2/3/11
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: Thét 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 Eyanston, 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. Su-ch 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:

/ N, %
Rodrey Greyﬁe, City Clerk Adopted:ﬁ{)}’l,u/&z\/zz} Y 2011




1-R-11

EXHIBIT A

MASTER STUDIO LEASE
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ACORD CERTIFICATE OF LIABILITY INSURANCE o= i)

- 2/16/2011

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES -
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate daes not confer rights to the
cerfificate holder in lien of such endorsement(s). . - .

PRODUCER . . SONIACT grephen Paczolt
Paczolt Financial Group .. |rhowe (708) 579~3128 | EBZ ey (7089575 0236
913 Hillgrove Ave. : , ‘ApbREss: Steve@Paczolt . com ‘
P.0. Box 694 P o  ESTonER 1n $00007302 ~
.| LaGrange : IL . 60525 _ INSURER(S) AEFORDING COVERAGE NAIC 8
INSURED ) . msurera First Nonprofit Mutual Ins Co
: INSURERB: .

The -Actors Gymnasium Inc INSURERG ¢
927 Noyes St INSURERD :

’ INSURERE ;
Evanston IL 60201 INSURERE : ]
COVERAGES . ... CERTIFICATE NUMBERCL1121605704 - . __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,

R . TYPEOFINSURANCE o POLILY NUMBER e f A . uMms
| GENERAL UABILITY ' EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY coumence) | 8 100,000} .
A | cLamsmroe OCCUR me1215076-10 1/25/2020 [1/25/2011 | yen o (Anyone person) | $ 5,000
|| . ' - ) ‘ PERSONAL & ADV INJURY | § 1,000,000
L . . GENERAL AGGREGATE $ 3,000,000
GEN'L AGBREGATE uwjf APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000, 000
Kleouer] 1%% [ lioc - i $
AUTOMOBILE UABILITY . : : COMBINED SINGLE LT | ¢
e . {Ea decident) . .
[} ANY AUTO BODILY INJURY (Per parson) | §
|| ALL OWNED AUTOS" BODILY WJURY {Per acdaty| §
..} SCHEDULED AUTOS . i PROPERTY DAMAG s
| Bmep autos ) . . .| tPeraccident) .
NON-OWNED AUTOS ' : s
B s
|__jumsrettauas | | geoyr . EACH OCCURRENGE 8
EXCESS LIAS cLamsmace] | ) : | acorEGATE $
| | pEucTBLE $
RETENTION _$ 8
WORKERS GOMPENSATION : i WE STATU- o
AND EMPLOYERS' LIABILITY vinl . : . . :
A0Y PROPRIETORIPARTNER/EXECUTIVE . .o ) . E.L. EACH ACCIDENT s
(Mandatory bn NH) ] ] . |EL DISEASE.EAEMPLOYER § .
B S B Eoeranions betow i EL. DISEASE - POLICY LIWIT | §

DESCRIPTION OF 6?ERA‘HONSI LOCATIONS ] VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if move space is reguised)
The Certificate Holdex is listed as an additional in ¢ with regard to the above policy, ATIMA,

f

CERTIFICATE HOLDER _ - 'CANCELLATIO'N

SHOULD ANY OF THE ABOVE DESCRIéED PO.LICIES BE GANCELLED’BEFORE,
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of ston ACCORDANCE WITH THE POLICY PROVISIONS. '
. 927 Noyes Street . : :
S p ston, IL 60201 - . AUTHORIZED REPRESENTATIVE
. Stephen Paczolt/STEVE "@‘—:—
ACORD 25 (2009/09} © 1988-2009 ACORD CORPORATION. Al rights reserved.

NS025 posses : The ACORD name and lago are registered marks of ACORD



NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL. 60201
LESSEE: The Actors Gymnasiunm
Larry Distasi, Agent
1411 Noyes Street
Evanston, IL, 60201
Phone: 328-2795
emali@actorsgymnasium.com
Studio Space No. Great Hall ; 104
Location 1st Floor
Seuare Feet ZT79.60; 442 32218
Additional Space B Storage
Location Basement]
{Sauare Feet 1384,
Lease Year 1 03)01/201% - 1213112011
Rate(s) by location $ 1401 $ 10.80 Rate per sq. ft. 2011 12
Annual Rert (Sq. ff. X rate) $ 45,134.62 Months
Additional Space Annual Rent (Sq. ft. x rate} $ 1,519.46 Basemert §  10.80
$ 38,878.40 1st Floor $§ 1401
$ dFloor § 1245
$

PURPOSE: For and In consideration of the terms of this lease, Lessor agrees to lease Lessee space as dlagramed [n Appandix "A”

LESSEEy" <
rl';’
. e AA — =2

ad - N

DATE:

zZ ~ o}




e

IMPORTANT

¥ the certificate holderis an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement

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

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficies may
require an endorsement. A statement on this certificate does not confer rights o the certificate
holder in fleu of such endorsement(s),

DISCLAIMER

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

ACORD 25 {2009/01) 2 of2 #584076/MB1074
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Client#: 2882

ARTENCOU

ACORD. CE

RTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
172472011

PFRODUGCER-

Richard P. Mrotek LLC

The Rockweod Company

20 N Wacker Drive, Suite #960
Chicago, IL. 60606

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

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
_ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED meurera: Hartford Casualty Insurance Co 29424
Art Encounter inc
INSURER 8:
927 Noyes Street NSURER C:
Evanston, 1L 60201 WSURER D:
© et et g1+ S0 ¢ SURERE:
COVERAGES

THE POLICIES OF INSURANCE
MAY PERTAIN, THE INSURANCE

LISTED BELOW HAVE BEEN {SSUED 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 1ISSUED OR

AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

Q_F;J_DS%' TYPE OF INSURANGE POLICY BUMBER mw v
A GENERAL LIABILITY 83SBAPMS8533 03/01/2011 03/01/2012 EACH OCCURRENCE $1.000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE 10 RENTED $300,000
] crams mane OCCUR MED EXP {Any oha person)__1 510,000
] PERSONAL & ADV WWURY 154,000,000
] GENERAL AGGREGATE $2,000,000 i
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pouey] | B Loc
A AUTOMOBILE LIABILITY 83SBAPMB593 03/01/2011 0310172012 COMBWED SNGLELMIT | ¢4 006 0100
ANY AUTO (Es secidont) 5 )
|| ALL OWNED AUTOS BODILY INSURY
|| SCHEDULED AUTOS {Per parson)} $
X | HIRED AUTOS BODILY INJURY s
' X_| non-owneD AuTS {Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ARY AUTO OTHER THAN EAACG | §
AUTO ONLY: AGG s
EXCESS { UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTISLE s
RETENTION S ! . s
A | WORKERS COMPENSATION AN 83WECKD0437 03012011 |03/01/2012 | X | asimmal 1ok
ANY PROPRIETORIPARTNER/EXECUTIVE B £.X. EACHACCIDENT $500,000
i&fﬂ%ﬁ’r‘y‘?n"ﬁii‘ EXCLUDED? £1. DISEASE - EAEMPLOVEE| $500,000
gg'é‘&;‘i?_’g&b&‘fé?é'us batow €L DISEASE - oLy umit | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Additional Insured as respects General Liability:

City of Evanston

] EXCLUSIONS AODED BY ENGORSEMENT / SPECIAL PROVISIONS

Evansten, IL 60201

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
City of Evanston DATE THEREOF, THE ISSUING INSURER WLL ENDEAVOR TO MAIL _30_ DAYS WRITTEN
Noyes Cuftural Art Center NOTIGE TO THE GERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO 80 SHALL
927 Noyes Street IMPOSE NO OBLGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

. At 4len

ACORD 25 {2008/01) 1 of 2 #581076/M81074

The ACORD name and logo are registered marks of ACORD

@ 1088-2009 ACORD CORPORATION. All rights reserved.
PJB4




LEASE
LESSOR: Chty of Evanston
2100 Ridge Avenue
Evonston, L. 80201
LESSEE: Art Enconnler
) Joanna Pinaky
1223 Grant Strect
Evanstos, Il 60201
Phone; 328-9222
artencounter@yshoo.com
Studia Space No. 109,
Location 1st Floo!
quare Feot 220.8]
Additlonal Space A
Location NIA
Sguare Feet NiA|
Loass Year 4 0310112011 - 1213112013
Rate{s) by tocalion $ Rate per sq, /. 2011 12
Annua) Rert (Sg. . xrate) $ Mosths
Additional Space Annuat Rent (Sq. ft. x rate) Baserrent 1080
Total Annuat Rent - 10 Months $ 16t Floor $ 1401
Mordly Rent $
Comsumily Service Year 1
15% of Annual Rent $

PURPOSE: For and In considaration of the torms of this leaso, Lossor agrees to loase Lesses space as diagramed in Appendix “A™

LESSEE‘@%‘” /&MN"\' "e/10 /)
Lot Ense uter”
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M 1118/21}11 09:55 8477298641 BEAU PARENTI A!‘-GEN!}"{' 1618 £.302/062

ACGRE  CERTIFIGATE OF LIABILITY INSURANGE Y

711?3 CERNAICATE (8 lSSlJE:I) AS & HAT?ER ¥ mmnmmu OD‘I’.Y ARD CONPERE NO RIGITS UPDH THE CERTIFICATE HOLIER, THIB
CERNINOCATE DORR NOY m Y O NEGATIVEL OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BRELOW. THIS CERTIFICATE OF INSURANCE DONE NOY coustmms 3 WWOT BETWHEN THE IBSUING INSURER(S], AUTHOMZED
REPRESENTATIVE OR PRODUCHR, ARD YHE GERTFICATE HOLDER,

[MPGRTART: Wiha cartdicats Boldst o i Aunmm INSURED, the polioyitia) M 18 ondumed. i GUBROGATIN 1 WAIVES, ‘o the

anrme 2210 constions of €57 g ire 4t thi 1 to
arthiaso iskdar i Hou mﬁ‘:’mm aiees Y roqilrs &1 andéssaron. & statetans an this certifluata dosa not eonlet vighs to the
Y Boan Barers]
Boon Parartl, Agem :
State Famm Msursncs Camparise .00 847 T2 008 T e 7 7255001

. 'ﬁ‘ 1802 Waukegun Road
== Glorview. 1L 80025

e = . DNEUMSRITAPTOREOOVERAGE | naes |
(RBIRED sotiner A Stile Faom Fire and Casuly Company 2Ri4
{ + SHERA OETTINGER & BARBARA Lo
.\ GOLOSMITH, 827 NOYES ST STE 810, pmree:
T, EVANSTON, IL 60201-5205 SR B3
t . | WELIRER 03
b e

CO!}I_E_QQQEB [+ STE NUMBERS REY

THIS IS 19 CERTIFY THAFTHB POLICIES OF INSURMGS UG"IED LOW HAVE BEEN ISHUED TO Vil msum—:o NAMED MOVE FOR THE POUGY PERIOS
INDIZRTES. NOTWITHSTANDING ANY REQUIREMENT, T R GONDITION GF AKY GOHTRAZT OR OYHER BOCUKENT WMTH REGFECT TO WHIGH THIS

GYRAPIGAT, MAY BE I8$UEO QR MAY PERTAIN, THe N&IRANcE AFFORDEJ BY THE POLICES '\l:scmsn REREM S SUBJEL‘T 3O AL THE TERMS,
EXCLUSEM® AND CONCITIONS 67 SUCH aomua&uwsm BRY HAVE BEEN RERUCED BY BAID LUAME,

o seecrsmuce [P s
A (ORRELEONTY EACH Quoumnehee 3 1,008,000
Xlgunmcl ety =i gpygg7050F auont1 | aziatientz muaﬁwm 3 8
L; SLAUBAABE | X} eooul P oo S S
i b PERBONAL B ATV INamY |3 . [
A et P T )
[EN MSREGATE LT APPLIES PR PRODUCYS- COMPIOP AO |5 2,0004K0
AT 100 Buldiny 3 5200 1,
H b CORDINED SINGLE (ST
H _@{mﬁms«mv 1 cia T
- 1A AUTD i BORKY INAURY s perver | ¢
e AU CARIED AUTOR ! I GOULY INITRY (Pat soeldéel)] §
— SOMED REOATOR PROUPERTY DRNASE S
Y. o HIEBSTOS ) (R aceidaoky —
e NCHWNED AUTOS : o 3 —
. ¥
ubmsiauin | Tooem FachooouRREog . Gs |
| EXCEG LR CLANS ALY  AGGREGATE s
T
3 .
o R ‘; . : .
‘ SENFEREITILN . e )
AN o GERY" UADIITY . }. »
m»mmmmwmmve are E:] & 1 BR ACTIOEN 5
ety |63, CISEASE 1A EURLOVER) § ¢
mﬁﬁiﬁmm aummmm@ai s ,
! g
ODESCIAPTION OF [IERANINNS I LOTATIONS IWERICLES (Adwds ACORN 101, Avditonad s Schusdufs, it sprn b roquiirec) 4
827 NOYES: 9T, STE 810 :
EVANBTOM, . 60201-6205
. - !
CERTIICHITE HOLDAR e CANCELLATIO
Sy S NeTON ' B, e o e s, v o g o e, 2
2100 RIDEE AVE FOUCY PRAWIONS. ’

EVANBTON, IL 802012218 .

