P: ( 866) 467- 8730 F: ( 877) 538- 5295
IDRES5: I

PO BOX 29611 PriouuCh" 

CHARLOTTE NC 28229
CUSTOMER IDIl: 

INSURERISI• AFFORDINGCOVERAGE •• •. mc# • 

INSURED INSURER A: Hartford Casualty Ins CO
ESTHER WILLIAMS HAYS D/ B/ A THE ARTS 4 INSURER S

LIFE

927 NOYES ST STE 219 J:NSURERCEVANSTONIL 60201NSURER D ; 

INSURER E : 

INSURER F : I

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. 

INIuSR
TYPE OF INSURANCE

avu4avrtn ruuut c r eVI. ILY rxr

VTR INSR WVD POLICY NUMBER ( MM/ 0D/ Y`! YY) ( MMIDDIYYVYI LIMITS

GENERAL LIABILITY I EACH OCCURRENCE $ 1, 000, 000

GOMMMAL GENERAL LIABILITY PRREEMISESI( to o=wruoxe1 300, 000

I I CLAIMS -MADE I x i OCCUR
A

I MED EXP CAN one peroon) 9 10, 000

Xj General Liab X 83 SBA RX2587 03/ 01/ 2011 03/ 01/ 2012I PERSONAL& ADV INJURY I S 1, 000, 000
U I GENERAL AGGREGATE B 2, 000, 000

GEN. L AG GATE LIMIT A'PLIES PER: I PRODUCTS • COMPIOP AGO I $ 2, 000, 000
U POLICY U JECT iI I LOC
AUTOM081E LIABILITY COMBINED SINGLE LIMIT $ 

ANY AUTO

Ea scoldent) 

I BODILY INJURY ( Pens.....) $ 
ALL OWNED AUTOS

BODILY INJURY ( Per acciderrt) 9

SCHEDULED AUTOS PROPERTY DAMAGE

I HIRED AUTOS
Per aecideni) 

NON -OWNED AUTOS
8

8

UMBRELLA ( JAB U OCCUR EACH OCCURRENCE II

EXCESS LIAB I j CLAIMS - MADE AGGREGATE $ 

DEDUCTIBLE
44

I RETENTION S
WOW( ERS COMPENSATION
AND E` tPLOYERS' LIABILI Y

Y I N
I TORY TLIAMTITS I IOFRH

ANY PROPRIETOR/ PARTNERrIEXECUT( VE
I N 1 A

OFFICERIMEMSEREXCLUDED7 f
El, EACH ACCIDENT $ 

Mandntoty In NH) I E. L. DISEASE • EA EMPLOY S

lF ye9, deooribr under
DESCRIPTION OF OPERATIONS bolow I E. L. DISEASE • POLICY LIMIT I S

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES tAtlech ACORD 101. A( ldlilond Romorks Schsdub, If more opeeo Is tectubed) 

Those usual to the Insured' s Operations. Certificate holder is an Additional

Insured per the Business Liability Coverage Form SS0008, 

CERTIFICATE HOLDER CANCELLATION

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

The City of Evanston
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

2100 RIDGE AVE
AUTHORIZED R PRESENTATIVE

EVANSTON, IL 60201 Z-- 

r 1988- 2009 ACORD CORPORATION. All rights reserved. 

ACORD 26 ( 2009109) The ACORD name and logo are registered marks of ACORD



I

NOYES CULTURAL ARTS CENTER. 
LEASE

LESSOR: ............................... Clty.af Evanston ' ............... 
2100' Ridge Avenue

Evanston, IL 60201

LESSEE: Esther iMiltiams- Hays

612-A South Boulevard

Evanston, IL 60202

338-7108

etrwhadgeamail.com

Studio Space No. 219

Location 2nd Floor

Square Feet Z63. 9

Additional Space NIA

Location NIA

Square Feet NIA

Lease Year 1 0310112011. 1213112011

Rate( s) by location 12.45 Rate per sq, ft 2011 12
Annual Rent ( Sq. it x rate) 3,534,56 Months

Additional Space Annual Rent (Sq. ft x rate) NIA Basement $ 10. 9D

Total Annual Rent - 10 Months 2,945A6 1st Floor $ 14. 01

Monty Rent 294. 55 2nd Floor $ 12A5

Community Service Year 1
15% of Annual Rent 441, 82
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PURPOSE: For and I corWderatfon of the terms of this tease, lessor agrees to tease Lessee space as diagramed in Appendk - A" 

LESSEE: ^ DAEE

bpL/ J



OP ID: LH

TE(

IOWDOCERTIFICATEOF LIABILITY INSURANCE 
DA

02111111m
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANu GUNrtRs NO RlGHIS UFUN IHk CtRTIFtLWATE HOLUBR. 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 pollcy( les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and Conditions of the policy. Certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement( s). 

PRODUCER 312- 368.5110 WAR -
A'"' 

Marcia Levy
The Owens Group inc, 

312-368- 5113
PHONE

r 847 75- 5300
1 FAX

19 S. LaSalle St., Suite 500 I rwC. Nn) i
Chicago IL60603
R4aney_fatYpy... ...... ..... .... . ... . ..... ... .. .... ..... P.R gTUGHiE itiz:Ev ._._.. ...._..._ ^._ 

INSURERM AFFORDING COVERAGE _ NAIC9

INSURED Evanston Art Center u, SURERA MP -St Bend Mutual Ins Co - - 

2603 Sheridan Rd
INSURERa: _...._..._. Evanston, 

IL 60201 tNSURERc: 
INSURER

D : _ ._ ............ 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 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
I ,li ' W LTR
i TYPE OF INSURANCE, IItWIt IVN 1

POLICY NUMBER I
rvLIC F - PODUY _-_ IIMMIDGJYYYYI {
N+1W1] D7riYY) LiMSTS GENERALLIABIUTY ; 

i
I

1
EACH

OCCURRENCE1, 000, 00_0 A

X CONWERGALGENERAL LfABfUTY IfNSD 1254926- Q7 03101/ 11 03/ 0112 REMISEStEancamencel
200,000 I CLAIMS•

MAOEIx j OCCUR II j I MEF pEXP(Anvonepetson) .5._., 10, 000 I I

PERSONAL BADVINJURY S1, 000, 000 I GENERALAGGR£

GATE $ GS4'L

AGGREGATE LINTAPPLIM PER: j I PRODUCTS- COMPIOPAGG5.._" 3,000,

UOO 3 0F1O,

00ti POLICY AUTOMOBILE

LIABILITY

1I j COMBINED SINGLE LIMIT l I

1 (
Ea

aWded) ANY AUTO

j I 1 80DLYINJURY (
Per penan) ' $ .. ALL OWNED AUTOS + 

Ii SORRY INJURY ( Pef acddwa) S.. _._ SCHEDULED AUTOS ! PROPERTY

DAMAGE _._ 03101111 03/01112 $ 

A XKREDAUTOS ' NSD125492" 1 Per as dent) A X 1 NON• 

WnWAUTOS : iNSD 12MS26- 01 03/ 01/11 03/ 01/ 12 —.._ s _._. UMBRELLA UAB•;^i OCCUR ! 

II J• EICCESSt]
AB ': cuiMs-

MADEi + 

DEDUCTIBLE i RETEN ION
S 11O11KER5COMPENSATION
I ' AND EMPLOYERS' 

LIABILITY YIN

II I , A ` ANY PROPRIENEW TORIPARTFXECUTNE
Q INf ASCDI 124 7215- 1 103101111

OFFtCERIMEMBEREXCLUDED? ' Mandatory to NH) 1f

yes. 
desanU under DESCRIPTION

OF OPERATIONS WOWI
03101/12 GENE i. ERTIFICOATEOCATIONSIVEHICLES(

AttachACORD101, Addition!

RamadaeSchodula, tfmorespacofsroqutred) The
certificate holder isan

additional insured. 1I EACH OCCURRENCE S i

AGGREGATE $ _. X : WCSTATU. ' • OTH

1I-

L. EACH ACCIDENT

S " 1, 000, OOCE. L. DISEASE - EAEWLOYEE $ IELDISEASE- 

POUCYLIMIT $ -'- 1, 000, 00C

1 CERTIFICATE HOLDER CANCELLATION SHOULD

ANY

OF THE ABOVE

DESCRIBED POLICIES BE CANCELLED BEFORE of Evanston THE EXPIRATION DATE

THEREOF, NOTICE
WILL BE DELIVERED IN City City Ridge ACCORDANCE WITH

THE POLICY
PROVISIONS. 

Evanston, IL 60201 AUTHORIZED REPRESENTATIVE

Rodney Harvey 0
19882009 ACORD

CORPORATION. All

rights reserved. ACORD 25 (2009109) The ACORD dame

and logo are registered marks of ACORD t- 
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NOYES CULTURAL ARTS CENTER
LEASE

LESSOR:........... , ... ..... - .., ............. City. of_ Evanston............ 
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Evanston Alt Center

Norah Delaney, Director
2603 Sheridan Road

Evanston. IL 60201

Studio Space No. B- 1. B-2, B- 1$ B- 13

Location Basement

Square Feet 3185

Additional Space Cagef t mge, Teeth Rm., i01nlSterage, Cage by 810

Location Basement

Square Feet 516

Lease Year 1 0310112( 11- 12* 112011

R* s) by location 10.90 Rate per sq. It 2011

Annual Rent ( ft ft. x rate) 34.716. 50 12 Months

Additional Space Annual Rent ( Sq. ft x rate) 5,624.40 Basement $ 10.90

Total Annual Rent - 10 Months 33.617.42 1st Floor $ 14.01

Mont$ r Rent S 3.361. 74 2nd Floor S 12. 45

Community Service Year 1
15% of Anna: Rent 6.04161

PURPOSE: For and in consideration of the terms of this lease, Lessor agrees to tease Lessee space as diagramed In Appendix " A" 

LESSEE: DATE: . '
I• s/ 

1 



CERTIFICATE OF UABIUTY INSURANCE

American Family Insurance Company ® ' 
American Family Mutual insurance Company If selection box is not checked. 

6000 American Pky Madison, Wisconsin 53783- 0001

Insured' s Name and Address AgenPs flame, Address and Phone Number ( Agt. lDist) 

Evanston Children' s Choir Trevor Pachis ( 847) 805-1805
2110 Warren 1634 Payne Street
Evanston, IL 60201 Evanston, IL 60201- 3032 ( 1371806) 

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 after the coverage afforded by the policies fisted below. 

