EXHIBIT A TO ORDINANCE NO. 68-21

™ UNITED STATES L A d ¢
P POSTAL SERVICE. ease Amendmen

Facility Name/Location :
AVON - MAIN OFFICE (380392-004) Amendment No: 002
36225 DETROIT RD, AVON, OH 44011-2848 Lease: C00000217441

This refers to the Lease accepted by the United States Postal Service, hereinafter called the Postal Service, under date
of 08/01/2008, whereby there is leased to the Postal Setvice the above-described facility.

WHEREAS, the Postal Service desires and Landlord is willing to amend the Lease as specified below;
NOW THEREFORE, in consideration of the mutual covenants and agreements herein set forth, and for other good and

valuable consideration, the sufficiency of which is hereby acknowledged, the parties do hereby agree as follows,
effective on the date this document is executed by the Postal Service.

1. The Lease at Paragraph 4. Renewal Options, as it relates to the First Renewal Option, is hereby amended as follows:

The Annual Rent for the First Renewal Option for the period of 02/01/2023 through 01/31/2028 shall be $149,999.00 per
year.

The parties agree that notwithstanding any notice requirements to the contrary, for the purposes of exercising the First
Renewal Option, the Postal Service's execution of this Lease Amendment shall be a legally sufficient exercise of the
First Renewal Option.

In all other respects, the Lease shall remain the same and is hereby confirmed.

SEE ATTACHED ADDENDUM

February 2004 1
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UNITED STATES
POSTAL SERVICE. Addendum

Facility Name/Location
AVON - MAIN OFFICE (380392-004) County: Lorain
36225 DETROIT RD, AVON, OH 44011-2848 Lease: CO0000217441

2. The parties agree that if the signature(s) of either Landlord or the Postal Service on this Lease

or any amendments, addendums, assignments, or other records associated with this Lease is not an original

but is an elecironic signature, scanned signature or a digitally encrypted signature, then such electronic

signature, scanned signature or digitally encrypted signature shall be as enforceable, valid and binding

as, and the legal equivalent to, an authentic original wet signature penned manually by its signatory.

Signatures required under this Lease, or any amendments, addendums, assignments, or other records associated
therewith, may be transmitted by email or by fax and, once received by the party to whom such signatures were
transmitted, shall be binding on the party transmitting its signatures as though they were an original

signature of such party.

June 2020




UNITED STATES Lease Amendment

P POSTAL SERVICE.

EXECUTED BY LANDLORD this day of ,

CORPORATION

City of Avon
By executing this Lease Amendment, Landlord certifies that Landlord is not a USPS employee or contract employee (or an immediate farmnily member
of either), or a business organization substantially owned or controlied by a USPS employee or contract employee (or an immediate family member of

either).

By:
Name & Title Name & Title
Name & Title Name & Title
Name & Title ) Name & Title
Landlord’s Name: _CITY OF AVON e-mail:’ rseighman@ci tyofavon.com

and address

36080 CHESTER ROAD
AVON, OH Zip+a: 44011-1070
Landiord's Telephone Number(s): (440) 937 - 7800 FAX: (440) 937 - 7800
Social Security No, or Federal Tax Identification No.: XX-XXX0165
Witness Witness

a. Where the Landiord is a corporation, leases and lease amendments entered into must have the corporate seal affixed or in place thereof the
statement that the corporation has no seal. .

b. Where the Landlord is a corporation, municipal corporation, non-profit organization, or fraternal order or soclety, the Lease Amendment must be
accompanied by documentary evidence affirming the authorily of the agent, or agents, to execute the Lease Amendment to bind the corporation,
municipal corporation, non-profit organization, or fraternal order or society for which he (or they) purports to act. The usual evidence required to
establish such authority is in the form of extracts from the articles of incorporation, or bylaws, or the minutes of the board of directors duly
certified by the custodian of such records, under the corporate seal. Such resolutions, when required, must contain the essential stipulations
embodied in the Lease Amendment. The names and official titles of the officers who are authorized to sign the Lease Amendment must appear
in the document.

c.  Any notice to Landlord provided under this Lease Amendment or under any law or regulation must be in writing and submitted to Landlord at the
address specified above, or at an address that Landlord has otherwise appropriately directed in writing. Any notice to the Postal Service
provided under this Lease Amendment or under any faw or regulation must be in writing and submitted to “Conlracting Officer, U.S. Postal
Service” at the address specified below, or at an address that the Postal Service has otherwise directed in writing.

ACCEPTANCE BY THE POSTAL SERVICE

Date:

Paul S Frye
Contracting Officer Signature of Contracting Officer

FACILITIES REAL ESTATE PO Box 27497, GREENSBORO, NC 27498-1103
Address of Contracting Officer

Signature Page (Corporation) 04/04 3



Form W'g

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[] Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) ™
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLG Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
EI Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Appiies to accounts maintained outside the U.5)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Il Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (TIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

o Form 1099-K {merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
10098-T (tuition)

¢ Form 1099-C (canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Facility Name: AVON-MAIN OFFICE
Fin/Sub No: 380392-004

Address: 36225 DETROIT RD

City, ST, ZIP: AVON, OH 44011-2848

Real Estate Conflict of Interest Certification

To avoid actual or apparent conflicts of interest, the United States Postal Service (“Postal Service”)
requires the following certification from you as a potential Landlord/Supplier/Contractor to the Postal
Service. Please check all that apply in item A below. Further, please understand that the Postal Service
will be relying on the accuracy of the statements made by you in this certification in determining whether
to proceed with any possible fransaction with you.