I3

©1088- 2000 NCORE) CORPORATION, AB Hights reserved.
ACORR K6 (BN The ACSRD nanie siid Ingo ain registurad maks of ACORD 1001436 1328404 C2-14-2010




'NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, il 60201
LESSEE: Barbara Goldsmith Shella Oettinger
5340 Capulina Ave.#58 180 E. Pearson Sfreet;
Morton Grove, IL. 60053  Chicago, It.. 60611
{847)470-6490 (H) {312)664-2607 (H)
. (847) 865-8870{5)
Studio Space No, 810
L ccation Basement
Square Feet 857.45]
Additionat Space NIA
Lacation NiA
Square Feet NIA
Lease Year 1 03/01/2010 - 123172011
Rate(s) by location $ 10.80
lAnnual Rent (Sq. ft. x rate) $ 8,346.21
Additional Space Annual Rent (Sq. ft. x rate) N/A

Rate persq. ft. 2011
12 Months

Basement § 1080

Non Resident Surcharge-20% 3 1,869.24 $ 1401
Fold Annual Rent - 10 Months - 8 9,346.20 | $_ 245}

Montly Rent i $ 934.62

Comminity Service Year 1

15% of Annugt Rent $ 1,402.88 |

Uil
oy 1
AR

5

ATE:
W7

2 Jo fr




@

s HOME OFFICE » NORTHBROOK, LLINCIS
[+ 112
Yaure In good hands,

OTE OF INSURANCE - LIABH Ty

Satah Keiser and Elena Kafser

Location of
Premises 827 Noyes 5t BB, Evarwston, 1| 60201
Malling Address 1930 Ridge Ave Apt AG07
Addrass Evanston, I 80201

ﬂ]ﬂp
PROFERTY INSURANCE (Bldgs) :

CWQ’MOUM POLICY TYPE GENERAL LIABILITY INBURANGCE
X Specidl Form (AY Risky . Limnit of Liabliity .
- NamedPem COVERAGE {EACH OCCURRENCE|COMBINED SINGLE LiviT
{Body injury K $100,600,00
Daduciible a( Replacement Cost Safeguard & Specified Peril Legal Liablitty
$1.000 Replacemart Cost Property Damagn
1B Actus Cash vale [Medical Payments | $1,000/88%
Additional overages m};;::m::s Terrorisry Coverage, Loss Of Income, Bullding LaWs,Boaqi

of Managers Liakiity Emptoyes Dishonesty, Water

CITY OF EVANSTON NOYES § GENTER

827 Noyes St, Evanston, 1t 60201

)

PRI

Vol

:'M B
This form is not the

w of insuraioe, but attests that 2 policy ss identiied sbove has heon igstied,
The provislons of the palicy shafl prevell in al regpects,

Sintidard Timp at o Iosatinn of the Insured sramizas

{ots ts Morigages: Mortgage clause updatsd in fou of actual change, Please contact agent with Mortgagos and Loan # Info,

his replaces the Ceniificate Issued on

in the neme of
s agtend that should the matrance srotection evidented hersin termanate for &ny reason, a thirty day writters notice of sueh termination
{1 be given to the merigagee.

LEEN B SUTZ (2% 4 = 773-868-1400 18-Feb-11
~Sulteettzed RgehURe 7} Phena Number Date
et — _/ m—t—— T




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL. §0201
LESSEE: Elena Kalser Sarah Kalser
3140 Harrison 1930 Ridge Ave. #A407
Evangton, IL 60201 Evanston, il 60201
847-332-2377 773-318-0163 {call)
847-3371-2311 312-461-0800 (work)

kaiser.clena@comcast.net  sarahkalser@hotmall.com

Studio Space No. B9

t.otation Basemant.

Square Feet 865.9

Additional Space NIA]

Location N/A

Square Fest N/A

Lease Year 1 03101/2011 - 12/131/2011

Rate(s) by location $ 10.80 Rate per sg. ft. 2011 12
Annual Rent (Sg. f. % rate) $ ©,438.31 Months
Additional Space Armual Rent (Sg. ft. x rate) NA Basement & 10.80
Total Annual Rent - 10 Months $ 7,865.26 1st Floor $ 140
Monthly Rent $ 786,53 2nd Floor 3 1245
tCommunIty Service Year 1 )

15% of Annuzt Rent $ 1,179.79

R

PURPOSE: Far and In consideration of the ferms of this lease, Lessor agrees to lease Lassea spaca as diagramed in Appendix "A"

LESSEE: DATE:
/ : OJ/ u/ {f

Y 2]




Acg;D“’ DATE (MMIDDIV YY)
I CERTIFICATE OF LIABILITY INSURANCE 021412041

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEL E R THE COVERAGE ArFORDEDL BY THE POLICIES™
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRORUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I 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, certains policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisy of such endorsement(s),

CER ik REN PO
OO PHILLIP M BLUME INS AGCY INC o LLIERTOR T8 o 07 677085
9547 N CRAWFORD AVE EML . LAUREN.PORT.ILG2@STATEFARM. o
=ral  EVANSTON IL 60203 PRODUCER
. e e e T e e s v mmnrnsa e e erem e+ wennen L VS TOMER IO 81
——a ] INSURER(S) AFFORDING COVERAGE NAIC R
INSURED INSURER A - State Famn Fire and Casualty Company 25143
OCKWELL, ELIZABETH INSURERB
813 HAMLIN ST INSURERC
EVANSTON it. 60201-3205 | INSURER D
INSURERE:
INSURERF 3
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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

oy TYPE OF INSURANCE st POLICY NUYBER O G umrs
A | GENERAL LIRBILITY EACH OCCURRENGE 5 1,000,080
| X] commercia eenenaL unsuy » 93-T4-9053-1 03/01/2011 | 0310172012 | PREMISES (Eacoumence) | & 300,000
| cLamsmaoe | X] - OCCUR MED EXP (Any oneperson} 1S §,000
| ‘ PERSONAL & ADVINJURY | 1,000,800
] GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG | § 2,000,000
POL!CY[ i 5’?8’7 | l Loc $
AUTOMOSILE LABILITY CONBINEDSGLELIMIT |
- (Ea accident)
| ANYAUTO l:] ] BODILY INSURY (Perpersen) |
] ALLOWNED AUTOS BODILY INJURY (Per accdent)} §
|| SCHEDULED AUTOS SROPERTY GAMAGE .
|| HIREDAUTOS ({Per sotident)
|| nonownep autos d
$
| __|UMBRELLALIAB | | ocouRr EACH GCCURRENGE $
EXCESS LAB CLAIMS-MADE D AGGREGATE s
DEDUCTIELE s
RETENTION $ $
WORKERS COMPENSATION WE STATC: OIf-
AND EMPLOYERS' LIABILITY A 1SR
ANY PROPRIETORIPARTNERIEXECUTIVE EL EACH ACCIDENT s
CERIMEMBER UDED? D NIA
{ptandstory in 61 £t DISEASE - EA EMPLOYEE §
(yes, descibe nder e £ DISEASE-POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS ] VEWICLES (Attach ACORD 104, Additional Remarks Schedle, f more space is reqlived)
LOCATION 827 NOYES ST STE 212
ADDITIONAL INSURED: CITY OF EVANSTON
CERTIFICATE HOLDER CANCELLATION
CITY OF EVANSTON SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WitL BE DELIVERED tN ACCORDANCE WATH THE
2100 RIDGE AVE RM 3300 POLICY PROVISIONS. ’ A

EVANSTON L. 60201-2716

. SR Mo g

©1988- 2049 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of AGORD 1001486 132849.4 02-11-2010
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NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
- B L P --<-2100-Ridge'Avenue"~
Evanston, {1 60201
LESSEE: Eilzabath Ockwel
813 Hamlin
Evanston, IL. 80201
475-2978
elizabethockwell@comcast.net
Studio Space No. 212
Location 2nd Floor
Square Fest 298.84
Additional Space NIA
Location . NiA|
{Square Feet NIA
Lease Year § 0310112011 - 123112011
Rate(s) by location $ 1245
Annual Rent (Sq. . x rate) $ 8,720.08}
Additional Space Annual Rert {Sq. ft. x rate) NA
{Total Annusl Rent- 10 Months $ 3.100.05
Montly Rent - $ 310.01
Community Service Year 1 . 15%
|of Annuat Rent $ 485.0%

RURPOSE: For and In consideration of the terms of this lease, Lessor agrees 1o lease Lessee space as diagramed in Appendix A"

LESSEE: ¢ DATE:

Zlely
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" CERTIFICATE OF INSURANCE
This certifies that STATE FARM FIRE AND CASUALTY COMPANY, Bloomingien—lHineis

] £3 STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Illinois
Insures the followlng policyhelder for the coverages indicated below: '

Name of policyholder BARCN, ENID L

Address of palicyholder 999 MICHIGAN AVE APT 1D

EVANSTCN IL 60202~1445

Location of operations 227 NOYES ST STE 220 EVANSTON IL 60201

Description of operations _ BUSINESS~OFFICE BPC: 0Office Policy
Thq policies fisted below have been issued to the policyholder for the policy periods shown. The insurance described In these policies is
subject to alf the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduged by any paid claims.

POLICY PERIGD LIWITS OF LIABILITY
POLICYNUMBER | TYPEOF INSURANCE | kgooyi pato ExpirationDate | . (at beginning of policy perlod)
Comprehensive BODILY INJURY AND
93-T5-4883-9 | pusiness Lisbility 03/01/11 | 03/01/12 PROPERTY DAMAGE

This insurance includes: ] Products - Completed Operations
£ Contractual Liability

{] Underground Hazard Coverage Each Qceurfence $1,000,000
[ Personal Injury

3 Advertising Injury General Aggregate $2,000,000
[ Explosion Hazard Coverage Praducts - Completed

3 Collapse Hazard Coverage Operations Aggregate  $ 2,000,000

[ General Aggregate Limit applies to each project
XK B-BUSN PROP 86,700

]
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Etfortive Date Expiration Date {Combined Single Limi)
JUmbrelia Each Occurrence $
[0 Other Aggregate $
"Part 1 STATUTORY
Part 2 BODWLY INJURY
Wotkers' Compensation
and Employers Liabifity Each Accident $
Disezase Each Employee &
Disease - Palicy Limit §
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | croctive Date Expiration Date {2t beginning of policy period)

¥ any of the described policles are canceled before its
expirafion date, State Farm wifl try to mail 2 written nofice o
the cerfificate holder 10 days before cancellation, If,

'rm'\O{ its agents or

Qi

Name and Address of Cerfificate Holder
ADDL INSURED - CITY OF EVANSTON

NOYES CULTURAL ARTS CENTER Sighatyferof nozed Represepaive
827 NOYES ST 141}
EVANSTON TL 60201-6206 Tite

558-894 2 2-90 Printed In U.SA Date




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL. 602014
LESSEE: Enid Baron
4 999 Michigan Ave., Apt 1D
, Evanston, 1L 60202
Phone: 328-6524
Phone: 328-9222
Enldbaron@sbeolobal.ne)
Studlo Space No. 220
Location . 2nd Floor
Square Feet : 254.1
Additlonat Space N/A
Lacati NIA
ISaquare Feet : NIA|
Lease Year % 0310112011 - 123312011

Rate per sg, ft. 2011

Rate(s} by location $
Annual Rert (Sq. ft. x rate) $ 12 Months
Additional Space Anmual Rent (Sg. . x rate) Basement $ 1080
Total Annual Rent - 10 Months $ 263628 1st Fioor $ 1401
$
$

263.63 2ndFloor  § 1245

Montly Rent
Community Service Year 1
15% of Annual Rent

PURPOSE: For and In consideration of the teyms of this lease, Lessor agrees to lease Lessea space as diagramed In Appendix "A™

LESSEE: ng,d( 5( baTe: 3 / % // /
//




g I . DATE (MM/DDIYYYY)
ACORL> CERTIFICATE OF LIABILITY INSURANCE 12-17-2010

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: ¥ the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed. If SUBROGATIONIS WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endorsement, A statementon this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PROCUCER CORTRCT
§g§2§9I§$?§%§?25§§§¥§gE§»%§$4$§§8-5295 kaman(866)4€78730 [TA% not: (877)538-5295
PO BOX 29611 oo,
CHARLOTTE NC 28229 | CUSTOMER(0 4
P S s e tmte e te o smustnaens ees s nrrvesorenid e s +smmsinmnncos oo ANGURERIS]- AFFORDING COVERAGE . .10 NAICE L .
isunED wsurer A: Hartford Casualty Ins €
ESTHER WILLIAMS HAYS D/B/A THE ARTS 4 [uswmns. 2 LB =2
LIFE ,
927 NOYES ST STE 219 p——
EVANSTON IL 60201 - CRERD :
) INSURER £ ¢
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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.