Ttiw s {wry t'twf poses of liisurance ysted below have been ( sued W the Insured pained atom for thv poi cy period is ated, novMthstanrfng any raqulrepWnL term xu corWWon of any ranaaU arotba
document vMh respect to w)ac6thin cortificala may be issued or may pwtaln, the Insurance afforded by the policies described horaln Is subject to all the terms, exclusions, and conddions of such pofidus. 

pOLTCY DATE
TYPE OF INSURANCE POLICY NUMBER Ll oaV  7FMXoP) R.ArN LIMITS OF LIAB1UT' Y

Homeowners/ Bodiy Injury and Property Damage

Mabilehomeowners Liability Each Occurrence 0001
Boatowners Liability

Bodily injury end Property Damage

Each Oommunce ODO

Personal Umbrella Liability
Bodily injury and Property Dam ao

EachOeWrranee 000

Farm LiabNgd & Personal I. labtfity
FarrnlRanch Liabilityh• Each OwXanoo ODD

Farm Employarls liability
Each oewrmnco 00D

Workers Compensation and Statutory K, nwr x+ exrika

Employers Liability t Each Acdderd OOD

Disease • Each Employee 1000

Dlsoase - Policy LWAI ODO

General Liability
aeneratAggrogate 4, 000 . DOo

XI Commercial General Products - DomaatodOperaltansAgwegate $ 000

Liablllty (occurrence) 

12- XH0550- 01- 01 StI12008 until cancel Personatandadvatfisna Iniury 2,000 nnn

Each occurrence 2,000, 0001
Dwane to Premises Rented to You 0001

Medical Expense ( Any One Person) 55 . DDO I

BusinessownersLiabllity Each oceurrenoett 1000' 

Agsregate' I' i• OOD: 

Liquor Liability
common Cause unlit Opp

Aggregate umtt 1000

Automobile Liability Bodilylnjury - EachPerson 000

AllAll OwWnene d AufOs Bodily Injury- Each Acoldent 000

Scheduled Autos
Property Damage

Hired Auto
ADD

TVOnoWnedAUto6

0 Bodily tnjuryandProperty DamapCombined $ OOD Excess

Liability Commercial
Blanket Excess Each OccummoeftgdegweOOD 13

Other (

Miscellaneous Coverages) j The
City of Evanston is Named as Additional Insur DESCRIPTION
OF OPERATIONS ILOCATIONSIVEHICLES / RES'rRICTIONSISPECIALITEMS tThe

Individual or partners shoven as insured FXe Havonot Children' s
Choir Pr sCop covered oaaonss

employees

gtl
te

pu naval ttclectedto each ocurtrence tlmh

and is included in policy aggregate. CEI1TIFICATE HOLDER' 

SNAME AND ADDRESS '.:':: .': `:: ; i; i. `":," i::' s: `.: :;':; :; .; `: `: `•:CANCELLAT20N :' t '.::: ;" i IlSI Should

any of the above described policies be cancelled before the Clty.C(.
Y, tot)... ya.. t i'; .i: a:•, lti ;•.. 

i ::.>•;::(,;tit ';: r C:` ti:: 1d%t: ,i4,,: 1:_ { ' ex iration
date thereof, the company will endeavor written notice
to the Certificate Holder nam to mail

0 days_) but fallttte
to•mail suc notice shall

impose no obligation or liabilityof an kind upon the vi><t;
t.: t%::

i:::::>:••: ,`::..;;`?'=., r-.,:'" "'•` its
agents

or re resentatives. party, gp Wombat of
days shown. This i0

days

unless different Y u;. ; ; .;••:;: ; .:.,•;: ,;:,;::,:;,:,;;•. ,,. ; :, e;;

t ;?;;;:; t •' certifies
coverage

oh the date described policies
are subject to cariceMon feri»s
and by the laws of the state of issue. of issue

in conformity

only. The
above with their

Al Ed. 

ATE ISSUED

IAUTHOA RESENT

8-
12-

2010 Holder -.No.

06668 Rev. 7/02• El i
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NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue
Vi nif,6i,' 267. .. f0w

LESSEES: Gary Geiger Evanston Children Choir

2110 Warren St. 

Evanston, IL 50202

MI733- 0814

9ary.gaI9erQ0sbcglobal. net, 

Studio Space No. 107

Location 1st Floor

Square Feet 987

Additional Space NIA

Location NIA

Square Feel WA

Lease Year 1 0310112011 - 0513112011 0= 1112011 - 120112011

Rate( s) by location 14. 01 Rate per sq. ft, 2011 12
Annual Rent ( Sq_ ft. x rate) 13, 827.87 Months

Additional Space Annual Rent ( Sq. ft. x rate) NIA Basement $ 10.90

Total Annual ftd - 10 Months) 8,066. 24 1st Floor $ 14.01

Montly Rent 1, 15232 2nd Floor $ 12. 45

Commurft Service Year 1 15% 

of Annual Rent 1, 209. 94

PURPOSE-- For and In consideration of the terms of this lease, Lessor agrees to lease Lessee space as diagramed InAppendix " A" 

LESSEE: DATE: 



OWNM

CERTIFICATE OF LIABILITY INSURANCE 2/ 1720
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 iNSURANC!` DOES NOT COMMUTE A CONTRACT BETWEEN THE ISSUING iNSURER( S), AUTHORIZED

RERRFSFNTaTM r] R ARODUCER,$ WD THE CERTjFICATEjjOLD— 

IMPORTANT: If Me certificate holder is an ADDITIONAL INSURED, the pollcy( les) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement an this certificate does not confer tights to the
certificate holder In lieu of such endorsements} 

PRODUCER CONTACT . 
I NAME: 

ARLINGTON INSURANCE SERVICES LLC gicNivo. w: ( 847) 577-- 1970 I QN*( 847) 577- 0254

3385 N Arlington Hgts Rd # D t L IL

ADDRESS: 87 SgIC' i1n@aol . comf

Arlington Heights, IL 60004 I FIROVUC*- R— 

INSURED
THE VOICE STUDIO

FAY ANN KAISER DEA

927 NOYES STREET

EVANSTON, IL 60201

INSUAMP AFFORDING COVERAM

INSURER A: GENERAL CASUALTY

1 INSURER B : 

I INSURER C : 
INSURER D: 

INSURER E : 

1 INSURER F : 

NAICO

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. 

INR
TYPE OF INSURANCE '

ADDL ' SUER' PUUGY EFF ' POLICY ExP
LTRwSR WVD POLICY NUMBER ( M[t'UDD/ YYYYI ( MMfDD1YYYYl UMIT - 

GENERAL UABILITY EACH OCCURRENCE 1, 000, 000 1
X COMMERCIAL GENERAL LUIBILI Y

UAenALe I U KkJ41 t: U

I PREMISES ( Ea ow>Jroncal 100. 000 I
T- 

CLAIMS -MADE FI OCCUR I MED EXP ( ADy.- petsotl) S 5, 000 f
A

w

CS 2900794
oa ox/ u osiot 2oY2

PERSONAL& ADVINJURY 1, 000, 000 I
EGE{ NERAL AGGREGATE". 2, 000, 000

GEN' LAGGREGATE LIMIT APP"UE S'PER: PRODUCTS- COMPlOPAGG 1, 000, 900 71

POLICYi I' J2G -jI i Loc :: FIRE DAMAGE" 100; 000  AUTOMOBILE

UABIUTY• COMBINED SINGLE LIMIT Ea

ac WoM ANYAUTO
BODILY

INJURY ( Per person) 1 ALL
OWNED AUTOS 80DILYINJURY (

Peraccldonl) SCHEDULED AUTOS
PROPERTY DAMAGE

HRW AUTOS
Per accident) NON OWNED

AUTOSI UMBRELLALIAB OCCUR

EACH OCCURRENCE EXCESS UAB

CLAIMS. MADE AGGREGATE DEDUCTIBLE S

RETENTION S

WORKERS COMPENSATION

II I TI ANDEMPLOYERS' YIN YIN
TWORYUATU- AW

VOCifiVE
1 I E.L. EACHAW4DENT D!J

NIA

Itamwaoty
in

NMI E.L. DISEASE - EA EMPLOYEE DESERI

ONO 'OPERATIONS belowE.L. DISEASE - POLICY UMrr SDESCRIPTION OF

OPERATIONS I LOCATIONS / VEHICLES " kchACORD 101, AddlgonalRemaftSchedule, gmorospace Is"uhed) THE FOLLOWING. IS NAMED AS

AN ADDITIONAL INSURED: CITY OF EVANSTON CERTIFICATE HOLDER

CANCELLATION NOYES CULTURAL

ART CENTER SHOULD

ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED'. BEFORE'• 927 NOYES STREET THE EXPIRATION
DATE THEREOF, ' NOTICE WILL BE DELIVERED 10 EVANSTON, IL 60201 ACCORDANCE WITH

THE POLICY PROVISIONS. 
AUTHORIZED REPRESENTATIVE ATTN: SILL SILVERMAN

I1988-

2009 ACORD CORPORATION. 

All

rights reserved. ACORD25( 2009/ 09) The ACORD

name and logo are registered marks of ACORD I— is
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NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Fay Kaiser
581 Green Say Rd. 
Mghland Park, IL. 60035

864- 0940

favkaiserOo gmail. com

Studio Space No. 218

Location 2nd Floor

Square Feet 201. 7

Additional Space NIA

Location NIA

Square Feet NIA

Lease Year 1 0310112011- 170112011

Ra* s) by location $ 12A5 Rate per sq. it. 2011 12
Annual Rent ( Sq. fL x rate) $ 2,511. 17 Montt

Additional Space Annual Rent (ft it x rate) NIA Basement $ 10.90

Non Resident Surchame-209A $ 502.23 1st Floor $ 14.01

Total Annual Rent - 10 Months $ 2. 511. 16 2nd Floor $ 12. 45

Montty Rent $ 251.12

Communftv Service Year 1 $ 376.67

u¢- •,,,
mow,:' S, bi:=.:"' a,.:• a- 

d ', T ,

Fs i'. dli fi, 
i.:- 7i1' r 1"''w CF"

YF L5' Tn-..:tir
iCb'p'•3'Ct<x LX'', i,-'js'. a x„ n'i~". yrlcin;, 1,'` Y.c" 

u ' a., "• S e',
H=

3";sv.:: at:? 
d
i"  t  t >' ,">:" ate•' 1.,;'•"" 

e
w. '"^ 

ti+
r ;.. • :.:'

Ta?;3r;," v',,
5;r 

n`-"

rix..ra'' r.,u,,;Sk?fi :!e7• h M' s vAK!•'',{,"+. 7'"- >-• a•= 
six„^ a,•4 3 :: 4 ci+ge '.` i, _. •- i` i 4..... ."'^,' Si i. r u..: 

bF A,ti+ utt m a+
i`'}='!°': SZ•:' e,

w yxi i;•.5 ', 5. 4 `" cam}>`" 1G." •' p 2t4Y3:•.; lKarj' t
s., •-,,_x.,.."• Jy^'''";• i? , ' . fib ` r;* 4S • '":' si;•4;` Zt xi'`

I,,^,. r'`.;M'`•?-  ;', k'- rl" 2• x• . 3 

t ' za`;a:;iY u ' }- w:' N^> if •. se y t'::.. •, vS,sh
r r . 

