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December 12, 2013

Mr Brian Friedman

Director of Economic Development, Citywide Efforts
City of Glendale

5850 W Glendale Ave, Suite 217

Glendale, AZ 85301

Dear Mr Friedman,

Jivemind & Inter Technologies Corporation are proud to provide this letter of response as our formal intent to
renew our leasing Agreement of the 5752 W Glenn Dr ‘Bead Room’ with the City of Glendale

We are excited to continue on Into a second lease term in the 5752 W Glenn Dr Bead Room, which will provide
Jivemind & Inter Technologies Corporation with the necessary infrastructure to function and grow, and thus de-
liver more value to the Downtown Glendale Community, as described in the Lease Agreement for the 5754 W
Glenn Dr building Thank you again for your belief and support in Jivemind’s vision, our success IS your success

Sincerely yours,

Jeffrey Rose

President, Jivemind Cooperative Music Labs

Southwest Regional Director, Inter Technologies Corporation



T ® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/18/2013

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 policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
CONTACT
PRODUCER NAME

Trevino Insurance Group Inc
1602 N Main St P 55'8'?@) (574)256-5712 [ TA% oy (574)256-5798
Mishawaka, IN 46545 ADDRESS ._
INSURER(S) AFF ORDING COVERAGE NAIC #
. . insurer A _Cincinnatl Insurance Company
INSURED INSURER B
Inter Technologies INSURER C
PO Box 1832
South Bend, IN 46634 INSURER D
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR [ADDL[SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (Mﬁ}-IZI)%rYYYY MMIDOIYY YY) LIMITS
A | GENERAL LIABILITY CPP1066601 10A/2013 | 101172094 | cach occurrENCE $ 1000000
X | COMMERCIAL GENERAL LIABILITY E’é&“@%‘é& ?EE%@IEr‘E)ence) $ 100000
] CLAIMS-MADE OCCUR MED EXP {Any one person) | $ 5000
PERSONAL & ADV INJURY | § 1000000 |
j GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2000000
X | roLicy FRO- Loc EMPLOYEE BENEFITS | $ 100/300
A | AUTOMOBILE LIABILITY CPA1066601 10/1/2013 | 101172014 | EMEIELSNGLELIMIT | 4 1000000
X | aNY AUTO BODILY INJURY {Per person) | $
ﬁblrl_ S\S'VNED gg%guwo BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE "
|| HIRED AUTOS AUTOS | (Per accident)
$
A | x [umerertatne |y [ ooar CPP1066601 10/1/2013 | 101172014 | EacH CCURRENCE $ 5000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | X! reTENTIONG O $
A | WORKERS COMPENSATION WC 13 | 10/1/2014 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 2121445 10/1/20 ﬂ TORY LIMITS ER
ANY PROPRIETORIPARTNEREAXECUTIVE E L EACHACCIDEN! $ 1000000
QFFICERMEMBER EXCLUDED? D N/A
(Mandatory In NH) | E L DISEASE - EAEMPLOYEE] § 1000000
If ves describe under
DESCRIF [ 10N OF OPERATIONS below E L DISEASE - POLICY LIMIT | $ 1000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The City of Glendale 1s Iisted as additional Insured as respects for the following location

5752 W Gienn Dr
Glendale, AZ 85301

CERTIFICATE HOLDER CANCELLATION

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

Altn Regulatory's Communications Mgr
I'\

1

5850 W Glendale Ave
Glendale, AZ 85301 AUTHORIZED REPRESENTATIVE

® 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




'A & DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 101812013

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 does not confer rights to the
certificate holder In lleu of such endorsement(s).

CONTACT
PRODUCER NAME

Ti | |
1602 Manm &t GrovpIne AIC Mo, Exty (574)256-5712 | % o) (574)256-5798
M
Mishawaka, IN 46545 ADDRESS o !
INSURER(S) AFFORDING COVERAGE NAIC #
| nsurera Cincinnati Insurance Company

INSURED INSURER B
Inter Technologles INSURE
PO Box 1832 RC
South Bend, IN 46634 INSURER D

INSURER E

INSURER F
COVERAGES i CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR] LICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MPﬁIDDIYYYY) (MMIDDIYYYY) LIMITS
A | GENERAL LIABILITY CPP1066601 10112013 | 10/1/2014 | -~ occurreENcE s 1000000
X | COMMERCIAL GENERAL LIABILITY BQEA@%%;?EEE%IE%me) $ 100000
] CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5000
L PERSONAL & ADV INJURY _ | § 1000000
L GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/QP AGG | § 2000000
X | poicy B Loc EMPLOYEE BENEFITS [ $ 100/300
A | AUTOMOBILE LIABILITY CPA1066601 10/1/2013 | 10/1/2014 | GQUEINED SNGLELIMIT 1 o 1000000
X | Any auTO BODILY INJURY (Per person) | §
N leigéVNED %ﬁ"l—jggULED BODILY INJURY (Per accident}| $
NON-OVWNED PROPERT Y DAMAGE )
L HIRED AUTOS AUTOS Per accident)
$
A | X |UMBRELLALIAB | ¥ | occUR CPP1066601 10/1/2013 | 10M1/2014 | cacH oCCURRENCE $ 5000000
EXCESSLIAB CLAIMS-MADE AGGREGATE $
pep | X| rerention§ 0 $
A | WORKERS COMPENSATION WC2121445 107172013 | 107172014 WE STATU- oTH
AND EMPLOYERS' LIABILITY YIN 2 X I TORY |_nvnTsT I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT § 1000000
OFFICERMEMBER EXCLUDED? N/A
{(Mandatory 1n NH} - E L DISEASE - EAEMPLOYEE] § 1000000
If yos, describe under 1000000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The City of Glendale Is listed as additional insured as respects for the following location

5754 W Glenn Dr
Glendale, AZ 85301

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Glendale THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

Attn  Regulatory's Communications Mgr

5850 W Glendale Ave
Glendale, AZ 85301 AUTHORIZED REPRESENTATIVE

® 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05} The ACORD name and logo are registered marks of ACORD



ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Additionz! Insured Person(s)
or Organization(s}:

Location(s) of Covered Operations

City of Glendale

5754 W. Glenn Dr.
Glendale, AZ 85301

5752 W. Glenn Dr.
Glendale, AZ 85301

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A,

CG 20500704

Section if - Who is an insured is amended to
include as an additional insured the person(s)
or arganization{s} shown in the Schedute, but
only with respect to liability for "bodily injury®,
“properly damage” or "personal and advertis-
ing injury” caused, in whole or in part, by:

€. Your acts or omissions; or

2. The acis or omissions of those acting on
your behalf;

in the performance of your ongoing opera-
tions for the additional insured(s) at the loca-
tion{s) designated above,

With respect fo the insurance afforded to
these additional insureds, the following addi-
ticnal exclusions apply:

}'hfs insurance does not apply to "bodily in-
jury” or "property damage" accurring after:

1. Al work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
fional insured(s) al the location of the
covered operations has been completed;
or

2. That portion of "your work™ out of which
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project,

© 1SC Properties, Inc., 2004