=5 TYPE OF INSURANCE o o, POLICY NUMBER AN I ) umITs
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY | PREISEs B rcuemest 1 ¢ 300,000
2 ) cLamasmane | X | ocoun . | MED EXP tAny one persony 13 10,000
 X| General Liab X 83 SBA RX2587 |o3/01/2011f 03/01/2012] pErsonat & Aovinvury |3 1,000,000
| GENERAL AGGREGATE s 2,000,000
| GEN'L. AGGREGATE uwr APPLIES PER: PRODUCTS - compiop aGe | s 2,000,000
| poLicy l__} JECT - LEEJ Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
(Ea sccident)

BODILY INJURY {Per persont

ALL OWNED AUTOS BODILY INJURY (Per accident)
SCHEDULED AUTOS PROPERTY DAMAGE

HIRED AUTOS (Per accident) ¢

“w

E”]

j ANY AUTO

NON-OWNED AUTOS $
[ 4
| [umeRella WAR | |ocewm EACH OCCURRENCE $

EXCESS UAB | |cLamsmape AGGREGATE 3

|| peouerime ' $

| RETENTION _$ 3
e AN

%cgg&pggg&a&mmmmx&cmwsu MIA E. EACH ACCIDENT 3

(Mmdu‘oty in NR) £.1. DISEASE - EA EMPLOYEE| &

3' %R?;?f‘l:g%g? OPERATIONS bolow £.L, DISEASE - POLICY LiMiT | ¢

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addidonal Romnrks Schadute, If mose opace Is tacubred}

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 BEPRESENTATIVE ~
EVANSTON, IL 60201 | e T fadln

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD




' NOYES CULTURAL ARTS CENTER

LEASE
[ v G LESSOR: . L Clty.of Bvanston . L
2100 Ridge Avenue
Evanston, IL 60201
, LESSEE: Esther Willlams-Hays
: 812-A South Boulevard
Evanston, IL 80202
338-7108
emwheads@gmail.com
Studio Space No. 219
Location ‘ 2nd Floor
ISquare Feet 283.9
Additional Space NIA
Location ) NFA
Square Feet NIA
Lease Year 1 0310172011 - 1203172041
Rate{s) by location $ 1245 Rate persq. ft. 2011 12
Annual Rent (Sq. ft. x rate) $ 3,534.56 Months
Addifional Space Annual Rent {Sq. ft x rate) NIA Basement $ 10.80
Total Annual Rent - 10 Months $ 2,845.48 st Fioor $ 14.01
{Montly Rent $ 294.55 2ndFloor § 1245
Community Service Year 4
15% of Annual Rent 3 44182




OPID: LH

N ’
ACCORD CERTIFICATE OF LIABILITY INSURANCE PATE L)

02111411
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ON PON THE CERTIFICATE HOLDER, THIS |
CERTIEICATE 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 poficy(les) must be endorsed Iif SUBROGATION IS WAIVED, subject to

the ferms and conditions of the pollcy, cettaln policles may require an endorsement. A statement on this certificate dues not confer rights to the
certificate holdsr in fleu of such endorsement]s).

FRooueem 312-368-5110 CONTAST Miarcia Levy
é%:s f’es’%: 60:;’: . Bulte 500 312—368-5113! PHONE _ 247 475.5300 T
cago,
|Rodndybamvey. ...l SRR T
. N SURER@} AFFORDING COVERAGE
INSURED Egggsst:n %rt c‘ggter . | weurer a: West Bend Mutual ins Co
i . : R
Evanston, IL 60201 INSURER S e
INSURERC: e ———_. . v
INSURERD : P e
INSURERE $ v PR o)
INSUREEF:
COVERAGES ~. GERTIFICATE NUMBER: o 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,

'I\‘;S; TYPE OF INSURANCE mﬁ@ POLICY MUMBER DB, ]}5%"5%‘{\%’}, wars
" GENERAL LIABILITY ; b EACH CCCURRENCE s _ 1,000,000
i "DAWAGE TORENTED v
A Xmommu.eansmmeruw | X{ |NSD 1254 926-01 03011 | 03/0%112 | pREISES (B3 ccourencey _ § 200,000
. i i CLAMSMADE X ocour i MEDEXP(Anyonepesony S . 40,000
_— ! PERSONAL&ADVINWURY s 1,000,080
o ! CENERALAGGREGATE___§ 3,000,000}
_GENL AGGREGATE LINIT APPLIES PER: . PRODUCTS -COMPIOPAGE § 3,000,000
pouoy, iGEGr  iwe s
. AUTOMOBILE LIABRITY ! COMBINEDSINGLELMT ¢ .
— ; i {Ea 2ccident) ”
s A AUTO i BODILY NJURY (Per persan) S
'—---:c’;:‘o”é‘;i:f:; : . BOGY INJURY (Feracadom) § |
— PROPERTY DAMAGE . T
A X nrepautos . ! INSD 1254926-01 0301111 | 0364442 | (Per accivent) §
A [ X i nonowNED AUTOS . INSD 1254926-01 03/01114 | 03/6112 _ TsoTTT
L S vt e e
| fumsReLause | G occur EACH OCCURRENCE s ——
EXGESS LIAG 1} CLAIMS-MADE] AGGREGATE S
. DEDUCTIBLE . . L JPU
i RETENTION S i $
T WORKERS COMPENSATION : TWCSTATG. © OIh-
oA e, un iSCD 124 7215-1 03104111 ! 03101112 Koarihs S
CUTIVE
Awpnomeroa/sé%{negzgm D in ; L. EACH ACCIDENT $ . ,000,000
tM.nndat in H) : { EL OISEASE - EA EMPLOYEE § 1 000,000]
es, describe H i e e e
: DL ION OF GRERATIONS betow | I EX. DISEASE - POLICYLIMIT _§ 4,800,000
. i
¢ }

PTION OF OPERATIONS 7 LOCATIONS / VEKICLES [Attach ACORD 101, Addltional Remarke Schedule, If more space Is roqulroed}
GE?@E&AL ERTIFIGATE

The certificate holder is an additional insured.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE GANCELLED BEFORE
City of Evanston THE EXPIRATION DATE THEREOF, NOTICE WItL BE DELWERED IN
2100 Ridge ACCORDANCE WITH THE POLICY PROVISIONS,
Evanston, Il 60201
AUTHORIZED REPRESENTATIVE
Rodney Harvey

© 1988-2008 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD




NOYES CULTURAL ARTS CENTER

LEASE
ALESSOR:. .o iy e Gty OF BVARSION .
2100 Ridge Avenue
Evanston, L. 60201
LESSEE: Evanston Art Center
Norah Delaney, Director
2603 Sheridan Road
Evanston, iL. 60201
Studio Space No. B-1, B-2 B-12, B-13
Location Basemant
Square Feet 3185}
Additional Space  Cage/Starage, Torch Rm., KiitvSterage, Cage by 810
Location Basement
Square Feet ) 5163
Lease Year 1 0310112011 - 1213912011
Rate(s) by location $ 10.80 Rate persq. it 2011
Annual Rent (Sq. #t, x rate) 8 3471650 12 Months
Additional Space Annual Rent (Sq. it x rate) $ 5,624.40 |[Besement § 10.90
Total Annual Rent - 10 Months $ 3381742 1st Floor $ 1401
{Montly Rent $ 3361.74 [2ndFloor & 1245
Community Service Year 1 :
15% of Annuat Rent $ 504261

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

\ESSEE: 2w EVeveToet Rt Combter N 2.4 1/
(RO Novad Mechits




CERTIFICATE 'OF LIABILITY INSURANCE
Amerlcan Family Insurance Company &
American Family Mutuel Insurance Company If selection box is not checked.

800D American Pky Madison, Wisconsin 53763-0001

insured's Name and Address
Evanston Children's Choir
2110 Warren

Evanston, 1L 60201

Agent's Name, Address ang Phaone Number (Agt./Dist.)

"Trevor Pachis {847} 905-1808

1634 Payne Street
Evanston, Il. 80201-3032 (137/806)

This certificate is Issued as a matter of information only and confers no rights upon the Cerlificate Holder.
This certificate dees not amend, extend or aller the coverage afforded by the policies listed below,

‘COVERAGES " :

“Viis 2 (0 carlly thal potcies of incurance leted below fave been issied lo the insuted hamed above for he poticy period ndicated, RoRMih  contract or
document with rospect to which thig codificate may be iasued or may petaln, the insurence alforded by the palicies deseribed horsln is subjectto all the terms, exclusions, and condiions of such pofcios,
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LISUTS OF LIABILITY

_{Mo, Day, Y {Mo, Day, Y1)
Homeowners/ Bodiy lnjity and Property Damage
Mobilehomeowners Liability Each Qcarrence 3 000
Boatowners Liabiiity Bodily trjary and Proparty Damsge
Each Octumrones $ ,000
Persanat Umbretla Liability Badly inury end Propaty Carmag
Each Qewutrence $ 000
Farm Liabiity & Percona) Liabiity
Farm/Ranch Liability Each Octurrenco $ 000
- Farm Employer's Linbfity
Enoh Occurrence $ 000
Workers Compensation and Blalutory ot Lottt L]
Employers tiability + Each Aceidont $ 000
Disoase - Each Employes 3 ,000
Olsease - Polky Limh $ 000
General Liability General Aggregnte $ 4.000 000
mea;dal Genera; Produets - Complated Operations Agpregate $ 080
ty {occurrence e
o 12-XHDS50-01-01 9/2008 | untl cance! | Eerenatond Advarisng iy _ S 2000 o0
Each O $ 2,000 000
O Damage 1o Fremises Rented {6 You $ 000
Miedical £ {Any One Peraon) $ 8 ooo
Businessowners Liability Ezch Qecurrencet $ 000
: Aggregute}t $ 000
. i Cornmon Cause Limit $ 000
Liquor Liability Aggregato Uini $ ‘000
éuk::;z“e Liabitity Bodtly injury - Each Parson $ /000
ufo
g All Owned Autos Bolf fnjury - Each Accident $ 000
1 Hired Xﬁg Autes Fropary Danoge ¥ Hoo
3 Nonowned Autos
3 R Bodily Injury and Property Damage Comblned $ . 000
Excess Liabiiity
E‘JJ Commercial Blanket Excess Each Occurrence/Aggregnle 3 000
Other (Miscellaneous Coverages)
The City of Evanston is Named as Additional Insur
DESCRIPTION OF OPERATIONS 7 LOGATIONS / VEHIGLES / RESTRIGTIONS / SPEGIAL ITENS  The individual o pariners shown s insured L_IHave LJHava ot
stectad (0 b 04 dor th
Children’s Cholr 1P opoted a“mwwmsaug';x:m: p;nwoqm o each
mmlmmdhmmhwﬂwagm&a
AN ERTIFICATE HOLDER'S NAME AND ADDRESS : 15t CANCELLATION (5 RSP
ey ey 1l Should any of the above described | o!icves be cancelled belore the
expiration date thereaf, the compaoln;é endeavor to mail "{ 10 days)
wiilten notice to the Certificate Holder n ut fafiure to.mall su
notice shall impose no obligation or abilx? oi any kind upon lhe
o ils agents or representatives. "10 days” unless different
& mger gaown
I this cemf fes coverage on the date of issue only. The above
deseribed gohcxes are subject to canceflation in conformity with their
terms and Dy the laws of the state of issue.
BATEES0ED | AUTION REGENT) R =
8-12-2010

U-201 Ed. 500 Cerificate Halder y/ m 08668 Rev. 7/02.
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NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: . City of Evanston
2100 Ridge Avenue
eeteteim e s e e e e s vt e e o EVARSER ILBOR0Y T
LESSEES: Gary Gelger Evanston Children’s Choir
2410 Warren St.
Evanston, IL. 60202
847-733-0814
gary.gelger@sbceglobal.net
Studio Space No. ’ 107,
Location 1st Floor]
Square Feet 987]
itional Space N/A]
Location N/A
Square Feet NJA|
Lease Year 1 03/01/2011 - 05/31/2011 09/01/2011 - 12/31/2011 .