Ai
t a[ ! 5, s-+ y,, q' f °:,. ; _.

ii%;za!+,,"y;s;d•:. .+.:: r: Ti%.,•s• n

i> Tt'FieiT*: tK r ik'
S`'

b"!'
2' i d'St! X s. M.L f++i.Y..-'. 4... Sih  S.k -c•".• à 
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PURPOSE: for end in considet' atlon of the terms of tits lease, Lessor agrees to lease Lessae space as diagramed in Appendix " A" 
LESSEE: DATE
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ACORQ, CERTIFICATE OF LIABILITY INSURANCE 1
DATE( MMIDDrC" 

a2/ 16/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEfMF1CXt t Vvt,jiwI Art- IK1YlA! IVtLY UK NtUAI IVtLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S);,AUTHORiZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER. 1. .. IMFORTANT: 

Jf the certificate holder Is an ADDITIONAL INSURED, the policy( iss) must be endorsed. if SUBROGATIO141SWA YED subject to.,....,. the•
terrims• and catsdltions' of the; policy, certain policies may re'qu)re' an eriiloTserrit3rit Astafertient on this cetiif( Caie does not confer rights to the cddlflcate
balder Ir fieu of sucli' endorsament(sl, PRODUCER : • 

CONTACT
NAME: 
Adkisson

King Munns Insurance Group LLC  N,, E%„; 
847. 272. 6025 j a N,,847, 272. 6052 334D

Dundee Road, Suite 2S-2 ADDDREESS! ODUCE
Northbrook, 

IL 60062- 2354 CUSSTTOMER 100! NSURER(
SI AFFORDING COVERAGE NAIC 9 INSURED

INSURER A, Pekin Insurance Company Gail

Cotovsky, Joyce Marcus, Sheila Ganch, INSURER8: Joann

Rea DBA Studio 215 INSURERC: c/

o GeOl Cotovsky INSURER 6007

N. Sheridan Road #16B INSURERE; Chicago. 

IL 60660 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 SE 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. LTR

ADDL'
SUBR' POUCYEFF POLtCYEXP LIMITS TYPEOFINSURANCE

Iyz VVyp POLICYNUMBER ) fMMIQDIYYYYt ( MNUDDlYYY1n= GENERAL

LABILITY - REWRITE O : EACH OCCURRENCE $ 11000, 000 X

COMMERCIAL GENERAL LIABILITY CL 0117071- 11 1̀=V2010 12/3112011 p ETOWE°$ 100, 
00 

t 7
CLAIMS -

MADE aOCCUR GEML AGGREGATE

LIMIT APPLIES PER: POLICY n

JERCat F-1 LOC AUTOMOBILE LSABIUTY
ANY AUTO

ALL OWNED

AUTOS SC41EDLLED AUTOS

HIRED AUTOS

NON -OWNED

AUTOS UMBRELLA LIAR

OCCUR EXCESS UAS

CLAIMS -MADE DEDUCTIBLE RETENTION $ 

WO

tKERS

COMPENSATION AND EMPLOYERS' 
UABIUTY YIN ANY PROPMETORIPARTNERIEXECUTIVEQ

141A OFFICER/ MEMBEREXCLUDED? Mandatory In
NH) ItES yes

dRL0neeGnbeUndef DoN OFOPERATIONS below MED EXP (

Anyone person) PERSONAL & AOV

INJURY $ iGENERALAGGREGATE $ PRODUCTS . 

COMPIOP

AGG $ SCOMBINED

SINGLE

LIMIT S Ea
accident) 

BODILY INJURY (

Per pefsonl $ f BODILY

INJURY ( Per aaideAQ $ PROPERTY DAMAGE $ 
Ter accident) 

SEACH

OCCURRENCE $ 

AGGREGATE $ yy

rr $ 

I TORY
LMAI8ERE. L. 

EACH ACCIDENT $ E.L. 

DISEASE - EA EMPLOYEE $ EL DISEASE -

POLICY LIMIT $ 5,00

1, 000.

00 29000, 00

2,000,

00 DESDRB TION

OFOPERATIONStto RE,I+

sr927
OYEShSTREET, STUDIO 21S, EVVAfNSTaw,, IL 66201 CERTIFICATE 14OLDER

IS ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES FORM CG
20 11 01 96) AS RESPECTS COMMERCIAL GENERAL LIABILITY. CERTIFICATE HOLDER

CANCELLATION SHOULD ANY

OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE CITY OF

EVANSTON THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN NOYES CULTURAL

ARTS CENTER ACCORDANCE WITH
THE POLICY PROVISIONS. ATTN: JEFF

COREY CULTURAL ARTS

DIV. STUDIO # 100 AUTHORIZED REPRESENTATIVE
927 NOYES

STREET I ) EVANSTON, IL

60201 01988- 2009
ACORD CORPORATION. All rights reserved. ACORD 25 (

2009109) The ACORD name and logo are registered marks of ACORD



LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Sheila Ganch - Chicago, IL Gail Cotovsky - Chicago, IL
sasculaturefo vahoo. com cotovskv0rcn. com

Joann Rea - Evanston, IL Joyce Marcus - Glencoe, IL. 
Ioannrea02(& hotm2ll. com jmarcus0hotmall. com

Studio Space No. 215

Location 2nd Floor

Square Feet 833. 3

Additional Space NIA

Location N(A

Square Feet NIA

Lease Year 1 0310112011 1213112011

Rate( s) by location 12A5 Rate per sq. fL 2011 12
Annual Rent ( Sq. ft x rate) 10, 374. 50 Months

Additional Space Annual Rent ( Sq. fL x rate) N1A Basement $ 10. 90

Non Resident Surcharge - 15°I0 1, 556. 19 1st Floor $ 14. 01

Total Annual Rent - 10 Months S . 9.942.31 2nd Floor $ 12.45

Monthly Rent 994. 23

Community Service Year 1
15%. of Annual Rent 1 A91. 35
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Ems%^. PURPOSE: For

and in consideration of theterms of this lease, Lessor agrees tolease Lessee space as diagramed in Appendix "A" DATg. Y
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F'EB- 14- 2011 15: 31 FROM: PHILLIP M BLUME INSU 8476770860 T0: 18473281340 P. 1/ 1

CERTIFICAi15 OF LIAB1L1TY INSURANCE 021114011
THIS CERMCA'Ti218 ISSUED AS A !MATTER OF INFORMAMON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATL HOS. FsM THISPOLICIES

SLOW. ATITHISCERTIFICATE OR IMARHCB DOERNWNOT AFFIMNAMMY OR
OTCONSTITUTEAECL3WMCTI§EDOR

ALTER N THEI$SUIN13 1 OVMGM
SURRER( S) W

By AEUYN6tdZW REPRESENT14UVE
OR PRODUCER, AND THS 0WIFICATE HOLDER _ IMPORTANT-, 

It the Certliitets holdmr Is an ADDITIONAL ENSURED, the pollay( fea) mutt be endorsed. If SUSRCOATIONis WAIVED, auble a to the tam
And candlfform of the pWky, aertsin peliclaa may require an endofmmant. A Adntemant on ibis eattitiem door nat confer rise# to the conlificate

hoWeriniteuofxLvh Pndumamsntfsi I
A.

Bb  aaAeueeH  `' 

IAUREN PART PHILLIP
M 9LI. IME INS AGCY INC Fun" 8476iP UBst1 047

N. CRAV" RO AVE 7
BT7•. PO

LAtfRENPORT.JI.GZt& TA' i'EFAI tJt. CONi EVANSTON
IL 60203 I.. tHlluR6R

s) AiP01li1tKti COYGAAe£ NAM 0 tNBUMEe

RrNA. Soto Fen Fie and Caaci* CanPM ? a143w LERMAN, 
JACK & ELSIE rxaaxttee: 2412

PARK PL iHsuaeRc: EVANSTON

IL 60201R1R80 msuRtno: COVERAGES

CERTIFICATE NWV1 ER., ' REVISION NUMBER: Ti -

is i0 tk7ATIFY THAY THE POL ces of INSIJRMM LISTED BELOW HAVE SEEN ISSUED TO THE iNSURw NAMED AsOvE FOR THE PWCY PERIOD INDICATE?. 
NOMY" MNC1013 ANY RF,.UUIRWENT. TWA OR WNPTROH OF ANY CONTRACT OR OTHER COGUMENT WTH REW" ACT TO- WHICH THIS CERTrFWA,
M MAY RE ISWW OR MAY PERTAIN, THE IN6URANCE AFFORDED Sy THE pOLICICS 09=RtI p meREINI:i SUBJECT TO ALL THE TF, RMS. is
tUSIONS Atm 00NOMNtt OF SUCH po UC) ES. MTS SHOWN MAY HAVE BEEN REDUCED BY 'AID CLAIMS- rR
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MO'YES CULTURAL ARTS l R

LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Jack and Elise Lerman

2412 Park Place, Evanston, IL 60201

964. 2897

Jacklerrrnan@aot. com

Studio Space No. 211

Location 2nd Floor

Square Feet 881A

Additional Space 216

Location 2nd Floor

Square Feet 238.5

Lease Year 1 03101f2011 1213112011

Rale( e) by location! 12.45

Annual Rend ( Sq. ft. X rate) 10,973.43

Additional Space Annual Rent (Sr. ft x rate) 2,969. 33

Total Annual Rent - 10 Nonft 11. 618.97

Monthly Rent total Including 216 ( 7 months) 1, 161 S0

Monthly Rent Jane July August ( w/o #216) 914.45

Community SerAce Year 1
15% of Annual Rent 1, 631. 60

I

Rate per sq. R 2011 12
Months

Basement $ 10.90

1st Moor $ 14.01

2nd Floor $ 12.45
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For and In considerationo the terms of this lease, Lessor agrees to lease Lessee space as diagramed In Appendix "A^ LESS
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DATE: 
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PRODUCER

CERTIFICATE OF LIABILITY INSURANCE oP`
i

anrE( MlwaanYYh

Al 1

Premier Insurance

127 N. Walnut
Itasca IL 60143

Phone: 630- 595- 530( 

NgURW

Brokerage

AI? rr- 

IS- EfMFIOATTE4S= UED- AS-A-N1ATTERJO9INE RMATJOM
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

WSURERA: CSaatneatt zaatrraem C= waay

TNsuRER e: Hartford Insurance Group

Arlen Music Consultants, Inc. IINSURMCa

927 7gyes Str et Studio 222 j INSURERD; 
Evanston IL 6 201

INSL, RER e . 

