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FIRST ADDENDUM TO COFFEE SHOP/CAFE LEASEAGREEMENT
PARK CITY LIBRARY

: . . . 15/2021
This FIRST ADDENDUM is made and entered into in duplicate t /IS / day

of 9/1>/2021 , 2021, with a retroactive date of February 12, 2021, by and
between PARK CITY MUNICIPAL CORPORATION, a Utah municipal corporation,
(“City”), and LUCKY ONES COFFEE LLC, a Utah limited liability company,
(“Concessionaire”), to amend the Coffee Shop/Café Lease Agreement - Park City Library
signed and executed by the parties on February 13, 2018.

WITNESSETH:

WHEREAS, the parties entered into a Coffee Shop/Café Lease Agreement - Park
City Library on February 12, 2018, (hereinafter “Original Agreement”);

WHEREAS, part of the scope of services is for Concessionaire to provide food
and beverage refreshments to users of the library and members of the community;

WHEREAS, the term of the Original Agreement ended February 12, 2021;
WHEREAS, Concessionaire has performed to the satisfaction of City; and

WHEREAS, the parties desire to extend the term of the Original Agreement to
continue such performance.

NOW, THEREFORE, in consideration of the mutual promises made herein and
other valuable consideration, the parties hereto now amend the Original Agreement as
follows:

1. AMENDMENTS:

EXTENSION OF TERM. The term of the Original Agreement shall be extended to
a termination date of June 1, 2023.

2. OTHER TERMS. All other terms and conditions of the Original Agreement shall
continue to apply.

3. ENTIRE AGREEMENT. This First Addendum is a written instrument pursuant to
Section 36 of the Original Agreement between the parties and cannot be altered or
amended except by written instrument, signed by all parties.




DocuSign Envelope ID: 2EAG6A8A2-C312-4439-8AE8-972F 14648876

4. COUNTERPARTS. This First Addendum may be executed in counterparts, each of
which will be deemed an original and all of which together will constitute one and the
same instrument.

5. ELECTRONIC SIGNATURES. Each party agrees that the signatures of the parties
included in this First Addendum, whether affixed on an original document manually
and later electronically transmitted or whether affixed by an electronic
signature through an electronic signature system such as DocuSign, are intended to
authenticate this writing and to create a legal and enforceable agreement between the
parties hereto.

IN WITNESS WHEREOF the parties hereto have caused this First Addendum to be
executed the day and year first herein above written.

PARK CITY MUNICIPAL CORPORATION, a
Utah municipal corporation

445 Marsac Avenue

P.O. Box 1480

Park City UT 84060-1480

[— DocuSigned by:

Andy Beerman, Mayor

Attest:

[—Docusigned by:
Finatn 4/17\ /=)

B629-

City Recorder’s Office

Approved as to form:

DocuSigned by:

Tom Daley

E160489C o1

City Attorney’s Office
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SERVICE PROVIDER:

LUCKY ONES COFFEE LLC, a Utah limited
liability company

1255 Park Avenue

Park City, UT, 84060

Business License: B-016256

DocuSigned by:

[ Latre wouee)

(o997 ZULC 29480

KATIE HOLYFIELD

it]nCO-Owner

c¢uSi d by

TULYLLE MATEINS

ERED7Z202C204BE:

TAYLOR MATKINS
T|t|e Co-Owner

THE CITY REQUIRES THE CONCESSIONAIRE TO COMPLETE EITHER THE
NOTARY BLOCK OR THE UNSWORN DECLARATION, WHICH ARE BELOW.
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4
STATE OF UTAH )
) ss.
COUNTY OF SUMMIT )
On this day of , 2021, before me, the undersigned notary, personally

appeared_ KATIE HOLYFIELD and TAYLOR MATKINS, personally known to
me/proved to me through identification documents allowed by law, to be the persons
whose name is signed on the preceding or attached document, and acknowledged that
they signed it voluntarily for its stated purpose as and
(titles) for LUCKY ONES COFFEE LLC, a Utah limited

liability company.

Notary Public
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We declare under c )ngl enalty unde 1 law w of Utah that the foregoing is true and
corrﬁct Si ngnq@cd é)onu he ay of , 2021, at
(insert State and County here).