Rate(s) by locaticn $ 14.04 Rate persq. ft, 2011 1
Annual Rent {Sq. fi. x rate) $ 13,827.87 Mordhs
Additional Space Annuat Rent (Sq. fi. x rate)} NA Basement $ 10.90
Totat Annug] Rent - 16 Months) $ 8,086.24 1st Floor $ 1401
Montly Rent $ 1,152,32 "{ZndFloor  § 1245

lc::mmurity Service Year 1 15% )
of Annual Rent $ 1.209.84




— | REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

i} ® DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/17/2011

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(ies) must be endorsed. If SUBROGATION IS WAIVED, subject o

the terms and conditlons of the polloy, certain policles may require an endorsement. A statement an this cerfificate does not confer tights to the
certificate holder fn lieu of such endorsement{s).

PRODUCER CONTACT
ARLINGTON msumcs SERVICES LILC PHONE 6 (847) 577~1970 | € oy (847) 5770254
3385 N Arlington Hgts Rd #D iomess:alsglenn@acl ., cam
Arlington Heights, IIL 60004 R 8
INSURER(S} AFFORDING COVERAGE NAICH
INSURED THE VOICE STUDIO sURERA: GENERAT, CASUATLTY
FAY ANN KAISER DBA NSURER B :
927 NOYES STREET NSURERC:
EVANSTON, IL 60201 NSURERD:
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.

Y TYPE OF INSURANCE s oo, POLICY NUMBER e OO LMITS
| GENERAL LIAIITY EACH OGCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABRITY PR eEs aaaeD Es ocpuronce) | $ 100,000
| camsaoe || occur MEDEXP (Any oo perso) | $ 5_000
Al S b1 |cs 2900794 03/01/2011 |03/01/2022 | pepsonaLaADVIVURY  |s 1,000,000
n S s ’ GENERAL AcGREGATE" {s 2,000,000
| GENL AGGREGATE LMIT APPLESPER:  |* [~ | - PRODUCTS -comproP ace | 1,000,000
eoner [ 1S [ Jwe | 1 R R FIRE DAMAGE- |s 100,000
AUTOMOBE LARILITY- I : - T : COMBINED SINGLE LT | :
— (Ea accident)
| ANYAUTO BODILY INJURY (Per persor) | $
- ALL?WNE'?AUTOS_ e : BODILY INJURY (Per accidert) | &
| SCHEDULED AUTOS . PROPERTY DAMAGE N
|| HRepautos Poracsidert)
|| norownED auTos Py
: 3
| umeRELA LAB | | occur EACH_OCOURRENCE 5
EXCESS LIAB CLAIMS-MADE ) AGGREGATE $
| oepucTeLe 3
RETENTION _$ $
AND ENPLOVERE: LiNBLITY o ECEAR
%zcaweussn EXCLUDED? WA EX EACHACCIDENT $
fwmc?gc: bNa“Jnder EL, DISEASE - EAEMPLOYEE| §
DESCRIPHON OF OPERATIONS below ‘ EL. DISEASE - POLICY LIMIT | $
DESCRIPTION OF CPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Addilona Remarks Schedule, if more space is required)
THE FOISLQWING, IS NAMED AS AN ADDITIONAIL: INSURED:
.CITY OF EVANSTON
CERT!F’CATE HOLDER ’ . . ) : T CANCELLATION
NOYES CULTURAL ART CENTER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED'BEFORE:
927 NOYES STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 4N

EVANSTON. IIL 60201 . . ACCORDANGCE WITH THE POLICY PROVISIONS.
4

AUTHORZED REPRESENTATIVE
ATTN: JILL SILVERMAN MM Q(:[
{

© 1968-2009 ACORD CORFORATION. Allrights reserved.
ACORD25(2009/09) The ACORD name and logo are registered marks of ACORD
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NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
: 2100 Ridge Avenue

Evanston, IL. 60201
LESSEE: Fay Kaiser

581 Green Bay Rd.

Hightand Park, iL. 60035

864-0940

fevkaiser@qmall.com
Studio Space No. - 218}
Location ' 2nd Floor]
Square Feet 2017
Additlonal Space NIA;
tocation NiA
Square Feat N/A

Lease Year 1 0310172011 - 12/31/2011 . _
Rate(s) by location ' $ 1245 Rate per sq. f£ 2011 12

Annual Rent (Sg, ft. X rate) $ 251147 Months
Additiona! Space Annual Rent (Sg. ft. x rate) N/A Basement $ 10.90
iNon Resident Surchage-20% $ 502.23 1st Floor $ 1401
Total Anhug! Rent - 10 Months § 2,511.16 jznd Floor  § 1245
|Montly Rent $ 251.92
ICormnunly Service Year 1 3 376.567

it

T

.

PURPOSE: For and in consideration of the terms of this lease, Lessor agress to laase Lessae space as diagramed in Appendix “"AY
DATE:

LESSEE:
/71-25,: Mass o 2-4-y




ACORD,

CERTIFICATE OF LIABILITY INSURANCE SR

02/16/2011

THIS CERTIFICATE 1 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

- CERTIFICATE DOES NOT AFFIRMATIVELY UOR NEGATIVE! -TER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST!TU‘;'E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the cerfificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If _SUQ!%QQQAI{.ON iS WAIVED, subjectto., . ..
~the {erms and conditlons of the policy, certain policies may requlra an eridorsement, A stitament o8 this cerlificate does not confer rights to the
cerfificate Holder in'lleu of such endorsament{s). LS. T LT

PRODUGER =~ 7 T ; GONTACT e B Y
Adkisson King Munns Insurance Group LLC taie e, exty 847 .272.6025 | 7% noy. 847.272.6052
3340 Dundee Road, Suite 2S5-2 AL s
Northbrook, IL 60062-2354 EEE DUCER
INSURER(S) AFFORDING COVERAGE NAIC#

INSURED INSURER A Pekin Insurance Company

Gail Cotovsky, Joyce Marcus, Sheila Ganch, INSURER B 1

Joann Rea DBA Studio 215 INSURER C ¢

C/O Gatl COtOVSk)’ INSURER D ¢

6007 N. Sheridan Road #6B INSURER £ ¢

ChiCRng IL 60660 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 JSSUED 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.

iy TYPE OF INSURANCE s POLICY NUMBER AR ECARTRGA LTS
| GENERAL LABILITY REWRITE OR EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY CL 011706710 12/31/2010 121312011 | JRECETORENTED = 75 100,000
Jotamsamoe | ] occur MED EXP (Any one porson) | § 5, 600!
Al | PERSONAL & ADVINJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL ABGREGATE LIMIT APPLIES PER: . PRODUCTS « COMP/OP AGG | § 2,000,000
] Poucy I__] B m Loc $
AUTOMOBILE LIABILITY COMB!!“IED SINGLE LIMIT $
{Ea accident)
; ANY AUTO BODILY WJURY (Por person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accideny| §
|| SCHEDULED AUTOS PROPERTY DANAGE s
| | HREDAUTOS (Per accident)
NON-OWNED AUTOS §
| $
| _juseRetabias [ Toceur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|| pepucriete . ceee $
RETENTION 8 $
&Z;@Wé%%?&lﬁ%&%ﬁmvﬂj NIA E.L. EACH ACCIDENT $
{Mandatory In NH} EL. DISEASE - EA EMPLOYEE $
BT Om o SPERATIONS below EL DISEASE - POLICY LIMIT | $

OESCRIFTION OF OPERATIONS / LOCATIONS / VERICLES (atach ACORD 101, Additional Remarks Schedule, if moro space Is roquir

RE: 927 NOYES STREET, STUDIO 215, EVANSTON, It %%201

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

CERTIFICATE HOLDER CANCELLATION
. .?:gU;)D( m’ ?SJHE IG_BEOVi géSCRIBED P'OUCIES BE CANCELLED BEFORE
\1 D T EQF, NOTICE WILL BE DEUVERED IN
@SOEUE}{GQSAEORRTS CENTER ACCORDANCE WITH THE POLICY PROVISIONS,
ATTN: 3JEFF COREY
CULTURAL ARTS DIV. STUDIO #100 AUTHORIZED REPRESENTATIVE

927 NOYES STREET Vg
EVANSTON, IL 60201 7/ 3/

2z

© 1988-2009 ACORD CORPORATION. All rights reserved,

ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD
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LEASE

LESSOR: City of Evanston
2109 Ridge Avenue
Evanston, IL 60201
LESSEE: Shalla Ganch ~ Chicago, Il Gail Cotovsky - Chicago, it.

sosculpture@yakoo.com cotovsky@ren.com
Joann Rea - Evanston, L. Joyce Marcus - Glencoe, 1L,

joannrea02@hotmall.com  fmarcus@hotmall.cor

Studic Space No. 215
Location 2nd Floor,|
Square Feet 833.3]
Additional Space NIA,
Location NIA;
‘ Square Feet NJA;
‘Lease Year 1 03/0112011 - 1213112011
Rata(s) by lacation $ 1245 Rate per sq. ft. 2011 1
Annual Rent (Sq. ft. x rate) $ 10,3745 ' Months
Additionaf Space Annual Rent (Sg. ft. x rate) N/A Basement § 10.90
lNon Resident Surchaf - 15% $ 1,556.19 1st Floor § 1401
Total Annual Rent - 10 Months 5 . 9,942.31 | 2ndFloor $ 1245
Monthly Rent $ 994.23
Community Service Year 1 :
115% of Annue] Rent 3 149135 |

2 RS

SRR

2t /S 2ol

L ST 2ol
R- [ #*20/,/
7///77/ 7




FEB-14-2814 15:34 FROM:PHILLIP M BUUME INSU 8476778860 TO: 18473281348 P.171

OR ' SR
—igﬁL__ﬂERﬂﬂCAIEQELIABIUTY INSURANCE o2i4f2011

THIS GERTIFIGATE 18 ISGUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTB UPON THE CERTIFICATE HOLOER, THI8
GERTIFICATE DOES NOT APFIRMAYIVELY OR NEBATIVELY AMEND, EXTEND OR ALTER YHE COVERAGE AFFQRDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONYRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR RRODUCER, ARD THE CERTIFIGATE HOLDER,

Aot ——— oy - T e e taesatd
IMPORTANT: i the cortificats holder ix an ADDITIONAL INGURER, the pelley(ies) muct b ontorzed. W BUBROGATION 1S WAIVED, subljact to tha
forins and conditlons of the pelicy, cortain poficles may require an endorgament. A ctatomsnt on this certiffcats doos not conter rights t the
conificate holdar In flel: of suth endmemmguk .