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWnliSTANDING
ANY REOUIRE IK,TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPEGTTOWHICHTHISCEFMKrATEMAYREISSUEDOR
MAY PERTAIN, THE INSURANCE AFFORDED SYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTe1ETF.RMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREQATE LY+= SHOWNMAY HAVE SEEN REDUCED SYPAID CLAIMS. 

uvan • w, uy Mel
t EZ•r``c."".i'' LLN i.. r g gqiury

LTR NSRC TYPEOFINSURANCE POLICYNUlAsER MMlawTrT7} & AT6( MbVW19 YY) LIWS

Fax: 630- 595- 6237 RAW # 

311990

22357

GENERAL LIABILITY 1 EACH OCCURRENCE 41, 000, 000

A JS COMMERCIAL GENERAL LIABILITY PP0016467 04/ 01/ 10 04/ 01/ ll wwenuc vnuvl •, PREMISES( Eaoccerencel S 100, 000

CLAWS MADE NO OCCUR MEDEXP janybaejeWson) $ 5, 000

PERSONAL & ADV INJURY $ 1, 000, 000

GENERALAGQREGATE s2, 000, 000

GEWLAGGRECATELIMITAP{ P Û-E SPER: PRODUCTS - COMPIOPAGG s2, 000, 000

POLICY jtR0T I ( Loa

AUTOMOBILE IJA13MM COMFWNEO SINGLE LIMB 1, OOQ, 000
A X ANY AUTO EPPOO16467 04/ 01/ 10 04./ Dl/ ll Eaaeddmq

AU_ OWNED AUTOS BODILY INJURY
s

SCHEOULED AUMS
Per Person) 

HIRED AUTOS BODILY INJURY

NON - OWNED AUTOS Pef axldeAQ

PROPERTYDAMAGE $ 
Per awde

QARAGt UABIUTY l AUTO ONLY - EA ACCIDENT $ 

A14V AUTO OTHER THAN FAACC s
AUTO ONLY: 

AGO E

EXCESS / UMBRELLA LIABRJTY EACH00CURRENCE s2, 000, 000

A Xj OCCUR EDcLAWsmAve EHP0016467 04/ 01/ 10: 04/ 01/ 11 AQGREGATE s2, 000, 000

OWLICTIBLE tI $ 
X RETENTION b S

WORKEASCOMPiNSATION v t:. xw• in
X 1TORYeUMITs I IuERAND

EMPLOYERS' LIABILITY Yin S
OFYP M Ed1ETOWPAR'FNEEBER ECUTIVr83WECJ14769 04/ 01/ 10 04/ 01/ 11 E. L. EAACHACCIDENT $ 100000 MwddorjrfaNNI

LJ
1 E. L. DISEASE- AEWLOYEE $ 100000 tl 

yyaaaa,, describe under sPECJRLPROVIS10NSbelow
OTHER

LDTS£

ASE- POLOYLIMIT $ 500000 OESCAIPTION

OF OPERATIONS / LOCATIONS I VT MES I EXCLUSIONS ADDEO BY ENDORs): Wo I SPECIAL PRO -MONS CERTIFICATE

HOLDER CANCELLATION SHODLDANY

OFTME ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION ZVANS-

4 DATE THEREOF, TIiEISSUINQINSUREAWILL ENDEAVOR TOMAL10 DAYSWRITr$ N NOTICE TOTHE

CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO 00 SO SHALL NPOSE NOOBLMArON

OR LIABILITY OF ANY KIND UPON THE INSURER, ITS A09M OR City of »

vanston REPRESENTATIVES. Noyes Cultural
Arts Canter RIZEDR£ PaESENrA 1vE 927 Noyes
Street vanston IL
60201 >^, t A - 4

ACORD 25 (

2009101) CO ATION. AU rights reserved. The ACORD

name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 RidpAvenue
Evanston, ILSOM

LESSEE: Ken Aden Orchestra
Ken Allen

2734 Park Place
Evanston, 11. 60201

Phone: 8694926

lnfo@3denmtmtc. com

Studio Space ito. 222' 

Location 2nd Floor

Square Feet ago
Additional Space FIFA

Location MA

Some Feet NM

Lease Year 1 OXOI12011- 12131f2011

WON by location $ 12A5 fiats per sq. SL 2011
Annual Rent ( Sq. fL x rate) $ 11, 00SA0 12 Months

Add0.lanat Space Annual Rent ( Sq. fL x rate) WA Basement $ 10. 90
Total Annual Rent - 10 Months S 91171. 5D 1st Floor $ 14M
tAordiv Rent $ 917. 15 1 12nd Floor $ 1ZA5

Community Serace Year 1
1514 of Annual Rent $ 1175. 721

1-3
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PURPOSE: Forand' can eration of the tems; of this tonne, Lessor agrees to. jam Losses apace as diagramed in Appendix A" 

LESSEE: DATE: % 

I



CERTIFICATE of LIABILITY' INSURANCE  ° 0014/ 011
THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
t;i= ectiri;; Atc`DOES- NOT` AfrimnraeivcL. f OR- NEGATIVELY- AMENED, EjffE — COVERAGE AFFORDED -BY -THE -POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1NSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy( ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endomementis). 

PRODUCER ` LAUREN PORT
PHILLIP M BLUME INS AGCY INC `` 

9647 N CRAWFORD AVE
r---} EVANSTON IL 60203

FNt,( lRED

THE GALLERY WORKSHOP INC

927 NOYES ST

EVANSTON IL 60201- 6208

PAryn. F0%. 847 677- 8511 I (axc. Nor. 847 677- 060
ADORLFss: LAUREN. PORT. ILG2@STATEFARM. COM
PRODUCER
Cty.70MER in Yk

INSURERW AFFORDING COVERAGE NAIC tN

INSURER A : Stele Fond File and Casualty Company 25143

INSURERS: 

INSURERC: 

INSURER D: 

INSURERE: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED $ FLOW 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 WENCH 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 AODL" SUHR " POLICY EFF Ppou. ExP
L7R TYPEOFRNSURANCE iNSR VAM PDUCYNUM9ER ( MMIDOIYYYYI Im" LIMITS

A
GENERALLIABIITY EACH OCCURRENCE S 1, 000, 000

N PREMISE UrttNltUX COMMERCIAL GENERAL LIABILI 93 4-$ t15$- 1 03I09JZOi1 03!! 1' If2012 I PREMISES( Eaoccurrence) 300,000 $ 

CLAIMS - MADE F—RI OCCUR MEb EXP ( Any ono Person) $ 
5,000

PERSONAL& ADVIWURY $ 1, 00A000

GENERAL AGGREGATE $ 2,000,000

GENT. AGGREGATE LIMIT APPLIES PER: I PRODUCTS- COMPIOPAGG $ 2, 000, 000

7 PoucY F Pp, F-1 LAC $ 
AUTDMOSnX LIABILITY COMBINED SINGLE LIMIT

S
Ee accident) 

ANY AUTO  
I BODILY INJURY ( Per parson) S

ALL OWNED AUTOS
BODILY INJURY (Per acddenv S

SWEDULEDAUTOS
PROPERTY DAMAGE

S
HIRED AUTOS ( Per aoddenQ

NON-OWNEDAUTOS S
S

UMBRELLALIAB

HOCCUR

EACH
OCCURRENCEs. EXCESS

LIAB CLAIMS - MADE j`  AGGREGATE S DEDUCTIBLE

II I

S

RETENTION

S WORKERS

COMPENSATION { T
tIM1N7' SI I' eRH' I 5 ANDEMPLOYERS

LIAStLnY

tANY
PROPRIETORIPARTTNERIEXECUTIVE   

tE. L. EACH ACCIDENT S OFFICEIM4EMSER EXCLUDED? 
NIAfMandotorylnNH1 E.

LLNSEASE-
F1aEMPLOS yea deselPoew

arEl Dt6EA5E-
POLICYLIMR S C WMAIPRrfV1AlflWC hotwo El DESCRIPTION

of
OPERMTONSf LOCATIONSIVEHICLES (Attach ACDRO Not, AadUtonai Remarfa; Stheatdc, HmorC opaca laregolrcal LOCATION927
NOYES ST ADDITIONAL INSURED: 

CITY OF EVANSTON CERTIFICATE HOLDER

CANCELLATION CITY OF

EVANSTON SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 2100 RIDGE

AVE RM 3300  N DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE VATH THE EVANSTON IL

60201 2716 3AUTHArnE < I

Q 108
0D09 A RD . All nights reserved. ACORD 26 (

2009109) The ACORD name and logo are registered marks of CORD 1001486 132849. 4 021 T- 2010
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NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL 60201

LESSEE: (" aura and Leslie Hirshlield

3318 Noyes Street

Evanston, IL. 60201

Phono: 869- 3730

Studio Space No. 8.6

Location Basement

Square Feet 932. 7

Additional Space NIA

Location NiA

Square Feet NIA. 

Lease Year 1 0310112011 - 1213V2011

Rates) by location $ 10" Rate per sq. fl. 2011
Annual Rent ( Sq. ft x rate) $ 10, 16SA3 12 Months

Additional Space Annual Rent (Sq. ft. x rate) NIA Basement S 10.90

Total Annual Rent - 10 Months $ 8, 472- 02 tst Floor S 14. 01

Montiy Ram $ 847. 20 2nd Flow $ 12AS

Community Service Year 1
16Y. of Annual Rent $ 1. 270. 80
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PURPOSE: For and in consideration of the terms of this lease, Lessor agrees to lease Lessee space as diagramed in Appendix "A" 

LESSEE: + DATE: 
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ACORt?„ 
CERTIFICATE OF LIABILITY INSURANCE

DATE( MMIDONYYY) 

03/ 18/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

d@% AFFI— MY 0R) EGATIVELi` AMENDTEDffEND-0" LT:; F. TIIT =8 E. w : E A7 2DEB BY THS POttCt 

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(% AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 

IMPORTANT: If the cedittcale holder is an ADDITIONAL INSURED, the poficy( ies) must be endorsed. 11` SUBROGATION IS WAIVED, subject to

the terms and candA(ons of the policy, Certain polloles may require an endorsement. A statement on this Cer0oate does not confer rights to the
certificate holder In fceo of such endorsements). 

PRODUCER CONTACTNAME: 
Adkisson King Munns Insurance Group LLC PHONE, ( 847) 272- 6025 ( aN,l.( 847) Z7Z- 6DS2
3340 Dundee Road, Suite 2S- 2 A 

ADDRESS: 

Northbrook, IL 60062- 2354 PRODUCER
CUSTOMER ID S: 

INSURED

Light Opera Works, Inc. 

927 Noyes Street

Studios 22S, 224 and 4

Evanston, IL 60201

INSURER( S) AFPORDING COVERAGE NAIL# 

INSURERA: General Insurance Co. of America

INSURER a

INSURER C

INSURER D : 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMISM, . 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 RESPECTTO WHICH THIS
CERTIFICATE MAYBE 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 aY FAIR CLAIMS. 

