SIDEWALK CAFE APPLICATION INFORMATION PACKAGE

Please enclose a plan of the proposed Sidewalk Café and its relationship to the surrounding public way. Please
show the associated dimensions, clearance measurements, boundaries and landscaping, street location, seating
capacity, accessibility to patrons with disabilities and its relationship to the surrounding public way. Also include
photograph(s) of proposed Sidewalk Café’s location.

In addition, please fill in below the proposed Sidewalk Café’s (1) business license information, (2) street location,
dimensions, (3) seating capacity, and (4) days and hours of operation.

1. Business License Information

ACCOUNT #:

CURRENT RETAIL FOOD LICENSE #:

BUSINESS LOCATION ADDRESS:

2. Proposed Sidewalk Café Location and Dimension Information

Note: The street nameisi and irogsed Ienithisi and widthisi must match the iroiosed ilan.

3. Proposed Sidewalk Café’s Seating Capacity
Note: The proposed seating capacity must match the proposed plan.

CAPACITY:

4. Days and Hours of Operation

Note: Sidewalk Café’s cannot oierate earlier than 8:00 AM nor later than midniiht.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

PRINT NAME:

EMAIL:
PHONE NUMBER:

ACCOUNT #:

LEGAL NAME OF ENTITY:

BUSINESS NAME (DBA):

BUSINESS LOCATION ADDRESS:

SAMPLE CERTIFICATE OF LIABILITY INSURANCE




Required for Public Way Use Permits - Certificate of Insurance

ONLY CERTIFICATES WITH ALL TME REQUIRED INFORMATION COMPLETED EXACTLY AS INDICATED BELOW WILL BAE ACCEPTED

AC! ORD' CERTIFICATE OF LIABILITY INSURANCE e i

Date
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THME CERTIFICA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED |

certificate
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER \iiliiiiie)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. |
[~ APORTANT: alhe&uwsmamu Y0es) must Do endorsed. 11
the terms and conditions of the policy, certain p may req A nmcmmmmumwm
certificate holder In MdmbM&
T TR ,
g o T
| NAC
Insured name and address must match the legal EUNR: irer must be authorized to
name and business location address listed on the i insure in Illinois
City of Chicago Public Way Use Permit Application
n———————————————————————— o L DSURERP
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AN RN oces SRS SIS

CLAMEMADE ocan Provide active Sl
policy number idied s Commercial

, A— yeor. general liability
| GENL ADGREGATE LT APPLES PER row?rgge insurance with

poucy |5 Loc s limits of pot
| it or starting jess rr-a.'ﬁ

— n the S
T AUTOMOBLE UABUTY on the da_te Wm $500,000, per
| ANY AUTO t | occurrences,
(I g N — $1,000,000 in
|y WNEDAUTOS | AUTOS the aggregate
[ combined

[ LA | ocoR single limit, for
| jocesuas | lasssuos j bodily injury,

o€ aTpnTony personal injury
TWORNERS COMPENBATION .
| AND EMPLOYERS LUWBRITY .ardrprolgf:_r‘.’y
| AN PROPRIETORS AR T NEREXECUTIVE damage liability
vm::wum wiA
L4 Sencrte

|G S Seenaricns e
DELCHSFTON OF ! IVEMCLES (ACORD 101 AGBensl Remans Sotaduie. may e MMached ¥ mere space & requered)

The following statement must be included in this "DESCRIFTION” section:

The City of Chicago, its agents and employees are listed as additienal insured in regards to
list all specific public way use{s) and location{s) here)

BACP must be listed as Additiona! Insured: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BeroRE
City of Chicage

Deparrment of Business Affairs and Consumer Protection
121 N. LaSalle S¢., Rm. 805

Chicago, IL 6060
b o

Must indicate 10 days advance written notice

-

Signature of Authorized Representative

Y
© 1988-2014 ACORD CORPORATION. AN rights reserved.
ACORD 25 (201401) The ACORD name and logo are registered marks of ACORD Yo SMALL
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SIDEWALK CAFE APPLICATION INFORMATION PACKAGE
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