PRODUCER A 2
PHILLIE M BLUME INS AGCY INC W PAX”
. 847 B77-8511 wos BATGTINEE |
.. ;%47 N CRAWFORD AVE .  LAUREN PORTJLGZ@STATEFARM.COM
ANSTON {1, 60203 ‘ Eammm ‘
: PBURERIA AFPORDING COVERAQE NRE S
WAURED TguRER & ; 51218 Fam Fire and Cagusty Company s |
LERMAN, JACK & ELSIE INSURER A2
2412 PARK PL | (NSURER Gt
EVANSTON i, 60201-~148D THBURIR D
| INQUREREY |,
—— it INBURER S ¢ —
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER: )
__W_m.gg,m CERTIEY THAT TWE POLICIES OF INSURANCE LISTED BELOVY HAVE GEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
gigleATEQ. NOTVWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT QR UTHER DOGUMENT WITH RESPECT TO WHICH THIS

TIFICATE MAV RE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POMCIES DESGRIBER HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AN CUNDITIONS QF §UCH L!IES. LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M T rvhmarimsieance P —— ] s RN
A , ' Ry e 1200808
‘sa COMMERCIAL GENERAL LIABILITY D 93-T4-BO5S-1 OS/04/2004 | D010 | PREMISES (T8 anclarenon - ] 300,000
{ cumsance [ X] ocoum MEDEXP (Any ors s s.000
] PERNONAL & ADVINILRY 1§ 1,800,000
- CENIRAL AGGREGATE 4 2,000,608
GENL AGGREGATE LMIY ABPLIES RER FRODUCTS - COMRICP 450 1 & 2,600,600
 Joouey] 1588 [ liee ¢
| AUTCNOBILE LABILIVY t:ﬁc:ummo SNOAMELMY | g
|| anvaure D D BORLY INJURY (Perparson] | §
| Mk OMEG auTaR SOBI (IURY (Fer acciam)| 5
| scHEnnan AuTs © IPREETY DAGE
el RIRED AUTOS {Par secsdanty §
| | NOR-OWNED ALTOS [
3
| [usRELALAE | | ocouR EACH OCCURRENES TR
PXCTRE RS euieos [T | ABGREOATE | ....43
| osouenae ) )
RETENION & . s
WORKERYG COMPENBATION I
L . T
Manzesy i NH EL. DISEABE - A EMPLOVER $
o oalon E.L ISEABE - POUCY LT | §
WWOFNWMIWW(W {hitnch ACORS 161, Addftonst R ioe £ , & mors gpsca e raquted})
LOCATION 827 NOYES STSTE211 & 927 NOYESSTSTE 2168
ADDITIONAL INSURED:  CITY OF EVANSTON
CERYIFICATE HO[DER: _— ) CANCELLATION
CITY OF EVANSTON BHOULD ANY DF 7HE ANGVE DEAGRIBED PCLIGIEG 2§ SANOELLED SIFORE THE
210D RIDGE AVE Riv 3300 | Gxlanto bATE MiERcor, NOMGE WL HE SELIVERED IN ACDORDGAKCE VATH THE

EVANSYON 1L 602042718

M
‘#
i C ; I
© 1258- 20 TION, Allrights raae"
ACORD 26 (zo08/0H) Tha ACORD namb and logo are registoret marks of AGQRD 001488 1326484 "




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, 1L 60201
LESSEE: Jack ani Elise Lerman
2412 Park Place, Evanston, iL 60201
864.2897
. .Jjeckerman@acteom
21
2nd Floor]
8814
218
2nd Floor
238,

Leass Year 1 03/61/2011 - 12/31/2011
Rate(s} by lcation
Annual Rent (Sg. ft. x rate) . 10,973.43
Additional Space Annual Rent {Sc. fi. x rate) 2,969.33

13 Rate persq. £ 2011 12
$
$
[ Total Annual Rent -~ 10 Months $ 11.618.97
$
$
3

Menths

Basement $ 10.80
181 Floor $ 1401
2ndFloor  § 124§

1245

Monthly Rent $otal Inciuding 216 {7 manths) 1,161.99
Nonthly Rent June July August (wo #216} 914,45
Comrunity Senvice Year 1
15% of Annuat Rent

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

‘ESSW,Z@{W M 2—ri— 11
7, n ~

MW -Z’/// ’/ y/4




PRODUCER

ACORI  CERTIFICATE OF LIABILITY INSURANCE ez, | 0000
RMATION |

THIS CERTFICATEIS ISSUED AS ANMATYER OF INFO!

) ) . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Premier Insurance Brokerage HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
127 N. walnut ' ALYER THE COVERAGE AFFCRDED BY THE POLICIES BELOW.
Itasca TL 60143 .

Phone: 630~505-5300 Fax:630-595-6237 INSURERS AFFORDING COVERAGE NAIC #
INSURED " |INSURERA: _ csnstmontt 311990
: msurers: Hartford Insurance Group 22357
Arlen Music Consultants, Inc. . INSURER Gt
927 Noyes Street Studio 222 X
Evanstgnslls 65201 INSURER B
{ . .| INSURERE: .

COVERAGES .

THE POLICIES OF BNSURANCE LISTED BELOW HAVE BEEN IS SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED, NOYWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TOWHICH THIS CERTIFICATE MAY BE1SSUEO OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE FOLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, ASGREGATE LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

VIR NSRD JYPE OF INSURANCE - FOLICY NUMBER &W LS
GENERAL LABILITY ) EACH OCCURRENCE $31,000,000
— HAERGE TORERTED
A X | covmERCIAL GENERAL LiBiITY | EPPO016467 04/01/10 04/01 /1L | SREMISES (€2 opcwence) | $ 100, 000
} crams waoe [X | ocoun MED EXP {Any oo gerson) | $ 5, 000
- PERSONAL&ADVINGURY  }$ 1,000,000
] . GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFUIES PER: : PRODUCTS - COMPIOP ACG | $ 2,000, 000
™ Veower] JB% [ lwe
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT .
al [X)awam EPP0016467 04/01/10 | ©4/01/11 |Eascident $1,000,000
|___{ ALLOWNED AUTOS . BODILY INJURY .
SCHEDULED AUTOS ’ {Per porsan)
|| HREDAUTOS BODILY INJURY s
|| non-owneo uTOS {Per accident}
S PROPERTY DAMRGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | $
| any auTa OTHER THAN EAACC | ¥
AUTO ONLY: Age | s
EXCESS / UMBRELLA LIABIITY EACH OCCURRENCE $ 2,000,000
Al [EJocam [ Jouauswos | EPPO016467 04/01/10 | 04/0L/11 | ACGRESATE s 2,000,000
$
DEDUCTIBLE $
X |wetenmion  § - $
WORKERS GOMPENSATICN BIATU OTH|
AND EMPLOYERS' LIABILITY YN X [ronvipnrs | i'en
B | ANY PROPRIETORPARTNEREXECUTIVI 83WECJITATEY 04/01/10} 04/01/11 [EL EACHACCIDENT ¢ 100000
A A Uoeor " ]
mmumunt EL DISEASE - EA EMPLOYEE $ 100000
RITERSEShs boiow £ DisgAsE -PoLioY Lt | § 500000
GYRER
S CRTTION OF GPERATIONS 7 LOGAYIONS FVEHICLES | EXCLUSIGNS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
EVANS~4 | OATETHEREOF, THE {SSUING INSURER WILL ENDEAVOR TOMall. 1.0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO 00 50 SHALL

" . \MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
City of Evanston REPRESENTATIVES.
Noyes Cultural Arts Center T e

RIZED REPRES Ve
927 Noyes Street N RNTA - j
Evanston IL 60201

ACORD 25 (2009/G1) ‘ B19 ACORD CO ATION. All rights reserved.

The ACORD nama and log are reglstered marks of ACORD




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, {L. 86201
LESSEE: Ken Arden Orchestra
Ken Arten
2734 Park Placo
Evanston, IL. 60201
Phone: 8696526
nfo@arlenmusic.com
Studio Space No. 222}
Location 2nd Floar,
Square Faet 884
Additional Space NIA
toration NIA|
{Square Feet _NA
Lease Yoar 1 030172671 - 1293112011
Retefs) by location : $ 1245 Rala par 5q. L 2014
Annual Rent {Sq. ft. x rate) $ 11,005,80 12 Months
Addilions! Space Annual Rent (Sq. ft.  rate) NA Basement S 10.90
Tots) Annual Rent « 10 Months $ $,171.50] IstFlor $ 1401
M Rent $ 91715 2ndFloor  $ 1245
lc:ommumty Service Year 1
15% of Anhua Rent $ 187572




——CERT

DATE (MNIBD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 0211412011

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

FICATE DOES NOT-AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fieu of such endorsement(s).

. y i
ACORD
V

DUCER A
PR PHILLIP M BLUME INS AGCY INC B CARENFORT T
i - FA% wop_B47 677-0860
9547 N CRAWFORD AVE S LAUREN.PORT.LG2@STATEFARM.COM
EVANSTON iL. 60203 SRODUEER
— INSURER(S) AFFORDING COVERAGE NAICH
INSURED INSURER A » Stafe Fanm Flre and Casualty Company 25143
THE GALLERY WORKSHOP ING ISURERS :
927 NOYES ST INSURER G :
EVANSTON I 60201-6208 WSURERD:
INSURERE :
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 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtlL THE TERMS,
L_E_XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL

ey TYPE OF INSURANCE POLICY NUMBER ARSI | (FADBNYY) umns
A | SENERAL UABRITY EACH OCGURRENCE $ 4,000,000
X | COMMERCIAL GENERAL LIABILITY 93-74-8053-1 03101/2041 | 030172042 | PREMISES (€acoowrence) | $ 300,000
| cLamsmaoe | X occur MEDEXP (Any ons persar) | § 5,000
— PERSONAL RADVINJURY 1§ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GENVL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poucy | | B Loc s
AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢
"‘—“ (Ee aecident}
| ANY AUTO D D BODILY INJURY {Perparsen) | §
| ALL OWNED ALTOS BODILY INJURY (Per aczident)] &
...t SCHEDULED AUTOS PROPERTY DAMAGE s
|| HIREDAUTOS (Per accident)
|| noN-owNED AUTCS $
s
- |umerelaune | occun EACH OCCURRENCE s,
EXCESS UAB CLAIMS-MADE AGGREGATE §
| | oEoucwiBte $
RETENTION $ $
WORKERS GOMPENSATION 1 WESTRIU ][O
AND EMPLOYERS' LIABILITY vin ER
mmgmmmw& NIA D El. EACH ACCIDENT $
{Mands %NH E£.L DISEASE - EA EMPLOYEH §
o kvt EL DISBASE - FOLICYUMT | §

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES {Attach ACDRD 101, Aaditional Remarks Schedule, f more space is requlred)
LOCATION 927 NOYES ST

ADDITIONAL INSURED: CITY OF EVANSTON

CERTIFICATE HOLDER CANCELLATION
CITY OF EVANSTON SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
) THE
2100 RIDGE AVE RM 3300 mmmng THEREOF, NOTICE WiLL BE DELIVERED W ACCORDANCE WITH
EVANSTON Il 60201-2716
© 4988- 2008 ACORD RORPORATION. Al rights reserved,
ACORD 26 (2009/09) The ACORD name and logo are reglstered marks of[ACORD 1001486 132849.4 02-11-2010




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, 1L 60204
LESSEE: Laura and LesHe Hirshfteld
8318 Noyes Street
Evenston, IL. 60201
Phone: 869-3730
Studio Space No, . B-6
Location Basemoent
"Isquare Fest 832.7
Additional Space NIA
Locatlon NIA
[Square Feat ) NJA
Lease Year 1 0350172011 - 1213172011
Rate(s) by location $ 10.80 Rate per sq. fi. 2011
Annual Rent (Sg. ft. x rate) . $ 10,166.43 12 Monthe
IAdditional Space Annual Rent (Sq. R. x rate) NA Basement § 10.80
Total Annual Rent - 10 Months 3 B8,472.02 st Floor $ 14.01
Montly Rant $ 847.20 2nd Floor  § 1245
Communiy Service Year 1
[15% of Anhual Rent 8 1,270.80

LESSEE:
.__%14/&@ ‘M;r/‘..; ; '
Lovtisnr Hocxbofrotd




ACORD.  GERTIFICATE OF LIABILITY INSURANCE ST

R 03/18/2011
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS
—CERTIFICATE BOES NOTAFFIRMATIVELY-ORNEGATIVELY AMEND, EXTEND ORALTER 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 certificale holder s an ADDITIONAL, INSURED, the poloylies) must be endorsed. 1t SUBROGATION 1§ WAIVED, SUbjeci 1o
the terms and condifions of the policy, csrialn policles may require an endorsemant. A statement on this cerfificate does not confer rights to the
certificate holder In lieu of such endorsement{s}).
PROBUCER coﬁﬂ'c‘r
Adkisson King Munns Insurance Group LLC *333",5, ., (847)272-6025 Iwg oy (847)272-6052
3340 Dundee Road, Suite 25-2 §'5§,“’,,Ess.
Northbrook, IL 60062-2354 g,ﬁgggﬁggg i é
INSURER(S) AFFORDING COVERAGE NAIG #
IRSURED wsurena:  General Insurance Co. of Anerica
Light Opera Works, Inc. INSURER B+
927 Noyes Street INSURER C 3
Studios 225, 224 and 4 INSURER D ;
Evanston, IL 60201 INSURER £
INSURER £¢
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS 18 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 QOFHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID CLAIMS,