INSR)) ADOL SUER ff POLICY EFP POLICY EXP
LTR t TYPE OF INSURANCE LNSR, tNVD POLIDYNUMBER 7 ( MM1LOICS YL ( MMn?DIYYYYi LIMITS

GENEftALUABILITY 24- CC- 291893- 1083f01/ 2011 12131/ 2011 EAWocCURRENCE $ 11000, 0001
X COMMERCIALGENERALLIABILITY

JAMA( d1: tU Kt: A I hU
PREMISES IEa ocwrrencal $ 11000, 00

CLAIMS-VADE OCCUR MED EXP ( Any one pa= n) s 10 , DO

A 1 PERSONAL $ AOV INJURY S 1, 000. 00

I GENERALAGGREGATE $ 2, 000, 00

GEN' 1, AGGREGATE ( SMRTAP( P) JES PER: 

XX POLICY E l ! LOG

AUTOMOBILE LJABILtrY

ANY AUTO

ALL OWNED AUTOS

SCHEDULEDAUTOS

HIRED AU rOS

NON•OWNEDAUTOS

UMBRELLAUAB OCCUR

EXCESS L1A5 CLAIMS -MADE

DWUMBLE

j RETENTION $ 
11VORKERS COMPENSATION
AND EMPLOYERS LIABILM YIN
ANY PRDPRIETOPJPARTNER0MCUTIVE= 
OFMCERIMEMBER EXCLUDED? (, J NIA
Mandatory In NH) 

1r qas, oaseabo under
DESCRIPTION OP OPERATIONS below _ 

I

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ( AttashACORD 101, A.ddilloned Rama" Schaduls, It m ra spaca Is requlrod) 

PRODUCTS- COMPIOPAGG

COMBINED SINGLE UMIT $ 
Ea awtderd) 

BODILY INJURY ( Par parson) S

BODILY INJURY ( Per axldenQ S

PROPERTY DAMAGE
S

Per aceldent) 

I
EACH OCCURRENCE

AGGREGATE

1 OTK- 
Vt,,[ r f I en $ 

I IwoTJ.V'ilY h2.. 

EL EACH ACCM) MT S

EJ_ DISEASE - EA EMPLOYE:, S

I E. I.. msmsE- POLICY UMIT ( S

THE CITY OF EVVANSTON IS NAMED AS ADDITIONAL INSURER? AS RESPECTS COMMERCIAL GENERAL

LIABILITY. 

CERTIFICATE HOLDER CANCELLATION

CITY OF EVANSTON
NOYES CULTURAL ARTS CENTER
ATTN: ] ILL SILVERMAN

1, 000, 00

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE iM(LL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. 

CULTURAL ARTS DIV. STUDIO # 100
AUTHORIZEDREPRESSWATIVE

927 NOYES STREET

EVI NSTON, IL 60601

ACORD 25 (2009MS) 

0191 2009 ACORD CORPORATSOt1. All rights reserved. 

The ACORD name and logo are registered marks of ACORD

I
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NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2101E Ridge Avenue
Evanston, IL 60201

LESSEE: LightOpera Works

Bridget McDonough

1336 W. Catalpa

Chicago, IL 60640

069- 7930; 869- 5388 fax

bridget@11ght-opwa-works.org

Studio Space No. 225

Location 2nd Floor

Square Feet 083. 3

Additional Space 84

Location Basement

Square Feet 103. 7

Lease Year 1 0310112011- 120112011

Rale( s) by location $ 12.45 $ 10. 90 Rate per sq. ft 2011
Anmral Rent ( Sq. ft x rate) $ 10,997. 09 12 Months

Additional Space Annual Rent (Sq. ft. x rate) $ 1, 130.33 Basement $ 10.90

Total Annual Rent- 10 Months $ 10.106. 18 1st Floor $ 14.01

Montly Rent ' $ 1, 010.62 2nd Floor $ 12.45

Community Service Year 1
i6% of Annual Rent S 1. 516.93
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PURPOSE; For and in consideration of the terms of this lease, Lessor agrees to tease Lessee space as diagramed in Appendix " A" 
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02/ 28/ 2011 22: 36 PAX 947 869 0681 STATE FARK RONAN AGENCY

CERTWICATE OF INSURMCE
tut  m Th s certifies that :[ STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois

y-, 1 SrHIt rHravl l7>: I ikhNL I3VbVtthNVVC I.VJviPANY; 61wt1111k, Wt, liiiltilJ6
rc. o1  STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario

STATE FARM FLORIDA INSURANCE COMPANY, Winter liven, Florida
STATE FARM LLOYDS, Dallas, Texas

Insures the foitowin I policyholder for the coverages indicated below, 
Policyholder

Address of polloyhe trier

Location of operatic ns
Description of open Rion

Maggie weirs

927 Noyes Street

Evanston, IL 60201

artist studio

RJ002 The

policies listed t Blow have been issued to the policyholder for the policy periods shown. The insurance described in these policies is subject
to all the tern is, exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims. POLICY

PERIOD POLICY
NUM13 -R TYPE OF INSURANCE Effective Date : Expirafion Data LIMITS

OF LIABILITY at

beeinnhtgof policy WOO 93-
VY- 1041- 9 F Comprehensive 03/ 18/ 203. 1 i 03/ 18/ 203. 2 BODILY INJURY AND Business

Liatfifit—-------•----------------- PROPERTY DAMAGE This
insurance inch des: N Products - Completed Operations Contractual

Liability Each Occurrence $1, 000, 000. j

Personal Injury Advertising
Injury GeneW Aggregate $ 2, 000, 000. Building

Property $ 1o, soo ftdical $
5, 00o Products — Completed $ 2, 000, 000. Q

Operations Aggregate POLICY

PERIOD EXCESS
LIABILITY Effective bate ; ExAration Date BODILY

INJURY AND PROPERTY DAMAGE Combined
Single Limit) Umbrella

Each Occurrence $ Other
Aggregate $ POLICY

PERIOD Part I - Workers Compensation - Statutory Effectltre
Date ; Explra!? on Date Workers' 

Compensation Part It - Employers Liability and
Employers Liability Each Accident $ Disease - 

Each Employee $ Disease - 

Policy Limit $ POLICY
PERIOD POLICY

NUMB -'R TYPE OF INSURANCE Effective Date ; Expirahon Dates

LIMITS

OF LIABILITY at

beginningof policy period) I

t

THE

CERTIFICATI ; OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, 
EXTENT lSOR ALTERS THE COVERAGE APPROVEDBY ANY POLICY DESCRIBED HEREIN. Name

and Addressof Certificate Holder Additional

insured: City

of Evans:= Noyes
CulturaL Arts Center 927
Noyes Street Evanston, 

IL 60201 The

City of 3wauston is additionally insured" 658-

W a.5 Rev. t" '-20D4 Pd bd in U. SA. If

any of the described policies are canceled before their
expiration date, State Farm will try to mail a written
notice to the certificate holder days before
ca Nation. If however, we fail to mail such notice, 
oblig n or liability will be imposed on Stat %
n agents or representatives. Sig

tl 0
re

of Authorized Representative State
Farm Agent 03/ 01/ 11 Title
Date Sohn
Roman Agent

Name Telephone

NJrmber 847-669- 0677 Agents

Code Stamp Agent
Code 13- 3707 AFO
Code Foes I



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL 60201

LESSEE: Maggie Weiss

2744 Letvndale

Evanston, IL.. 60201

847- 5714305

msmeggie6@comeast.net

Studio Space No. 221

Location 2nd Floor

Square Feet 895A

Additional Space NIA

Location NIA

Square Feet NIA

Lease Year 1 0301= 10 - 020120t1

Rate( s) by location $ 12A5 Rate per sq. ft 2011 12
Annual Rent ( Sq, It x rate) $ 11, 160.18 Months

Additional Space Annual Rent ( Sq. fL x rate) WA Basement $ 10.90
Total Annual Rent - 10 Months $ 9,300. 15 1 st Root $ 14.01
Montlq Rent $ 930.02 2nd Floor $ 12,45

Community Service Year t
150A ofAnnual Rent $ 1, 895.02
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PURPOSE; For and in consideration ofthe terms of this lease, Lessor agrees to lease Lessee space as diagramed to Appendix "A" LESSEE —

I

q 2dVv

DATE ! t

I
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PRODUCER ( 708) 579•- 3126 Mt. (708) 579- 0236 THIS CERTIFICATE IS MU90 AS A MATTER OF INFOORMA17ON

Paczolt Vinancial Group
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

913 Hillgrove Ave. ALTERTHEOVERAGEAFFOISCERTIPICATE DRDED BYTOEsNOTHEAMEND, EXTENDNEtOW. 
P. O. BOX 694

LaGrange TL 60525 INSURERSAFFORDING COVERAGE NAIL # 
INSURED INSURERa glli nvis Zmasco Xnauranae Co 3ESOB

NEXT THEATRE COMPANY MURER It

927 NOYES ST IINSURERO; 
I WSURERO: 

EVANSTO2Q„ IL 60201- 6206 IINSURER , 
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTVITHSTANDING
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 OMUCH
POLICIES. AGGREGATELtMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

YNSR ADD' U P011CY- EFF POLICYEXPIRATION
y • rYOEOFlN6LIPiutCP POC( CYNUMRER na pg](( nnrvL• n LIMtTg

GENEitALLIA801TY £ ACHOCCURRENCE $ 1. 000. 000
UAMAUt I L) RO i EDX COMMERCUS GENERAL LJABILLTY PREMISES ( Es accerteapel S _ 100. 000

A CLAMS MADE OCCUR 1031201 3/ 24/ 2010 3129/ 201.1 MEOEXP( Anyoaepetswi) S . 51000

PERSONAL 8 ADV INJURY S 11000, 000

GENERAL AGGREGATE S 2. 000 , 000

GE- tNASGRGAATEUMIT APP'U—ESPER: PRODUCTS -COMPIOPAGG $ 2.0100. 000 X( POLICY

t }t .imp 3 ( LOC AUTOMOSILELMSOMY CDMBWQW

SINGLE
LIMIT ANY AUTO (

Ea aeddaro} $ 
1,000, 000 A ALI.