. KATIE HOLYFIELD
Printed name

Signature: Eﬂﬂ€ Pf&%(/[ﬂ‘@(,()

nnnnnnnnnnnnn

. TAYLOR MATKINS
Printed name

Slgnaturef qwm Mﬂ’Hﬁ(NS

nnnnnnn 20455
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opsign el LEKIIFICAITE UF LIABILITY INSURANCE 412112021

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
| NAME: :
COLEMAN INSURANCE AGENCY, INC. (AlC No, Ext;: (801)466-1554 | A% Noj: (801)466-4390
2102 E. 3300 S. j‘;%’}a'éss: ccoleman@farmersagent.com - .
Salt Lake City, UT 84109 APPROVED | __INSURER(S) AFFORDING COVERAGE - | Nac#
- - i B B __|INSURER A : TRUCK INSURANCE EXCHANGE - ARATING XV 21709
INSURED INSURERB:
LUCKY ONES COFFEE, LLC S N
;.ﬁ;;;g{:;ﬁé ]rJiURANCE EXCHVAEVE -ARATNG A2 21985
1255 PARK AVE | INSURERE: -
PARK CITY, UT 84060 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.

ADDL[SUBR { EFF
'U‘?g TYPE OF INSURANCE D LWVD POLICY NUMBER (Eﬂh%%%) &Ské%ffv’% LIMITS
X COMMERCIAL GENEI[QAL LIABILITY gﬁaiOC?UiREq%E $ 2,000’000
= ; GE TO RENTED
' CLAIMS-MADE L>_<J OCCUR { ; | PREMISES (Ea occurrence) | $ 75,000
| MED EXP (Any one person) $ 5,000
A X | 606647766 2/1/2021 | 2/1/2022 | PERSONAL & ADV INJURY | § 2,000,000
| — =1 . 4 & i .
GEN'L AGGREGATE LIMIT APPLIES PER: | ; | GENERAL AGGREGATE $ 4,000,000
Xlrouer[ %% [ Jioc | ‘ PRODUCTS - COMPIOP AGG | § 4,000,000 |
X | | $
OTHER: I
i 1 COMBINED SINGLE LIMIT
' AUTOMOBILE LIABILITY ; ‘ | Ea secidents - |8 2,000,000
| anvauTo | | i ii BODILY INJURY (Perperson) |§
A | Ritosony (] Aotes '+ 7 X | | 606647766 | 42112021 | 21212021 Dbt L N
‘ HIRED | - . | ‘
‘}X AUTOS ONLY ‘LX AUTOSONLY | | | i ‘ (Per accident) .
[ [ 1 [ | | $
}‘ UMBRELLA LiAB kl‘ OCCUR [ i \ EACH OCCURRENCE $
‘ ’ EXCESS LIAB | cLams-mape| | ! | AGGREGATE $
I R B e e | | e —— S -
1 | DED J | RETENTION § % {‘ ; 1 | $
| WORKERS COMPENSATION ; K \ 1 ' PER OTH-
| AND EMPLOYERS' LIABILITY vin || " \ !X' Siae | [ & —
| ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ \ ‘ 3 | E.L. EACH ACCIDENT
D | RN EiCL Lo [y]nal x| A0s111597 212021 | 20172022 FERE : :'ggg’ggg
andatory in ‘ | E.L. DISEASE - EA EMPLOYEE|
If yes, describe under : ‘ | . [ 5 . !
DESCRIPTION OF OPERATIONS below | | ‘\ | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
y ; [
| | | |
LIQUOR LIABILITY \ \ * “ 1
A ’ | 606647766 | 2/1/2021 | 2/1/2022 | Each Occurance | 1,000,000
i | | | ‘1 Aggregate | 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule may be attached if more space is required)

PARK CITY MUNICIPAL CORPORATION, IT'S OFFICERS,OFFICIALS, EMPLOYEES AND VOLUNTEERS ARE NAMED AS ADDITIONAL INSURED. WORK COMP POLICY IS ENDORSED
WITH A WAIVER OF SUBROGATION IN FAVOR OF PARK CITY MUNICIPAL CORPORATION. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, SERVICE PROVIDER SHALL DELIVER NOTICE TO THE CITY WITHIN (30) DAYS OF CANCELLATION

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

PARK CITY MUNICIPAL CORPORATION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO BOX 1480 ACCORDANG;E WITH THE POLICY !’ROVISI‘C}NS.