] TYRE OF INSURANCE oL, POLICY NUMBER AR e s
GENERAL LABIITY 24-CC-291893-1{ 03/01/2011] 12/31/2011 EAGH OGCCURRENCE $ 1,000,000
i X | comMERGIAL GENERAL LinBILITY g EMISES ;a%ﬁmmw; $ 1,000,000
4
: CLAIMS-MADE @ OCCLR MED EXP (Anyone parsen) | § 10,000
AL PERSONALBADVINJURY S 1,000,600
N GENERAL AGGREGATE $ 2,000,00
GENY, AGGREGATE LINIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X {eoucy] 158% [ Jioc 3
AUTOMOBILE LIABILITY COMBINED SINGLE UM | &
S {Ea accitent)
|| anvaute BODRY INJURY (Por powsor) | S
.| ALL OWNED AUTOS BODILY NJURY (Per socidenty| S
__ | senepuLep auTos SRORERTV ORAGE "
HIRED AUTOS (Per accident)
__ | NON-OWNED AUTOS S
. s
UMBRELLA LIRG QCCUR EACH OCCURRENCE $
] -
EXCESSLIAG CLAIMSMADE AGGREGATE $
| DEDUCTIALE $
RETENTION  § $
WORKERS COMPENSATION CST“W“ OfH-
AND EMFLOYERS LIARILITY Yin ...._LD ER
ANY PROPRIETORPARTNEREXECUTY zt.maccmr $
OFF MBER EXCLUDED? HiA
(Maudx!oryln Ny EL. DISEASE - EA EMPLOYEE $
il yog, dascrbe U
OESERIETION OF GPERATIONS below EL. DISEASE - POLICY UMIT | &
DESCRIPTON OF GPERATIONS | LOGATIONS | VERIGLES {ARach ACORD 301, Adaitionat s Schoduta, If moto spaca o raquired)

THE CITY OF EVANSTON IS NAMED AS ADDITIONAL INSURED AS RESPECTS COMMERCIAL GENERAL

LIABILTTY. |
" GERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF EVANSTON THE EXPIRATION DATE THEREOF, NOMCE WILL BE DELIVERED IN
NOYES CULTURAL ARTS CENTER ACCORDANCE WITH THE POLICY PROVISIONS,
ATTN: JTLL STLVERMAN
CULTURAL ARTS DIV. STUDIO #100 AUTHOREED REPRESETATVG.
927 NOYES STREET 7, /
EVANSTON, IL 60601

© 1988-2009 ACORD CORPORATION, All rights reservad,
ACORD 25 {2009/09) 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: Light Opera Works

Bridget McDonough

1336 W. Catalpa

Chicago, iL.. 60640

869-7930; 869-6388 fax

bridget@light-opera-works.org
Studio Space No. 2258
Location 2nd Floor,
Stuare Feet 8833
Additional Space B4
Location Basement
Isauare Feet 103.7

Lease Year 1 030112019 - 12/3412011
Ralefs) by location  $ 1245 ¢ 10.90 Rate per sq. ft. 2011

Annual Rent (Sq. ft. x rate) $ 10,897.08 12 Months
Additional Space Annual Rent (Sq. ft. x rate) $ 1,130.33 B t § 1080
Totat Annuat Rent - 10 Months $ 10,106.18 1st Flpor $ 1401
iMomly Rent $ 1,010.62 2nd Floor & 1245
Community Service Year 1
|15% of Annuat Rent 8 1,515.03 |

o

ey
e
A
N




02/28/2011 22:36 FAX B47 868 0681

CERTIFICATE OF INSURANCE

A6fE AR

Th s cerifies that

L3

=

STATE FARM ROMAN AGENCY

STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Hilincis
LI STATE FARNM GENERAL INSURANCE COMPANY, Bloomi i

@002

[ STATE FARM FIRE AND CASUALTY COMPANY, éearbomugh. bntario

1 STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[ STATE FARM LLOYDS, Dallas, Texas

insures the followin | policyhotder for the coverages indicated below:

Policyholder Maggie Weiss
Address of policyhs der 927 Noyes Btrest
Location of operafit ns Evanston, IL 60201
Descrption of opeidions

artist studio

The policies listed ¢ slow have been Issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terr 1s, exclusions, and conditions of those poficies. The limils of liability shown may have been reduced by any paid claims,

. POLICY PERIOD LIMITS OF LIABILITY
POLICY NUME IR | TYPE OF INSURANCE | Effective Date | Explration Date {at beginning of policy period)
93-YY-1041-9 F Comprehensive 03/18/2011 | 03/18/2012 BODILY INSURY AND
_____ R Business Heability PROPERTY DAMAGE
This Insurance inch des: Products - Completed Operations .
X Contractual Liability Each Occurrence $1,000,000.
Personal Injury
Advertising Injury General Aggregate $2,000,000.
Building Property $10,800
X medical $5,000 Producis — Completed  $ 2,000,000,
Ll Operetions Aggregate
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | ffsctive Date | Explration Date (Combined Single Limig)
1 Umbrelia Each Occurrence $
L} Other Aggregate $
POLICY PERIOD Part | - Workers Compensation - Statutory
Effective Rate | Expiration Date
Workers’ Compensation Part I - Employers Liablfity
and Employers Liability Each Accident
Disease - Each Employee §
Disease ~ Policy Limit $
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUME IR TYPE OF INSURANCE | gffactive Date | Expiration Date {at begining of policy period)
“THE CERTIFICATI | OF INSURANCE IS NOT A CONTRACT OF INSURANCGE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY

AMENDS, EXTEN!IS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Ceriificate Holder

additional Injured:
City of Evans:on
Noyes Cultural Axts Centex

927 Noyes 8tr::et
Evanston, IL 60201

sThe City of Ivamston is additionally insuxed#

558-684 25 Rev, 11-0-2004 Printedin USA.

If any of the described policies are canceled before
their expiration date, State Farm will try to mail 2
written notice to the certificate holder days
hefore cancellation. If however, we fall to maft such

notice, pif obliggfion or llability wifl be imposed en
opAls agents or representatives.

Stat
Sigiature of Authorized Representative
State Farm agent

03/02/11

Title
John Roman

Date

Agent Name
Telophona Numbar 847-869-0677,

Agent's Code Stamp
AgentCode 13-3707
AFOCode  FO28




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, {L. 60201
LESSEE: Maggie Welss
2744 Lawndale
Evanston, L. 60201
847-571-1385
msmzggie6@comcast.net
Studio Space No. 221
Location 2nd Floor]
Square Feet 896.4f
Additional Space NIA
[Location N/A
{Square Feet . NI/A
Lease Year ¢ 0310172010 - 021292011
Rate(s) by lozation $ 1245 Rale per sq. ft. 2011 12
Annual Rent (Sg. ft. x rate) $ 11,160,18 Months
Additional Space Annual Rent (Sq. ft. x rate) N/A Basement § 10.80
Total Annual Rent - 10 Morths 3 9,800.15 15t Floor $ 1401
Montly Rent $ 930.02 2o Floor  § 1245
Community Service Year 1 ]
15% of Annuat Rent $ 1,895.02 |

T
AL

e
Yoy
..xﬁi’n‘.r@:uv

FURPOSE: For and In consideration of the terms of this lease, Lessor agrees 1o fease Lessee space as diagramed in Appendix "A”

7%44%__6_(4&:40 8(/!: ’/ I

LESSEE:




%&E&W@At&gﬁtammmumca__ | s/20/2010

DATE (WRDDIYYYY)

PRODUCER  (708) 570-3128 FAX: (708)579-0236
Paczolt Financial Group

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERT!FIOAgg

HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND
913 Hillgrove Ave. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
?.0. Box 694 T
LaGrange 1L 60525 INSURERS AFFORDING COVERAGE NAIC #
NSURED NeuER s £11inois Emasco Insurance Co 32608
. INEXT THEATRE COMPANY MSURER B
927 NOYES ST INSURER C:
INSURER O:
BVANSTON IL 60201-6206 IRSURER Ex
COVERAGES

THE POLICIES OF INSURANCE LISTE
ANY REQUIREVENT, TERM OR CON
MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D!
POLICIES, AGGREGATE LIMITS SHOWN MAY

ESCRI
HAVE BEEN REDUCED BY PAID CLAIMS.

D BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
DITION OF ANY CONTRACT OR OBTHER 'DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR

1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OBUCH

AR rescewsuaer POLICY NUMBER e e o oo er , LwiTS
| GERERAL LIARILITY . EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY SES [Ea ocetnros $ 100,000
A | cuasms maoe | X | oocur #4931201 3/24/2010 |3/24/2011 |MEDEXP(Anyeneparmen) |$ . 5,000
- PERSONAL 8 ADV INJURY | § 1,000,000
] GENERAL RGBREGATE $ 2,000,000
GENT AGGREGAYE UMIT APPLIES PER: PRODUCTE - COMPIOPAGG | 2,000,000
X leoucv[ lﬁé‘& oG
AUTOMOSILE LIABTLITY D -
—-] Ay AGTO OMBNEDSWGLELMT {5 1,000,000
A | A ownep autos 131201 3/24/2010 13/24/2011 |gonuy muury s
|| soreputep AuTos Fer porson)
| X | sirep avros BODLY INSURY s
| X | NONDWNED auTOS {Por sodidary
o]
|—] rgggm@ AMAGE s
CARAGELIABILITY AUTC ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAASC | S
AUTO ONLY: acels
EXCESS fUMBRELLALIABILITY | EACH DCCURRENCE s
|} occur CLAIMS MADE AGGREGATE s
- s
N DEDYCTIBLE $
RETENTION & s
WORRERS COMPENSATION x WGYSTATU- OTH|
mmmvens'u::suw in 5
ANY PROPRIETORIPARTNERIEXECUTIVE f
Ay PRO! PARTHERE ix32201 3/24/2610 |3/24/2011 }EL EACH ACCIDENT s 500,000
A ;#ana:mmum | EL DISEASE - EA EMPLOVER $ __500,000
R PROVISIONS betow E£L. DISEASE - POLICY LMFT | § 500,000
OTHER

DESCRIFTION OF OPERATIONS F LOCATIONS 7 VEHICLES f EXCLUSIONS ADDED BY ERDORSEMENTISPECIAL PROVISIONS
The Certificate holdor is listed az an additional &

d with regards to the ab

policies, ATIMA.

CERTIFICATE HOLDER

CANCELLATION

City of Evanston
927 Noyes Street

Evanston, IL 60201

SHOULD ANY! OFWERBDVEDWEDPOWESBEWMBEFOREWE EXPIRATION
DATE THEREOF, THE ISBUING NGURER WL ENDEAVOR'TO Ml 10 pavs wrrvren
NOTICE TO THE CERTIFICATE HOLGER NAMED TO THE LEFT, BUT FARURE YO DO S0 SHALL
NPOSE ND CELIGATION OR LIARILITY OF ANY KIND UPGH THE INSURER, 7S AGENTS OR

REPRESENTATIVES,

ACORD 25 (200%/01)
INSOZE (200001}

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD GORPORATION. All riphts reserved.

The ACORD name and logo are registered marks of ACORD




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL 60281
L ESSEE: Next Theatre Company
clo Judith Kemp
475-1875
jm@nexttheatre org
Studio Space No. 108
Locatlon st Floor
Sq Feet 955.9
Additional Space Lobby Storage]
Location 1stFloor
Square Fe_gt 238.81
Lease Year 1 03/84/20%1 - 1213112011
Rate(s) by location $ 14.01 Rate per sq. ft. 2011
Annual Rent (Sq. i x rate) $ 13.392.16 12 Months
Addifional Space Anmwal Rent (Sq, ft x rate) $ 40349 Basement $ 10.80
Total Annual Rent - 10 Months 8 11,486.37 istFloor  §  14.01
Montly Rent : 3 1,143.64 2nd Floor  § 1245
Cammunity Seyvice Year 1 5%
of Annual Rent $ 1,724.48

PURPOSE: Far ant in constderation of the tervns of this lease, Lessor agrees: to lease Lessege space as disgramed in Appentix A%

o o2 "3y




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston LESSEE: Next Theatrs Company
2100 Ridge Avenue clo Judith Kemp
Evanston, IL 60201 1027 Forest
Evanston, L. 60203

rLeased Space Rate per sq. f. 2011

Theatrs 2,146.70 0. % 10 Months

Theatre Stage 401 s ft Basement $ 1080

Greenroom 410.8 . ft 1si Fioor $ 14.01

itchen 832 sg.ft 2ng Floor $ 12.45

‘Washroon 341 sy 1t

2 Display Cases 26,29 sq. ft
Total (sq. ft.) 3,108.09 sq. ft
Previous Security Deposit $ 500.00

Lease Year 1 - Term 4 631012011 - 0513172011 Lease Yeart -Term2 09/7/2011 - 1213112071

2011 Rate Per Square Foot $ " 1401 | {2011 Rate Per Square Foot $ 14.01
Tolat Rent Year 4, Yerm 1(Sq. ft x ratef10 mo. X3 mo) § 10,886.00 Total Rent Year 1, Temn 2(5g. ft. xrate/12mo, X4 mo) $ 14,514.78
Non Resident Surcharge NA Nen Resident Surcharge A |
Montly Rent (Sq.ft x rate per sg. f/3months}  $ 3,628.70 IMnnuy Rent {Sq.ft x rate per sg. ft/4 months) $ 3,628.70
|Communi§y Service Year 1, Term 1 (15%) 3 1,832.91 ICommuni_tx Senvice Year 1, Tern 2 (15%) 8 2177.22

PURPOSE: For and in conslderation of the terms of this lease, Lessor agress to lease Lessee space as dlagramed in Appendix A"

o s £ 3yt
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ACORD CERTIFICATE OF LIABILITY INSURANCE 2/5/2011

—THIS CERTIFICATE 1S 1SSUED-AS-A MATTER OF INFORMATION ONLY AND CONFERS NO-RIGHTS UPON-THE CERTIFICATE HOLDER, THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cerfificate does not confer rights to the
-cartificate holder in lleu of such endorsement(s).

PRODUCER ’ ﬁg““ Stephen Paczolt
Paczolt Financial Group _Eégﬁm (708)579-3128 !('Z}_’é S Ny (70835730236
813 Hillgrove Ave. | AORESs: Steva@Paczolt, com
?.0. Box 694 Fi T
{ LaGrange IX, 60525 INSU! AFEORDING COVERAGE NAIC 8
INSURED nsurerA:I1linois Emasco Ingurance Co 32808
THE DIVEN THEATRE WORKSHOP ‘f:‘ﬁﬁjz
927 NOYES ST INSURER D ;
WSURERE :
EVANSTON IL 60201-6206 NSURERE :
COVERAGES CERTIFICATE NUMBER:CL112905661 ____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 I1SSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

b
ey B 4 s PoLICY MyMBER ORI | GO : LTS
| GENERAL UABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY mﬂwmmmmbm $ 100,000
A } cLams-maoE Eﬂ OCCUR bo2o143 R/25/2613 2/25/2012 | yepexp anyoneperson) |8 5,000
i PERSONAL& ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 1,000,000
ssmmna;ms umrrm:usspsa. PRODUCTS - COMP/OP ABG | § 1,000,000
—] POLICY Lo $
AUTOMOBILE umm.mr . COMBINED SINGLE LIMIT | ¢
— {Ea accidsn)
|| ANY AUTO BODILY INJURY (Per parson) | $
|| ALLOWNED ALTOS BODILY INJURY (Per accident)] §
|| SCHEDULED AUTOS PROPERTY DAMAGE .
| __ | HiRED AUTOS (Per eccident)
|| NONOWNED AUTOS $
$
|userEtALAs | ocom EACH OCGURRENGE 3
EXCESS LIAB CLAIMS-MADE : AGGREGATE 3
| __| DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION WC STA OTeF
AND ENPLOYERS' UABILITY ¥IN .
ANY PROPRIETORPARTNEREXECUTIVE EL EACH
omcawa\&sss oo D NIA ACCIDENT $
atory in rnmn EL DISEASE - EA EMPLOYES §
ngéaumon BF BRERATIONS below EL DISEASE - POLICY LMIT | $
DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES [Attach ACORD 104, Additional Remarks Schiedule, ¥ more space s required)
The Certificate holdexr is listed as an additional i d with gards to the above policies, ATIMA,

CERTIFICATE HOLDER CANCELLATION

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

City of Evanston R K

927 Noyes Streect

Evanston, IL 60201 AUTHORIZED REPRESENTATIVE
lstephen Paczolt/STEVE M
ACORD 25 (2009/09) © 19882009 ACORD CORPORATION. AH rights reserved.

INSO25 (200308) The ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
‘ 2160 Ridge Avenue
Evanston, i 60201
LESSEE: Piven Theatre Workshop
927 Noyes Streot, Sudio 110
Evaneston, IL. 60201
B66-6597; 866-8043 hox
ioreen@pjventhentreong
brown@piventheatre.org
[8tudio Space No. 102, 102 washroom;105, Office
Location 110, storage 10 1et Floor,
202467, 39.20, 832,40, 198.20,
ISquare Feet 51.60 3144.07]
Additionst Space 103}
Location 1st Floor,
ISquare Fest 1079.8|
Lease Year 1 Q30172011 - 1273172011
Rate{s) by location 8 , 14.01 Rate per sq. it, 2011
Annual Rertt (Sq. . X rate) $ 44,048.42 12 Months
Additloral Space Annuat Rent (Sq. &, x rate) $ 15,128.00 Basememt § 10.80
Totel Annval Bant - 10 Months. $ 40,313.68 $ 1401
$ 4,931,368 $ 1245
§ 3,670.71
$ 6,829.77

PURPOSE: For and in consideration of the terms of this lease, Lessor agrees 1o lease Lessee spece as diagramed in Appendix "A"

PATE: «57/ ///1




ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
03/11/2011

THIS CERTIFICATE IS iISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
—GERTIFICATE DOES NOTAFFIRMATIVELY 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.

certificate holder in lieu of such endorsement{s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the polley{les) must be eudorsed if SUBROGATION IS WAIVED, subjact fo
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this cerfificate doss not confar rlghts fo the

PRODUCER NW:T
Adkisson King Munns Insurance Group LLC 'F“W"E . (847)272-6025 1% oy (BAT)272-6052
3340 Dundee Road, Suite 2S-2 mm‘égs,
Northbrook, IL 60062-2354 PRODUCER
INSURERIS) AFFORDING COVERAGE NAIC &

INSURED INSURERA: FIRST NATIONAL INS.CO.OF AMERICA| (CIND.INS.

Halstead, Richard INSURER B :

927 Noyes St NSURER G :

Studio 217 INSURER D ;

Evanston, IL 60201 INBURERE;

INSURERF 1

COVERAGES CERTIFICATE NUMBER: H REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TVPE OF INSURANCE ) POLICY NUMBER e T LS
| GENERAL LIABILITY 01-CL~457503-5 03/01/2014 | 12/31/2011| £acH OCCURRENCE $ 1,000,0
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea pemumence) | $ 1,000,000
| cLamsmave oceur MED EXP (Any one person) | § 10,000
Al PERSOMAL & ADVINIURY | 1,000,000
| GENERAL AGGREGATE $ 1,000,000
GENL AGEREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
Xlrouey] 198% [ Jiec K
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
— {Ea acidons)
|| ANYAUTO BODILY INJURY (Por pereon) | &
| AL OWNED AUTOS BODILY INJURY {Per acciders)| §
|| SGHEDULED AUTOS PROPERTY GAMAGE p
HIRED AUTOS (Per acoldent)
NON-OWNED AUTOS 5
]
s
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS L1AB CLAIMS-MARE AGGREGATE $
|__| oepuchBie 3
RETENTION § $
WORKERS COMPENSATION I YSTATU—l [O‘tﬂ-
AND ERPLOYERS LIABILITY YiIN =
ANY FROPRIETOR/PARTNER/EXEC! EL EAGH ACCIDENT s
OFFICERMEMBER EXCLUDED? Nial.
(Manda‘lora; ’l?o m:u)’ UTNED E.L. DISEASE - EA EMFLOYEH §
e o e rATIONS boiow EL DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atach ACORD 101, Additiora) Remarks Scheduls, ¥ imore space is required)

CERTIFICATE HOLDER IS ADDITIONAL INSURED~-MANAGERS OR LESSORS OF PREMISES
(FORM CG 76 35 02 07) AS RESPECTS COMMERCIAL GENERAL LIABILITY.

CERTIFICATE HOLDER

CANCELLATION

CITY OF EVANSTON

NOYES CULTURAL ARTS CENTER
ATIN: JILL SILVERMAN
CULTURAL ARTS DIV. STUDICO #100
927 NOVES STREET

EVANSTON, IL 60601

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

AUTHORIZED REPRESENTATIVE

N@I/

ACORD 25 (2009/09)

© 1988-2009 KCORD CORPORATION, All rights reserved.

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, lL. 60201
Phone: 863-6560
rshalsteadarlist@aol.com
Studio Space No, 217
Location 2nd Floor
Square Feet 841.6}
Addittonaf Space N/A|
Location NJA]
Sguare Feet ) NIA
Lease Year 1 03101/2011 - 123112011
Rate(s) by location $ 12.45 Rate persq. ft. 2011 12
Annual Rent (Sg. ft. x rate) $ 10,477.92 Months
Additional Space Annual Rent (Sq. . x rate) NA Basement $  10.80
Total Annual Rent - 10 Months 3 8,731.60 tstFloor  § 14,01
montly Rent $ 873.16 2nd Floor  § 1245
-Commurity Service Year 1
15% of Annual Rent $ 1.303.74

S
b @}—n e

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

LESSEE; e
NSt n /. I I7




CERTIFICATE OF INSURANCE

—Thiscertifiesthat—[X]-STATE FARM FIRE AND CASUALTY COMPANY,, Bloorrington, llinois

[] STATE FARM GENERAL INSURANCE COMPANY, Bioomington, illinois
insures the foflowing policyholder for the coverages indicated below:
Name of policyhoider SALLY PIEPMEIER

Address of policyholder _DBA PIEPMEIER INK

827 NOYES STREET, STE Bll, EVANSTON, IL 60201

Location of operations SEME

Description of operations STUDIO

The policles fisted below have been issued fo the policyholder for the policy.pericds shewn. The insurance described in these poiicies is
subject 1o all the terms exclusions, and conditions ¢f those policies. The Hmits of liability shown may have been reduced by any paid claims.

Waorkers' Compensation
and Employers Liability

POLICY PERICD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | £y ctive Date Expiration Date {at beginning of policy period)
Comprehensive BODILY INJURY AND
93-UV-2157-9 Business Liability 037/01/11 | 03/01/12 PROPERTY DAMAGE
This insurance includes: Products - Completed Operations
: {J Contractuat Liability
] Underground Hazasd Coverage Each Occurrence $1,000,000
[} Personal Injucy
[0 Advertising lsjury General Aggregate $2,000,000
[ Explosion Hazard Coverage Products - Completed ’
[] Collapse Hazard Coverage Operations Aggregate  $2, 000, 000
ta General Aggregale Lirait applies to each project
2 ‘
s SOLICY PERIOD BODILY INJURY AND PROPERTY
. PO DILY PR DAMAGE
EXCESSUABILITY | gefactive Date Expiration Date {Combined Single Linif)
J Umnbrella Each Occurence $
[ Other Aggregate $
Part 1 STATUTORY

Part 2 BODILY INJURY

Each Accident $
Disease Each Employee $
Disease - Palicy Limit $

POLICY NUMBER TYPE OF INSURANCE

POLICY PERIOD LIMITS OF LIABILITY

Effective Date Expiration Date (at beginning of policy period)

Name and Address of Ceriificate Holder
THE CITY OF EVANSTON

IS NAMED ADDITIONAL INSURED
927 NOYES STREET

EVANSTON, ILLINOIS 60201-6206

558-984¢ a1 2-80 Printed In U.S.A.

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

however, we fail to mall such notice, no obligation or liability
will be imposed on State Farm or its agenis or
representatives.