OWXWAUTOS 111312013/ 24/ 2010 3/24/ 2011 SOVILY INJURY SCHEDULEDAUTOS IcFer"

wn) S X HIREDAUTOS 
p

S X
NON -

OWNED
AUTOS PROPERLY DAMAGE S

Poracldc, O^^^
ARAGELIABILITY

AUTO ONLY. EAAOQWHT S ANYAUTO OTHER THALd

NAACO
SAUTO ONLY: AGG
S EXCESSIUMBRELLALIAOMAY

EACH OCCURRENCE $ 

CLAM OCCUR MADE

IAGGREGATE S IS DEDUCTIBLE

I S

RETENTION $ S WORHERSO4)

MPSNSAT10N X
We fIT15LJ• 

DT11- , 
AND EtiPLOYERS' ttABILflY

ANY PROPRIETCRIPARTNFRIE) MODUVE
YJN IR312013/

24/
201D 3/ 24/ 2011 EA, EACH ACCIDENT S 500,000 A a°LmY  

CU7DED? MY EL DISI Nat • 
EA EMPLOYEE $ 500. 000 Nyyoos. deaedne wader

t SPECIAL PROVISIONS MAW1
El. DISEASE • POUCY UTAFT 16 500.000 OTHER DESI, AIPTLONOF
OPFlLATIOH51LOCATIONS! 

VEHICI. ESJ EXCLUSHiN9 ADDEDBY ENOORSE! 1ENNTISPECIALPROV WRNS The Certificate holder

is listed as an additional ineured With regards to the above policies, AT=. CERTIFICATE HOLDER CANCELLATION

sHDuwaRYOPmEABoveDESDRtaEDPauaESBEcdwDEumEePORETHE>: f( wRATwN

Cityof Evanston

DME THEREOP, THE ISSUING INSURER WILL ENDFAVOR' T•O WUL 10 OAVS tWMMV 927 Noyes Street
NOTICETO VMCHRTIPlCATB HOLDER

NAMTO THE LEFT, BUT FAILURE TO DO SO SHALL Evanston, IL 60201
MOSE NO CWMTION

OR LMOILW OF ANY JUNO UPON THE WSURER, nS AGENTS on REPRESENTATIVES, r AUTHORIZEDREPRESRITATNE

ACORD

25 ( 20001) 

01988-20DO ACORD CORPORATION. All rights reserved. INS028( 20mil The
ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Next Theatre Company

clo Judith Kemp
475- 1875

Hm(@n4xttheatre. or4i

Studio Space No. 108

t ocatlon 1st Floor

Square Feet 955. 9

Additional Space Lobby Storage
Location ist Floor

Sure feet 2& 

Lease Year 1 03MI12011- IW3112011

Rates) by location 14.01 Rate per sq, ft. 2011
Annual Rent ( Sq. it. x rate) 13.392. 16 12 Months

Add' dlonal Space Annual Rent ( Sq. fL x rate) 403. 49 Basement $ 10.9D

Total Annual Rent - 10 Months 11, 496. 37 1 st Floor S 14. 01

mon ly Rent 1,149.64 2nd Floor $ 12A5

Conurwnity Senlce Year 1 151/0

of Annual Rent 1, 724.46
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PURPOSE: For and In oonalderatlon ofthe terms of this tease, Lessor agrees, to lease Lessee space as diagramed In Appendix' A" 
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NOYES CULTURAL ARTS CENTER

LEASE

LESSOR: City of Evanston LESSEE: Next Theatre Company
2100 Ridge Avenue c/ o Judith Kemp
Evanston, IL 60201 1027 Forest

Evanston, 0- 60203

Leased Space Bate per sq. tL 2D11
Theatra 2, 140.70 sq. ft 10 Months

Theatre Stage 401 sq, ft Basement 10.90

Greenroom 410. 8 sq. it 1st Floor 14. 01

Kachen 89.2 sq. It 2nd Floor S IZ45

Washroom 4. 1 sq. ft

2 Display Cases 26.29 sq. It

Total (sq. ft.) 3,108. 09 sq, ft

Previous Security Deposit 500.00 , 

Lease Year 1- Term 1 0310112011- 05131/2011

2011 Rate Per Square Foot $ 14. 01

tat Rent Year 1. Term 1( Sq. ft x rate/ 10 mo. X 8 mo.) $ 10,886.09

Non Resident Surcharge MA

Montly Rent ( Sq ft x rate per sq. ft13 months) $ 3, 628.70

Community Service Year 1. Term I ( 15% 1 $ 1. 632.91

Lease Year 1- Term 2 091112011- 1213112011

2011 Rate per Square Foot $ % 01

Total RentYear 1, Tenn 2(Sq. tt. x rate112 mo. X4 mo.) S 14, 514. 78

Non Resident Surcharge N/A

Montly Rent ( Sq.k x rate per 941114 months) $ 3,628.70

Commurdtv Service Year 1. Term 2 05%) $ 2.177.22

PURPOSE: For and In consideration of the terms of this lease. Lessorag ees to tease Lessee space as diagramed In Appendix " A" 

LESSEE• © ATE: 

i
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ACC CERTIFICATE OF LIABILITY INSURANCE ( zA
DATE

Ti# S- CE" FiCA`fE- IS- ISWEt --AS--- NiA'FF£ R-OF- IMF@RNWWN-ONL f̀-AND-CONFERS- NO- RiG1fTS-UPON- THE- Ci:RTtl tCitTf-110' ER.-THia
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 HOLOE) i. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement( s). 

PRODUCER AM!. CONTACT Stephen Paczoit

Paczolt Financial Group
PHONE , ( 708) 579- 3128 ! TAM Nek ( 708) 579- D296

913 Hillgrove Ave. ildL;Steve@Paczolt. c= 

P. O. Boa 694 "
RODurlEm DO001759

LaGrancre IL 60525 tNSURER( S) AFFORbING COVERAGE NAIC9

INSURED INSURHRA: Illinois Emasco Insurance Co 92808

INSURER 8: 

TM PXVEN THMTRE ' WORKSHOP I INSURERC: 
927 NOYES ST IIMRERD: 

i I: SURERE: 
EVANSTON IL 60201- 6206 I INSURER F: 
COVERAGES CERTIFICATE NUMBER: C1,112905661 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 2HDU CEO BY PAID CLAIMS. 

INSR A01IL SUSH POLIChf
LTR TYPEOFINSURANCE INSR wvo POLICY NUMBER tMt. VDD t CbY EXPfYYYYtIl LIMITS

GEIIERALUMLITY RENCE $ 1, 000, 000

X COMW RCIAL GENERAL LIABILITY
it EO

E^ t $ AM 100, 000

A CLAIMS - MADE 1z OCCUR 3D20143 2/ 25/ 2011 2/ 2S/ 2012 1 MED EW { AnY one owson) S 5, 000

IPERSONAL& ADVWJURY $ 1, 000, 000

IGENERALAGGREGATE s 1, 000, 000

GEN'LAGGREGATELIMITAPPLIES PER: IPRODUCTS - COMPIDPAGO S 1, 000, 000

7X n nI POLICY rOT Loo S

AUTOWDIIR.E LME(LITY COMBINED SINGLE LIMIT $ 
Ea aeddent) 

ANY AUTO
I BODILY INJURY ( Perpem; on) S

ALL OWNED AUTOS
BODILYlNJE(RY{ Petaoddent) $ 

SCHEDULED AUTOS
PROPERTY DAMAGE

HIREDAUTOS aracchent) 

NON OWNED AUTOS I $ 

UMBRELLAUA8 OCCUR lI EAcHoccURRENCE
EXCESS LIAB H CLA%r—MADE I AGGREGATE

DEDUCTIBLE I
RETENTION $ 

WORICER, SCOMPENSAMOH WCSTq I OTH- IAND EMPLOYERS LIABILITY
YI N

IORY31i(1QF Eg

ANY PROPRIETORIPARTNERJEXECUNE EL. EACH ACCIDENT S OiFICEIVME
BER EXCLUDED? N 1 A IManda"

toW EL DISEASE- EAEMPLOYE. $ DESCR1PT

fON OFOPERATIONSte.. I E. L. DISEASE • POLICY LIMIT $ DESCRIPTION

OFOPERATIONSILOCATIONS/ VEHICLES (AftachACORD 101,AddIdwa)RemaftSdedetl% Ifwrespace lsaqutmd) The Certificate holder

is listed as an additional : Ensured With regards to the above poli. ciea, ATndA. CERTIFICATE HOLDER City

ofEvanston

927 Noyes Street
Evanston, IL 60201
ACORD 25 ( 2009109) 

INS02s isoons) CANCELLATION

SHOULD ANY

OF

THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS. AUTHORIZED REPRESENTATAiEop • 

Stephen Paczolt/

STEVE

INS-2008 ACORD

CORPORATION. AIR rights reserved. The ACORD name
and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: 

LESSEE: 

Studio $ pace No. t02, 102wad==, 105, Office

Location
110, storage 110

2024. 67, 39. 20, 832A0, 198M, 

Square Feet 51. 60

Additional Space

t-acation

Square Feet

City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

Piven Tbeatre Workshop
927 Noyes Street, Studio 110

Evanston, It 60201

866. 6597; 866.804D box

imieen i oiverrthoatre. artis

lbrown0piverdbeatre org

let Floor

3144. 07

103

let Floor

1079.8

Lease Year 1 03f0112011- 12r3112011

Rates) by location 14.01

Annual Rent ( Sq. ft, x rate) 44, 048. 42

Additional Space Annual Rena ( Sq. ft. x rate) 15, 128. 00
Total Annual Rent - 10 Months 49,313.68

Montlhy Rem total lncludmg 103 ( 7 months) 4, 931. 38

MontulyRent June du!yAugust ( w/o#103) 3, 67& 71 Corm unay

Sawfoe Year115Yo of Annual

Rents.s29 77 Rate per

sq, ft, 2011 12 Months
Basement $ 10.

90 1st Floor $ 

14,01 2nd Floor $ 

12AS PURPOSE: For

and in eosmidwation of the terms of this lease, Lessor agrees to lease Lessee space as diagramed in Appendix "A" LESS! EEE. 

Piven The Works op i



A
CERTIFICATE OF LIABILITY INSURANCE

DATEIMMIDDIYYYY) 

1 03/ 11/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS
CERTIFICATE- DOES- 1LAMEi+ iD,- HCiE VH- 011 Al=TE-i, Tic E-CAV€ RAGE- AFFOR81_ D-BYTKI POLTIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIF( CATE' HOLDER, 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiley( tes) must be endorsed, If SUBROGATION iS WAIVED, subject to
the terns 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 ileu of such endorsement( s). 

PRODUCER 9ALB:ONTACT

Adkisson King Munns Insurance Group LLC jp Ne E4. ( 847) Z72- 6025 j; , N,, C847) 272- 6052
3340 Dundee Road, Suite 2S- 2 &

i 

Northbrook, IL 60062- 2354 PRODUCERCUSTOMER IO S: 
iNSURER( S) AFFORDING COVERAGE NAiC # 

INSURED
i= RERA: FIRST NATIONAL INS. CO. OF AMERICA ( IND. INS. 

Halstead, Richard
INSURERS: 

927 Noyes St INSURERC: 

Studio 217
INSURER D : 

Evanston, IL 60201 INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: H 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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAYBE 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 " AID CLAIMS. 