PARK CITY, UT 84060 —

[l {
AUTHORIZED/REPRESENTATIVE
/1 b

4 F AN i A4 i1
!/'//‘,.. Ve AN &

p

' "_,/r’i/ AL &/’?3:;- &'

s

© 1988-2015 A ‘ORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Policy Number: 60664-77-66 E0002
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
- BUSINESSOWNERS COMMON POLICY CONDITIONS

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement,

SCHEDULE
Name Of Additional insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
PARK CITY MUNICIPAL CORPORATION, IT'S OFFICERS,OFFICIALS, EMPLOYEES AND

VOLUNTEERS

If no entry appears above, information required to compiete this endorsement will be shown in the Declarations.

The BUSINESSOWNERS LIABILITY COVERAGE FORM is amended as follows:

A, With respect to the additional insured described in paragraph C. of this endorsement, subparagraph 1.a.
Business Liability under Section A. Coverages is replaced by the following:

a.  We will pay those sums that the insured becomes legally obligated to pay as damages because of
“bodily injury" or "property damage" to which this insurance applies. We will have the right to defend the
insured against any "suit" seeking those damages using counsel of our choosing. However, we will not
defend the insured against any "suit" seeking damages for “bodily injury” or “property damage” to which
this insurance does not apply. We may, at our discretion, investigate any "occurrence” and settle any
claim or "suit” that may result. But:

{1) The amogng we will pay for damages is_ limited as described in Section D — Liabiiity And Medical Ex-

(2) Our right to defend ends when we have used up the applicable limit of insurance in the payment of
judgments or settlements or medical expenses.

No other obligation or liability to pay sums or perform acts or services is covered unless explicitly pro-
vided for under Coverage Extension — Supplementary Payments.

B. With respect to the additional insured described in paragraph C. of this endorsement, the following exclusions
are added to paragraph 1. Applicable To Business Liability Coverage under Section B, Exclusions:

This insurance does not apply to:

Includes Copyrighted Material of Insurance Services Office, Inc, with its permission Page 1 of 2
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Any liability due to negligence attributable to any person or entity other than the Namead Insured; or

2. Any person or entity if a ‘wrap up policy” is in effect for work performed at the location designated and de-
scribed in the schedule of this endorsement.

C. Section C. Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liabifity for "bodily injury" or “property damage" caused, in
whole or in part, by "your work" and resulting from your negligence at the location designated and described in
the schedule of this endorsement performed for that additional insured and included in the "products-
completed operations hazard".

D. The conditions under Section E. Liability And Medical Expenses General Conditions aiso apply to the
additional insured described in paragraph C. of this endorsement.
E. With respect to this endorsement, “wrap up policy” means an Owner or Contractor Controlied Insurance Pro-

gram providing one or a series of policies designed to cover a specific construction project that insures all of
the persons and entities working on such project.

The BUSINESSOWNERS COMMON POLICY CONDITIONS are amended as follows:

With respect to the additional insured described in paragraph C. of this endorsement, Section H. Other Insur-
ance is replaced by the following: ‘

H. Other Insurance

1. Primary and Non Contributory Insurance

The coverage provided to an additional insured under this endorsement shall be primary and non con-

tributory ONLY to any insurance issued directly to the additional insured if

a.  The Named Insured agreed in a written contract or written agreement to provide the additional
insured coverage on a primary and non contributory basis;

b, Such written contract or written agreement referenced in a. above was executed prior o the is-
suance of this endorsement:

¢.  The additional insured designated herein has a policy with an Other Insurance provision making
this policy excess; and

d.  There is no “wrap up policy” in effect for the work performed at the location designated in the
Scheduie of this endorsement.

2. Excess Insurance

If there is other valid and collective insurance available to the additional insured as an additional in-
sured under other policies covering the work performed at the location designated and described in
the schedule of this endorsement, this insurance will be excess over those policies.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise sub-
ject to all the terms of the policy.

Includes Copyrightad Material of Insurance Services Office, Ine. with its permission Page 2 of 2
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Wae have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not namad in the Schedule.
Schedule

3%

PARK CITY MUNICIPAL CORPORATION, IT'S OFFICERS,OFFICIALS, EMPLOYEES AND
VOLUNTEERS ~

This endorsement changes the policy to which It is attached and is effective on the date issued unless otherwise stated

{The information below is required onlv wh

on this endorsement is issued subsequent to preparation of the nol
Endorsement Effective 03/25/2021 N

Pollcy No. A0611-15-97 ndorsement No.
Insured: | UCKY ONES COFFEE, LLC Promium  $250 MINIMUM /

Insurance Company TRUCK INSURANCE EXCHANGE Courttersigned by

WC 0003 13 ;
(Ed. 4-84)















