Bryan K. Jensen, Mayor - City of AVON  herepy certify to the Postal Service as follows:

[PRINT: hame of potential Landlord/Supplier/Contractor]

A7

(Check all that apply) | am:

(0] A Postal Service employee;

(i) The spouse of a Postal Service employees;

(iii) A family member of a Postal Service employee; (Relationship)

(iv) An individual residing in the same household as a Postal Service employes;

(v) | am one of the individuals listed in (i) through (iv) above AND a controlling shareholder

or owner of a business organization leasing space or intending to lease space to the Postal
Service; OR
(vi) _ X None of the above.

(Complete as applicable):
i [ have the following job with the Postal Service(Title)
(Location)

ii. My Spouse who works for the Postal Service holds the following job:

(Title) (Location)

iii. My family member who works for the Postal Service holds the following job:

(Title) (Location)

iv. My household member who works for the Postal Service holds the following job: ____

(Title) (Location)

if you have checked "none of the above” and during the lease term or any renewal term, you do
fall into any of the categories listed in A (i) through (v) above, you shall notify the Postal Service
Contracting Officer in writing within 30 days of the date you fall into any of the such categories
and shall include an explanation of which of the above categories now applies.

The person signing this cettification has full power of authority to bind the potential Landlord/
Supplier/Contractor named above.

Executed this day of , 20 by

BY:

[Insert Signature]

gy: BryanK. Jensen
[PRINT: name of entity or person]

Title;__Mayor

[Insert title]

Effective March 1, 2014 Appendix A_Conflict of Interest Certification



August 19, 2021 COMMISSION AGREEMENT

This Agreement, made as of the last date written below, is between CITY OF AVON (‘Lessor’), and Jones Lang LaSalle
Americas, Inc. (“Broker”) as co-broker to Jones Lang LaSalle Americas, Inc. (“Agreement”), and confirms the terms

under which Lessor will pay a real estate brokerage commission to Broker for the lease (“Lease”) between Lessor and the
United States Postal Service (“Tenant”) of that certain real property described as:

AVON MAIN OFFICE, 36225 DETROIT RD, Avon, OH
USPS Property 1D 380392-004

Lessor will pay Broker, and Broker will accept as its full and only compensation for services rendered in connection with the
Lease, an agreed upon rate that is in accordance with local business practices. The Lessor and Broker have agreed upon a
commission equal to:

Annual Rent Total Rent Commission Rate Amount Due

$149,999.00 $749,995.00 4% $3,000.00

10.

The commission will be earned 100% upon full execution of the Lease and will be paid within thirty (30) days of execution
without further condition or contingency.

The Aggregate Lease Value will include the initial rental to be paid by Tenant on all space leased by the Tenant and any
fixed annual or other periodic bumps and/or fixed annual other periodic rent escalations occurring during the initial term of
the Lease. The Aggregate Lease Value will not include any rental abatement, operating expenses and/or real estate taxes,
any additional amounts paid by Tenant for services over and above those furnished by Lessor as part of the Lease, and
option periods and/or lease terms beyond the initial term of the Lease. In no event shall the foregoing preclude Broker from
receiving a commission for any extension, renewal, expansion or additional leasing in the event Tenant has engaged Broker
to represent it.

Lessor agrees that it will not modify or in any way reduce the amount of Broker's commission hereunder. [f either party
institutes any action or proceeding against the other relating to the provisions of this Agreement, the unsuccessiul party in
the action or proceeding will reimburse the prevailing party all reasonable expenses, attorneys’ fees, and disbursements.
THE PARTIES HEREBY WAIVE TRIAL BY JURY.

This Agreement will continue to be in effect until the first anniversary of its full execution. If on the first
anniversary the Lessor and Tenant are still negotiating for the Lease of the subject property, to the extent not prohibited by
law, this Agreement will be automatically extended until such negotiations cease or a lease is fully executed.

This Agreement constitutes the entire agreement between Lessor and Broker and supersedes all prior discussions,
negotiations, and agreements, whether oral or written. No amendment, alteration, or withdrawal of this Agreement will be
valid or binding unless made in writing and signed by both Lessor and Broker. This Agreement will be binding upon the
successors and assignees of the parties.

Lessor and Broker each represents and warrants to the other that, in connection with Tenant's Lease of the subject
property, it has not employed or dealt with any broker, agent, or finder other than Broker. Lessor and Broker shall each
indemnify and hold the other harmless from and against any claims for brokerage fees or other commissions asserted by
any broker, agent or finder employed by Lessor or Broker, respectively, or with whom Lessor or Broker, respectively, has
dealt.

Lessor and Broker agree not to disclose confidential financial information on commission, or any other information having an
adverse effect on the agreement and will refrain from using the information for any other purpose than that for which it was
furnished. The parties agree that there may be a client fee share, if allowed by applicable law.

Each party shall be responsible to the other party only for the reasonably foreseeable direct damages caused by its breach
of this Agreement and in no event will either party be liable to the other for any loss of or damage to revenues, profits, or
gooduwill or other special, incidental, indirect, or consequential damage of any kind resulting from its performance or failure to
perform pursuant to the terms of this Agreement. In no event shall Broker's liability for damages in connection with a claim
made hereunder, including any indemnification obligation arising hereunder, exceed the amount of any commission actually
received by Broker under this Agreement.

Each signatory to this Agreement represents and warrants that it has full authority to sign this Agreement on behalf of the
party for whom it signs and that this Agreement binds such party.

BROKER: LESSOR:

Jones Lang LaSalle Americas, Inc. CITY OF AVON

By:

By:

Bryan K. Jensen, Mavor - City of Avon

Name and Title Name and Title

Dated:

Dated:




