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:'hxs Operator Agreement (“Agreement”) 1s entered into and effecuve this 29 day of September, 2014, by and
between the City of Glendale, an Anzona municipal corporaton (“Ciry™), and AFC Phystcal Mediane and
Chiropractc Centers (“Operator™).

1 Event. Cuy agrees to permit Operator to participate at the following Event(s) subject to the terms
and condinons set forth below and for no other purpose:

Event Name Event Dates. | Vendor Booth Size | Participation
Type Fees Due to City
Glendale Glitiers Speciscular Novembes Commerca! | 10%10 §650.C0
28-29, 2014 2

Downtown Holiday Lighting Season
Glendale Gliter & Glow
Glendale Chocolate Affare
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Insumance Before commencing any services under this Agreement, Opcrator shall provade City with
verification of general liabiliry insurance with a limit of not less than $1,000,000 for each occurrence
while this Agreement 1s 1 effect. Insurance must name the City as an addinonal insured and must
provide primary coverage

3 Inderonity. To the extent permutted by law, Operator agrees to indemnufy and hold harmless City (1ts
officers, officials, agents and employees) from any and all claims, actions habulities, damages, losses or
expenses (“claims”) arsing out of the acts or omisstons of Operator or Operator’s agents, employees,
or authorized volunreers in connection with the services under this Agreement. It is the spedfic
mtenuon of the parties that the City will, in all mnstances, except for claims arising solely from the
ncgligent or willful acts or omissions of the City, be indemnified by Operator from and agginst any

and all clauns.

4 Nonpperforpance. If the services under this Agreement are prevented or interfered with by weather
or other circumstances that make it impractical or unfeasible 1o conduct or finish the Fveat, City will
have no oblgation to Opetator.

5. : Operator is an independent contractor and not an employee of City.

Operator 1s responsible for paying all state and federal and socsl secunty taxes and any appbeable
royaltics or fres
6 Commission In consideraton for the prvilege to provide the above-descobed services dunng

Events, Operator agrees 1o pay to the City zero percent (0%) of gross sales net of taxes. Payment
must be post marked to the City within five days of the conclusion of each Event identified above.

7. Judsdicion/Conflict. This Agreement will be construed 1n accordance with the laws of the Sute of
Anzona Ths Agreement 15 subject to cancellation for conflicts of interest under the provsions of
ARS § 38511,
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Immigraton Laws  Operator warrants, to the extent applicable under ARS. § 41-4401, that it has
registered wath and will continue to parucipate i the E-Venfy program cstablished by the United
States Department of Homeland Security and Social Secunty Admunistranon or any successor
program, that it warrants compliance with all federal immigration laws and understands that any
breach of this warranty subjects Operator to penaltics, meluding termination of this A\greement; 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.

Effectree Date/Notice  This Agroement s offcctive a5 of the daze of the last signature affixed below
gnd tesmunares upen the condluston of the services required, This Agreement may be termingted by
aither the City or Operator by providing no less than 30 days wnitten nouce to the other purty to the
addresses as listed in thus Agreement. Nouce must be provided by personal delvery or by Cnited
States Postal Service, cerufied mail, return receipt requested and delivered or matled to the addresses
bsted below. Any notice by Operator to the City concerung potenual violation or termination of
this Agreement must also be sent to: City Attomey, 5830 West Glendale Avenue, Glendale, J\rizona
85301

Authonty. The following person shall have full authonty to act on behalf of Operator at Lvents:

Name Jull Andognin

Address, Cuty, State, Zip: 1839 S. Alma School Rd Swite 354 Mesa, AZ 83210
Phone. 480-734-4077

Lrmail ml@afemed.com

(Signatures appear on the following page.)
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Executed to be effectn ¢ on the date histed above,

OPERATOR

AFC Physical Mediane and Churopractic
Centers

Bw:

Its.

Dater /0// 7//6/
r 77

crry
Caty of Glendale

Its* Spegial Event Division Manager

a, Caty Clerk (SEAL)

APPROVED AS TO FORM.

Michael Badcy, Gity Artorney
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