INSR At1Dt,SbBR POLICY EFF POLICY
LTR TYPEOFINSURANCE INSR VND POLCYNUMBER 1MMIDWYYYYi ( MM1DD1 YIYi LdYttTS

a t 01- CL- 457503-! 03/ 01/ 2011 121311241t EACHoccURRENCS S 1. 000. 0 Ill
T COMMERCIAL GENERAL LIABILITY URMAW: iuKt- lee

PREMISESIEs o rrenco% S 1. 000. fl

CLAWS -MADE a OCCUR MED W (Anyone person) $ 10 , 0

A PERSONAL BADVIWURY S 1.• 000, 000

GENERAL AGGREGATE $ 1. DOo. Ofl

GEN2 AGGREGGAATT{ E UMrr APPLES PER: PROOU= T COMROP AGG $ 1. 000 r 0001
j T- F-1 SA POLCY I l LOCi

AUTOMOSMELIABILSY COMBINEDSINGLELMtT $ 
tea atddent) 

ANY AUTO
BODILY INJURY ( Pot perem) $ 

ALL, OWNED AUTOS
BODILY INJURY ( per aceleent} $ 

SCi•IEDUL DAUTOS
PROPERTY DAMAGE $ 

HIRED AUTOS Peraoddent) 

NON• OWNED AUTOS

S

UMBRELLAUAB IOCCUR EACH OCCURRENCE $ 

EXCESS LtAB 4}— jj CiAWFWADE AGGREGATE $ 

DEDUCTIBLE Is
RETEOTION S

VVO UWAS COMPENSATION t kI TORFA'151 I ER 1AND MVLOYERSUABIUTY YIN

ANY PROPR[ETORIPARTNER(EXECUTWE)- j EL EACH ACCIDENT ( S
OFFICERIMEMBER EXCLIME07 L_ 1 NIA

f E.L. DISEASE - EA EMPLOYEd S
I(Myyaeenssddesryclba undo?

N) 

oESCRIFMO11 OF OPERATIONS below E. L. DISEASE- POLICYLMIT Ij $ 

i
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ( AUathACORD tS1, AdcW* nal Remarks Schedule, 8 more spate is required) 

CERTIFICATE HOLDER IS ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES
FORM CG 76 3S 02 07) AS RESPECTS COMMERCIAL GENERAL LIABILITY. 

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

CITY OF EVANSTON THE EXP) RAnON DATE THEREOF, NOTICE WiLL BE DELIVERED IN

NOYES CULTURAL ARTS CENTER
ACCORDANCE WITH THE POLICY PROVISIONS. 

ATIN: JiLL SILVERMAN
AUTHORiZeDREPRESENTATIVE

CULTURAL ARTS DIV. STUDIO # 100

NOYESSTON, 
STREET 44EVAEV1 iVSTON, IL 60601

La I / KCORDORPORATION. 1988-2009 1 All rights reserved. 

ACORD 25 ( 2009109) The ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR. City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Richard Halstead

3320 Culver

Evanston, IL 80201

Phone: 8694560

rsfialsteadartisfOwl. com

Studio Space No. 217

Location 2nd Floor

Square Feet 841. 6

Additional Space N/ A

Location NIA
Square Feet WA

Lease Year 1 0310112011- 1213112011

Rate( s) by location 12.45 Rate per sq. ft 2011 12
Annual Rent ( Sq. fL x rate) 10,477. 82 Months

Additional Space Annual Rent ( Sq. ft. x rate) NIA Basement $ 10.90
Total Annual Rent - 10Months 8,73140 1st Floor $ 14. 01

Montly Rent 873.16 2nd Floor $ 12.45

Community Service Year 1
15°/a of Annual Rent 1. 309. 74

c;. - ks! : I•„
r.,. 
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PURPOSE: Forand in consideration of the terms of this tease, Lessoralymes to lease lessee space as diagramed In Appendix " A" 

LESSEE: DATE: 

I



CERTIFICATE OF INSURANCE

hfs certifies that O- STATE FAfWFME- AND- CASUALTY- COMPANY,- BleorKngtoW. HUnois
STATE FARM GENERAL. INSURANCE COMPANY, Bloomington. Illinois

insures the foitowing policyholder for the coverages indicated below. 
Name of policyholder SALLY PIEPMEIER

Address of policyholder DBA PIEPME' IER INK

927 NOYES STREET, STE B11, EVANSTON, IL 60201

Location of operations SAME

Description of operations STUDIO

The policies listed below have been issued to the policyholder for the policy. periods shown. The insurance described in these policies is
subject to all the terms exclusions, and conditions of those policies. The limits of liability sho vn may have been reduced by any paid claims. 

POLICY NUMBER TYPE OF INSURANCE
POLICY PER10D

Effective Date Expiration Date
U" ITS OF LIABILITY

at beginning of policy period) 
Comprehensive I 1 BODILY INJURY AND

9 3 - UV- 215 7 - 9 Business Liablllhr 03 / 01 / 11 03 / 01/ 12 PROPERTY DAMAGE
This insurance Includes: 0 Products - Completed Operations

Contractual Uab-iGty
Underground Hazard Coverage Each Occurrence $ 1, 000, 000

Personal Injury

Advertising Injury General Aggregate $ 2 , 0 00 , 0 00

Explosion Hazard Coverage Products- Completed

Collapse Hazard Coverage Operations Aggregate $ 2, 000 , 000

General Aggregate Limit applies to each project

El

EXCESS LIABILITY
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE

Effective Date Expiration Date Combined Single Lkril) 
Umbrella Each Occurrence $ 

Other Aggregate $ 

Part 7 STATUTORY

Part 2 BODILY INJURY

POLICY NUMBER

Workers' Compensation

and Employers Liability

TYPE OF INSURANCE

Name and Address of Certificate Holder

THE CITY OF EVANSTON

IS NAMED ADDITIONAL INSURED

927 NOYES STREET

EVANSTON, ILLINOIS 60201- 6206

558494 a 2-90 Primed In U.SA

POLICY PERIOD
Effective Date Expiration Date

Each Accident $ 

Disease Each Employee $ 

Disease - Policy Unit $ 
LIMITS OF LIABILITY

at beginning of poficy period) 

If any of the described policies are canceled before its
expiration date, State Farm will try to mail a written notice to
the certificate holder 10 days before cancellation. if, 

however, we fail to mail such notice, no obligation or liability
Will be imposed on State Farm or Its agents or
representatives. 

Sionature offAAu' thorized R P

r,; a / i5s/ 
Title 

3j1 ?e { Date



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston, IL 60201

LESSEE: Salty Piepmeler
2760 Sheridan Road

Evandon, IlL 60201

530-0567(e); 8083058(h) 

plepss@amerltechmet

Studio Space No. B11

Location Basement

Square Feet 505. 9

Additional Space NIA

Location NIA

Sauare Feet NIA

Lease Year 1 03MI12011- 1213112011

Rate( s) by location 10.90 Rate per sq. it 2011 12

Annual Rent ( Sq. fl. x rate) 5,514. 31 Monf

Additional Space Annual Rent (Sq, ft x rate) NIA Basement $ 10.90

Total Annual Rent - 10 Months 4,59528 1st Floor $ 14. 01

M{ ordly Rent 459.53 2nd Floor $ IZ45

Community SeMoe Year 1
15% of Annual Rent fi8929
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ACORQ, CERTIFICATE OF LIABILITY INSURANCE 1
DATE( MMIDO( YYYY) 

03/ 04/ 2011

THIS CER I71CAT W1SSUEDASia " j t c: m ur ILvrORMATION— MY AND -CONFERS ND RIGHTS- ] FONTHECERTIRCATE 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($), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the Certificate holder is an ADDITIONAL INSURED, the policy( ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement( s). 

PRODUCER I CA` ' 
Adkisson King Munns Insurance Group LLC gac°,to, Esrtt $ 47. 272. 6025

FAX
947. 272. 6052roc. NoI: 

3340 Dundee Road, Suite 2S- 2 E d - LI Aot: REss; 
Northbrook; Z.. L 60062- 2354....._............._.,...,........._.................. eRonucER ____...._._...................,.......... _...._, ....__. 

CUSTOMER IOa: F

WStIRER(
S) AFFORDING COVERAGE NAIC B INSURED

INSURER
A: Pekin Insurance Company Saul

Lieberman { INSURERS: 927

Noyes Street - Studio 224 INSURERC: Evanston, 

IL 60201 f {
tNSURER0! { 

IINSURERE: 

INSURER

FCOVERAGES

CERTIFICATE NUMBER:. REVISION NUMBER: THIS

IS TO CERTIFYTHATTHE POLICIESOF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMEDABOVE FORTHE POLICY PERIOD INDICATED. 
NOTWITHSTANOINGANYREOUIREMEN7, TERMOR CONDITIONOFANY -CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDBYTHE POLICIES DESCRIBED HEREINIS SUBJECT TOALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID IKSR

ADDL. SUBR- POLICY EFF POLICY EXP LIMBS
LTRlYPEOFINSURANCE INSR WVD POIJ: YNUMBER ( tdMIDDM/ YY) IMMlIIIIJYYYYL GENERAI.

LUBILIY CLO13477003/ Di/2011 17/ 31/ 2011 ++ EACHoccuRPzNoE: s 1, 000, 00C X

COMMERCIAL GENERAL LIABILITYI PREM SESU(F r
naneal

s 100, 000 CLAIMS -

MADE Q OCCURI MEOW( Anyoneparson) - S 51000 A

PERSONAL& ADVINJURY S 1, 000, 0 GENERAL

AGGREGATE $ 21000, 00 GEWL

AGGRE( GGATJ (- E

UMn

APPUES PER PRODUCTS •COMPiOP AGG s2, 000, 00 POLICY I ! 

ILOC $ AUTOMOSILiLWSILITY COMBIWO
SINGLE LIMIT $ tee accident) 

ANY AUTO
BOOILYLNJURY ( Per

person) S ALL OWNED

AUTOS BODILY INJURY ( Pw accident) S SCHEDULED AUTOS

PROPERTY DAMAGE 6 HLREDAUTOS (
Pereeclderd) 

NON•
OWNEDAUTOS

Is UMBRELLA LIAR

OCCUR f EACH OCCURRENCE S EXCESS LAB

CLAIMS•MADE AGGREGATE S DEDUCTIBLE I

S RETENTION S

S WORKERS COMPENSATION

WCSTATU• OTY. AND EMPLOYERS' 

LIABILITY YIN E TCRY
UMITSiJ FR ANY PROPRIETORWARTNEREXECUTIILL

EACH ACCIDENT S VEI OFFICEMMEMBEREXCLUDED? _ JN/
A Mandatory In NH) 
EL. DISEASE - EA EmoYEE, s ryyepss describe under

DESCRIPTION OF OPERATIONS
bcicw  E_t- DISEASE • POUCY LIMIT 13 DESCRWnONOFOPERATTONSILOCATIONSIVERrAZS ( Attach ACORDTa1,

A"IlonalRemaftSahaduto, Bmorespacelarequtmd) CERTIFICATE HOLDERIS

ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES FORM CG 20
11 01 96) AS RESPECTS COMMERCIAL. GENERAL LIABILITY. CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF

THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE CITYOFEVANSTON

THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN NOYES CULTURAL ARTS

CENTER ACCORDANCE" WITH THE
POLICY PROVISIONS. ATTN: JEFF COREY

CULTURAL ARTS DIV. 