Signature of Aufhonzed Rep R
_ Dftce Assmral<
3/ / 2ol

Date




NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
2100 Ridge Avenue
Evanston, IL. 60201
LESSEE: Sally Piepmeter
2780 Sheridan Road
Evanston, It 66201
530-8567(c); 860-3058(h)
plepss@amerifech.net
Studlo Space No. B11
Location Basement|
Sguare Feet . 5089
Additional Space NIA
Location NIA
Square Feet NIA
Lease Year 4 03101/20%1 - 1213112011
Rate{s} by location $ 10.80
Annual Rent (Sq. AL x rate) $ 5514.31
Additional Space Annual Rent (Sq, ft. x rate) N/A
[Total Annual Rent - 10 Mmﬁ $ . 4,595.28
[Mordly Rent $ 458.53
Community Service Year 1
15% of Annual Rent $ £88.29

PURPOSE: For and in consideration of the terms of this lease, Lessor aprees to lease Lessee space as diagramed in Appendix “A”

= S L 2119/ 11




ACORD,

CERTIFICATE OF LIABILITY INSURANCE

BATE (MMIDOIYYYY)
03/04/2011

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

IMPORTANT: I the certficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsad. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statsment on this certificate does not confer rights to the
certificate holder in fisu of such endorsement(s).

PRUDUCER

Adkisson King Munns Insurance Group LLC
3340 Dundee Road, Suite 28-2

T CONTAGY
NAME:

A% 4oy, 847.272.6052

THRE, oy 847.272.6025
E-MAL )

ADDRESS:; .
. ‘NOI“thbl‘OOk;Il:‘SﬂUGZ‘2354 Ciermmrn ey e s eies s et her mmart b e e aseeeeeeans b ‘Q%ML EEﬂ‘ heee s baer . PR . FORRRRIRN.
INSURER{S} AFFORDING COVERAGE Nuc #
INSURED meurera: | Pekin Insurance Company
Saul Lieberman INSURER 8 :
927 Noyes Street - Studio 224 ra NSURER © ¢
Evanston, IL 60201 e WSURER D ¢
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY-CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REQCUCED BY PAID CLAIMS,

o TYPE OF INSURANCE ooy POLICY KUMBER (RADBNTYY) | IBDYYY) itk
GENERAL LASILITY C1L013477%03/01/2011112/31/2011 | eacH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL UABILITY EMISES umgnce) | S 106, 800
] cransanmoe { X | occur WED £XP (Any one persar) | § 5,000
Al . PERSONALRADVINJURY |$ 1,000,000
GENERAL AGGREGATE $ 2,000,000
re?m. AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X]eouer[ 1% [ Juoe s
AUTOMOBILE LAgIITY COMBINED SINGLE LIMIT s
o {E8 uccident)
|| ANYAUTO BODILY INJURY {Per petsan) | §
| ALLOWNED AUTOS BODILY WURY {Pos soddent)) S
| SCHEDULED AUTOS PROPERTY DAMAGE N
HIRED AUTOS {Par accident)
j NON-OWNED AUTOS s
s
- UMBRELLA LIAB | joceur . EACH OCCURRENCE $
EXCESS AR CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION S S
WORKERS COMPENSATION WG STATU- OTk-
AND EMPLOYERS' LIASILITY Yin [ CRelhars] | ER
mmmsrowpmmemscmlvs[] E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) EL DISEASE - EA EMPLOYES §
B O TorraTIONS below E.L DISEASE - POLICY LIMT | 5

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attnch ACORD 101, Addilional Remarks Schadulo, if more spaco s requised)

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

CERTIFICATE HOLDER

CANCELLATION

ATTN:

CITY OF EVANSTON
NOYES CULTURAL ARTS CENTER

3EFF COREY

CULTURAL ARTS DIV. STUDIO #100
927 NOYES STREET
EVANSTON, IL 60201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELL ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED RERRESERTATIVE

i Q\’# :

ACORD 25 (2009/09}

©1983-2008 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
Evanston, IL 60201
LESSEE: Saul Lieberman
4818 Brumme! Street
Evanston, IL. §0202
866-8219; 773-844-5093
satilfeberman@hotmall.com
Studio Space No.
Location 2nd Floor
Square Feet 1348
Additional Space :
Location
Square Feet
Lease Year1 Q3012011 ~ 12/31/2011
Rate{s) by focation $ 12.45 Rate per sq. &, 2011
Annual Rent (Sg. ft. X rate) $ 1678.26 12Months
Additional Space Annual Rent (Sq. f. % rate) WA Basement § 10,80
| Total Annual Rent - 10 Months $ 1,388.65 15t Floor $ 4o
{Montly Rent ] $ 139.86 ZndFloor $§ 1245
Community Service Year 1
15% of Annual Rent $ 209.78

PURPOSE: For and in consideration of the ternts of this lease, Lessor egrees to lease Lessee spate as dizgramed in Appendix “A*

fﬁjl‘/‘/w ' T2/r3 /2oss




CERTIFICATE OF INSURANCE

This cerfifies that STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lilinois

D STATE-FARM-GENERAL-INSURANCE-COMPANY,-Bloomington,-lilincis
insures the foliowing policyholder for the coverages indicated below:

Name of policyholder THEATRE ZARKO INC

Address of poficyholder 927 NOYES ST

EVANSTON IL 60201-6206
Location of operations SAME
Description of operations BUSINESS - MISC

‘The policies listed below have been issued o the policyholder for the policy perlods shown, The insurance described in these policies is
subject to all the terms exclusions, and conditlons of those policies. The limifs of liabllity shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY |
poLicY NUMBER TYPE OF INSURANCE Effective Date Expiration Date {at beginning of pollcy period)
Comprehensive BODILY INJURY AND
93-BQ-W258-1 Business Liability 02/01/11 { 02/01/12 PROPERTY DAMAGE

This insurance includes:

Products - Completed Operations

] Contractual Liability

7] Underground Hazard Coverage

{1 Personal Injury

{1 Advertising Injury

] Explosion Hazard Coverage

] Collapse Hazard Coverage

General Aggregate Limit applies to each project
KIMED/PERSON $10,000

Each Occurence $2,000,000
Genheral Aggregate

Products - Completed
Operations Aggregate

$4,000,000

$4,000,000

|
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Egractive Date Expiration Date (Combined Single Limit)
[3 Umbrella Each Occurrence $
(] Other Aggregate $

Workers' Compensation
and Employers Liability

Part 1 STATUTORY
Part 2 BODILY INJURY

Each Accident $
Disease Each Employee $
Disease - Policy Limit 3

POLICY NUMBER

POLICY PERIOD

TYPE OF INSURANCE | prective Date Expiration Date

LIMITS OF LIABILITY
(at beginning of pelicy period)

Iif any of the described policies are canceled before its
explration date, State Fam will try to mail a writlen nofice to
the certificate holder 1.0 days before cancellation. I,
however, we fail to mail such notice, no obligation or liability
will imposed on State F its agents or
representatives.

Name and Address of Certificate Holder
ADDL INSURED - SECTION IX

THE CITY OF EVANSTON '.,.Signature oijsejﬂve
2100 RIDGE AVE /r'

EVANSTON IL 60201-2716 ) ‘l

JOHM TYLER CARLSON 13-3848 5 ’
CHICAGO NORTHSHORE F025

§58-994 a 2-90 Printed in U.SA.



NOYES CULTURAL ARTS CENTER

LEASE
LESSOR: City of Evanston
- 2100 Ridge Avenue

Evanston, IL 60201
LESSEES: Theatre Zarko, inc.

1700 Crain

Evanston, L 60202

Michael Motengre

847-526-1330

michaeimontenegrof@sboglobal.net
Studio Space No. 213
Location 20d Floor
Sqiare Feet, 9463
Additional Space NIA
tLocation NiA
{Syuare Feet NIA

Leasa Year 1 03/01/2011 - 513172011 09017201 - 12131i201%
Rate(s) by ocation $ 12.45 Rate per sq. ft. 2011 12

Annual Rent (Sg. f. x rate) $ 14,781.44 Months
Additional Space Anntal Rent (Sq. ft. x rate) NA asement $ 10,90
Total Annual Rent {7 months) $ §,872.53 1st Floor $ 1401
|Monthiy Rent $ 981.79 2nd Floor $& 1245
Community Service Year 1 15%
luf Annual Ren{ $ 1.030.88

Lo



ACORD,

CERTIFICATE OF LIABILITY INSURANCE PATE (DN

02/09/2011

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHYS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT-AFRIRMATIVELY 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 KOLDER,

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, cartain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder In lieu of such endorsement(s). .

PRODUCER SRRt
Adkisson King Munns Insurance Group LLC (HIE o, i 847 .272.6025 | 108 o) 847.272.6052
3340 Dundee Road, Suite 25-2 B s
Northbrook, IL 60062-2354 | PROBUCER ot
T i INSURER(S) AFFORDING COVERAGE NAICH
INSURED wsurera:  Pekin Insurance Company
Valerie Schiff and Zafar Malik INSURER B+
1640 Maple Ave. - Unit 806 INSURER C +
Evanston, IL 60201 INSURERD :
INSURERE ¢
INSURERF: .
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBESD HEREIN 1S SUBJECT TO ALL THE TERMS,

}__EXCLUSfONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE e o POLICY NUMBER gw! %%VE (5&”11%% LniTs
GENERAL LIABILITY REWRITE OF EACH OCCURRENCE $ 1,000,000
Y | SANAGE 70 RENT!
X | COMMERCIAL GENERAL LIABIITY CL 0117286-012/31/2016(12/31/2011 ! Bpfiices 1oy e pence) | S 100, 900
| CLAMS-MADE [Z[ OCCUR MED EXP (Aoyone parson) | § 5,000
Al ] . PERSONAL &ADVINJURY | § 1,000,000
] . GENERAL AGCGREGATE § 2,000,00
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 2,400,000
X1rouer] 198 [ liec 5
AUTOMOBILE LIABILITY COMBINED SINGLE UM | ¢
Rl (Ea accident)
L] ANYAUTO BODILY INJURY (Per parson) | &
|} ALLOWNED AL70S BODILY INGURY (Por aocdent)] §
|} SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS ]
s
UNMBRELLA LIAR OCCUR EAGH OCCURRENCE $
| | Excess uam CLAMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION S " ‘ )
e TR TE
ANY momrommmswe;{cwwe[] NIA E.L. EACH ACCIDENT $
w‘éfif,’#ﬁ?“?ﬁ,“ ExclLuneD £.4.. DISEASE - £A EMPLOYEE €
B S TION OF OPERATIONS bolow EL DISEASE - POLICY LINIT | §
DR TiON OF G ERATIONS OGS Ve ARy STTIDTO "3 14, EVANSTON, "I " 60201
CERTFICATE HOLDER IS ADDITIONAL INSURED-MANAGERS OR LESSORS OF PREMISES
{FORM CG 20 11 01 96) AS RESPECIS COMMERCTIAL GENERAL LIABILITY.
GERTIFICATE HOLDER CANCELLATION
T e e
THE EXPIRATION DAT
CITY OF EVANSTON E POLICY PROVISIONS.
NOYES CULTURAL ARTS CENTER ACCORDANCE WITH THE POLICY PROVISIO
ATTN: JEFF COREY
CULTURAL ARTS DIV. STUDIO #100 AUTHORIZED REPRESENTATIVE
927 NOYES STREET
EVANSTON, IL 60201 GrPet s ]

© 1988-2009 ACORD CORPORATION. All rights reserved,
ACORD 25 {2009/08) 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
e e o vaeie oo .. LESSEE: - - ‘Malarie Engel Schiff..- - . Zafar-Mablk--- s cene o - .. e e el
1640 Maple Avenug 420 Linden Avanue #202
Evanston, [L. 80201 Wilmaetts, IL. 60091
2756908 {c } $20.9548 (h)
866.6406 (h) 312.928.0411x11817 {w)
Studio Space No. 214
tocation - 2nd Floor|
quare Feet . 4838
Additionst Space NIA
Location N/A
Square Feet NFA]
Lease Year 3 : 03/01/2011 - 12131/2011 .
Rate(s) by location $ 12.45 Rate per sq. &£ 2011
; Annuzl Rent (Sq. ft. x rate) . § 6,023.31
Addilfonal Space Annual Rent {Sq. ft. x rate) NA $ 10.80
$ £02.33 $ 14.01
$ 5,621.37
$ 552.14
Communily Service Year 1
15% of Annual Rent $ £28.24

DATE: _
Tl [0, 201
TR 12,20]|




