City of Glendale C-9658-1
Community Services Department 11/07/2015

GLEND,%‘E E Fy C ﬁ, E % @perator Agreement
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This Operator Agreement { “Agreement”) is entered into and effective this 7th day of November, 2015, by
and between the City of Glendale, an Arizona municipal corporation (“City”), and The Poisoned Pen

(“Operator™).
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6.

Event. City agrees to permit Operator to vend merchandise at Authors (@ W
Wilson subject to the terms and conditions set forth below and for no other purpmc

Insurance. Before commencing any services under this Agreement, Operator shall provide City with
verification of general hqblhtv insurance with a limit of not less than $1,000,000 for each occurrence
while this Agreement is in effect. Insurance must name the City as an additional insured and must
provide primary coverage.

Indemnity. To the extent permitted by law, Operator agrees to indemnify and hold harmless City (its
officers, officials, agents and employees) from any and all claims, actions liabilities, damages, losses or
expenses (“claims”) arising out of the acts or omissions of Operator or Operatot’s agents, employees,
ot authorized volunteers in connection with the services under this Agreement. It is the specific
intention of the parties that the City will, in all instances, except for claims arising solely from the
negligent or willful acts or omissions of the City, be indemnified by Operator from and against any
and all claims.

Nogperformance. If the services under this Agreement are prevented or interfered with by weather
or other circumstances that make it impractical or unfeasible to conduct ot finish the Event, City will
have no obligation to (:)perator.

Independent Contractor. Opemtnt is an independent contractor and not an employee of City.
Operator is responsible for p'nmo all state and federal and social security taxes and any 'xpph(:able
royaldes or fees.

Jurisdiction/Conflict. This Agreement will be construed in. accordance with the laws of the State of
Arizona. This Agreement is subject to cancellation for conflicts of interest under the provisions of
ARS. §38-511.

Immigration Laws. Operator warrants, to the extent applicable under A.R.S. § 41-4401, that it has
registered with and will contimuce to participate in the E-Verify program established by thc United
States Department of Homeland Security and Social Secutity Administration or any successor
program; that it warrants compliance with all federal immigeation laws and unde ¢stands that any
breach of this warranty subjects Operator to penalties, including termination of this Agreement; and
finally, understands that City has the right to inspect the papers of the Operator or any of its
employees participating in this Agreement to ensure compliance with this paragraph.

|
Effective Date/Notice. This Agreement is effective as of the date of the last signature affixed below
and terminates upon the conclusion of the services required. This Agreement may be terminated by
either the City or ( )pcmror by prowdmu no less than 30 days written notice to the other party to the
addresses as listed in this Ag)rcuncnt Notice must be provided by personal delivery or by United
States Postal Service, certified mail, return receipt requested and delivered or mailed to the addresa&
listed below. Any notice by Operator to the City concerning potential violation ot termination of
this Agreement must also be sent to: City Attorney, 5850 West Glendale Avenue, Glendale, Arizona
85301.
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9. Authority. The following person shall have full authority to act on behalf of Operator at Events:

Natme: | | David Hunenberg, The Poisoned Pen

Address, City, State, Zip: 4014 N Goldwater Eivdz #101, Scottsdale, AZ 85251
Phone: (480) 947-2974 CEeis

Fmail: davidhpoisonedpen(@gmail.com

(Signatures appeat on the following page.)
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|
Executed to be effective on the daté listed above.

OPERATOR: | CITY:

City of Glendale
By: LAV (lf ”’UMMBM/\’ By: —}/
Itsﬂ?ﬁ lémed ?@\ %‘%f)%rﬁ Its: ]:'1 ,Ilj/‘ Tt //f/l‘.//“r / (’L,) 4"""‘«'&*
Date: to !W{@ Date: //‘ S/r

2, CilyCler (SEAL)

APPROVED AS TO FORM:

Q=

Miaﬁ'd-'l'gailve
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