STUDIO #100 AUTHDRIZEDREPRESENTATtVE 927 NOYES
STREET

f\p Cl 1 a EVANSTON, IL
60201

t** im- 2009 ACORD

CORPORATION. All rights reserved. ACORD 2S (2009109) 

The ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2400•Ridge•Avenue•. 

Evanston, IL 60201

LESSEE: Saul Lieberman

1818 Brummel Street

Evanston, IL 60202

86Mi9; 7734M4- MS

saWlieberman@hotrnali.com

Studio Space No. 224

Location 2nd Floor

Square Feet 134.8

Additional Space

Location

Square Feet

Lease Year 1 03f0112011- 1213112611

Rale( s) by location 12.45 Rate per sq. tt 2011
Annual Rent ( Sq. ft. x rate) 1, 678.26 12 Months

Additional Space Annual Rent ( Sq. ft. x rate) NIA Basement $ 10,90
Total Annual Rent- 10 Months 1. 398. 55 1st Floor $ 14.01

Monty Rent 139ZS 2nd Floor $ 12A5

comwnityr Service Year 1

150A of Annual Rent 209. 78
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CERTIFICATE OF INSURANCE

This certifies that ® STATE FARM FiRE AND CASUALTY COMPANY, Bloomington, Illinois

D- STATE- FARM- GENERALtNSURANCE- COMPANY,- Bloomington,- Wriols
insures the following policyholder for the coverages indicated below. 

Name of policyholder THEATRE ZARKO INC

Address of policyholder 927 NOYES ST

EVANSTON IL 60201- 6206

Location of operations SAME

Description of operations BUSINESS - MISC

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subiect to ail the terms exclusions, and conditions of those policies. The limits of liability show_ n may have been reduced by anypaid claims. 

POLICY NUMBER TYPE OF INSURANCE
POLICY PERIOD LIMITS OF LIABILITY' . 

Effective Date Expiration Date Oat beginning of policy period) 
Comprehensive BODILY INJURY AND

93- BQ- W258- 1 Business Liability 02/ 01/ 11 102/ 01/ 12 PROPERTY DAMAGE

This insurance includes, ® Products - Completed Operations

Contractual Liability
Underground Hazard Coverage Each Occurrence $ 2 , 0 0 0 , 0 0 0

Personal injury

Advertising Injury General Aggregate $ 4, 0 0 0, 0 0 0

Explosion Hazard Coverage Products - Completed

Collapse Hazard Coverage Operations Aggregate $ 4 , 0 0 0 , 0 0 0

General Aggregate Limit applies to each project
MED/ PERSON $ 10 , 0 0 0

EXCESS LIABILITY
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE

Effective Date Expiration Date ( Combined Single Limit) 

Umbrella Each Occurrence $ 

Other Aggregate $ 

Part 1 STATUTORY

Part 2 BODILY INJURY

Workers' Compensation

and Employers Liability

POLICY NUMBER TYPE OF INSURANCE

Name and Address of Certificate Holder

ADDL INSURED - SECTION II

THE CITY OF EVANSTON

2100 RIDGE AVE

EVANSTON IL 60201- 2716

66" 94 a 2- 90 Printed in U. SA, 

Each Accident $ 

Disease Each Employee $ 

Disease - Policy Limit $ 
POLICY PERIOD LIMITS OF LIABILITY

Effective Date Expiration Date ( at beginning of policy period) 

If any of the described policies are canceled before its
expiration date, State Farm will try to mail a written notice to
the certificate holder 10 days before cancellation. If, 

however, we fail to mail such notice, no obligation or liability
will [ iq imposed on State F o its agents or

repntatives. V

Signature

of Authorimd Replive rite

GHN

1YLER GjtISON 13 848 Date
Y2-

1 j CHICAGO

NQRMS"ORE F025



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue

Evanston,, IL, 6020.1

LESSEES: TheatreTarko, lna

170DCrain

Evanston, IL 60202

Michael Montengra

847. 52114330

mlrhaelmonteneorogbsbcalobal. net

Studio Space No. 213

Location 2nd Floor

Square Feet, 940,3

Additional Space N/ A

Location N/ A

Square Peet WA

Lease Year 1 0310112011- 513112011 09f0112011- 12t3112Dt1

Rate( s) by location 12. 45 Rate per sq. It. 2011 12

Annual Rent ( Sq. ft. x rate) 11, 781. 44 Months

Additional Space Annual Rent ( Sq. ft. x rate) WA Basement S 10.90

Total Annual Rent ( 7 months) S 6,872. 53 19 Floor $ 14.01

Monthly Rent 981. 79 2nd Floor $ 12.45

Community Service Year 1 15% 

of Annual Rent 1. 030. 88
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For and In considerationof the terms of this lease, Lessor agroes to lease Lessee space as diagramed In Appendix "A" LESSEE: -- 

DATE: LI
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ACCRQ. CERTIFICATE OF LIABILITY INSURANCE
DATE( MldlDDM- M

1 02/ 09/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER-TW" TEMGES- NOT-AFFIRMATIVEkKOR- N€ iaATWE€ Y-AMEItIA EXTaSND- OR-ALTER- FiE-COVERAGE- AEFORDED- BY -THE .P-Ouw--- ---- --_ 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER( S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE FOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy( ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and cottdltions 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 (
CONTACT

1 NAME: 

Adkisson King Munns Insurance Group LLC PHONE :,,
k 847. 272. 6025 1, FAxallo). 847. 272. 6052O. 

3340 Dundee Road, Suite 2S- 2 Ao
INC, 

Northbrook, IL 60062- 2354 I PRODUCER
I CIMTOMER IO U! 

I. —.. I. ............ .......... 

INSURERS) AFFOAD1tiG COI/ ERAGE INASC it
INSURED INSURERA: Pekin Insurance Company

Valerie Schiff and Zafar Malik INSURERS: 

1640 Maple Ave. - Unit 806 INSURMC: 

Evanston, IL 60201 INSUREItD., 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER:. REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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. 

tr1TSRR
ADDL-SUER POLICY FF , POUCY EXP

LIMITSTYPE OFR SIRANCE INSR WVD POLICY NUMBER IMMIDD7YYYYt ( MMIDO/YYYY 

GENERALLtABILmr REWRITE OF EACH OCCURRENCE S 1, OOO. flO

X COMMERCIAL GENERAL LIABILITY CL 0117296- C 1213112010 12131/ 2011: P ^ Es ° rence s 100. 00

CLAIMS -MAD E D OCCUR MED EXP ( Aeyano person) $ 5100

A PERSONAL " V INJURY $ 1, 000, 00

GENERALAGGREGATE S 2, 000, 00

GEM AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/ OPAGG S 2, 000, 00

X j POLICY n I ' LOC i S

I AUTOMOBILE W1BlLiiY I CEOMent) 
IriGIL

LIMITaccidS

ANY AUTO BODILY INJURY ( Per person) S

1_ ALL OVMEDAt.:, OS kBODILY INJURY ( Per accident) S
SCHEDVLEDAUTOS PROPER'( YDAMAGE

i

HIRED AUTOS I ( Per accident) 
S

NON - OWNED AUTOS
S

Is
trMBRELLAL1As I OCCUR EACHOCCURRENCE is

i7CCFSS LU1B CLAIMS -MADE AGGREGATE S

HRCTRMON
DEDUCTIBLE

S ' 
S

WORKERSCOMPENSATiON WCSLIMT
1 IOTH• 

TORY iM17S 1 3 ER
AND EMPLOYERS' IJABLITY YIN I

ANY PROPRIETOR/ PARTNEWEXECUTNEa MIA
E. L. EACH ACCIDENT j S

OFFICERIMEMSER EXCLUDED? E.L. DISEASE - EA EMPSAYE $ 
Mandatory In NH) 

if yes, describe vnder E, L DISEASE • POLICY LIMIT ; S
DESCRIPTION OF OPERATIONS below

1
DESCRIPTiONOFOPERATIONS / LOCAS/ àdo 6iauTe tsekI a0201L927bs bTREETSiUDo 3,

EAS„, CERTFICATE HOLDER IS ADDITIONAL

INSURED -MANAGERS OR LESSORS OF PREMISES FORM CG 20 11
01 96) AS RESPECTS COMMERCIAL GENERAL LIABILITY. CERTIFICATE BOLDER CANCELLATION SHOULD

ANY OF THE

ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE EVANS?ON THE EXPIRATION

DATE THEREOF, 
NOTICE WILL BE DEUVERED IN CITY OF NOYES CULTURAL

EVANST ARTS

CENTER ACCORDANCE
WITH

THE POLICY
PROVISIONS. ATTN: 3 EFF COREY

AUTHORIZEDREPRESENTATAIE CULTURAL ARTS DIV. 
STUDIO #

100 927 NOYES STREET EVANSTON, 

IL 60201 1988-
2009 ACORD CORPORATION. 

All rights reserved. ACORD 25 (2009109) The

ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER
LEASE

LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL 60201

LESSEE:. . • tlaleda Engel Schiff•• • . Zafar MaUk

1640 Maple Avenue 420 Linden Avenue p202

Evanston, IL 60201 Wilmette, IL 60091

275. 6909 ( c ) 9204548 ( h) 

866.6406 ( h) 312.939A1M" 817 ( w) 

Studio Space No. 214

Location 2nd Floor

Square Feet 4832

Additional Space MIA

Location NIA

Square Feet MIA

Lease Year 3 0310112011. IV3112011

Rates) by location 12.45

Annual Rent ( Sq. ft. x rate) 6,023,31

Additional Space Annual Rent ( Sq. ft. x rate) WA

Non Resident Surchame- 10% 602. 33

Total Annual Rent - 10 Months 6,521. 37

htontly Rent SM14

Community Service Year 1
154/oofAnnual Rent 828. 21 Race

per sq. It 2011 12
Months Basement $ 

10. 90 1st

Floor $ 14. 01 2nd

Floor $ 12. 46 PURPOSE: 

Fora ' in considerationofthe termsof is lease, Lessor agreesto tease Lessee spaceas diagramedInAppendix "A" LESS

r
r DATE,, 

0, 

2- OL11- I-- 

E


