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Flushing, Michigan 48433

810-659-5665 – telephone

810-659-0569 – facsimile
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[image: image1.png]oily eof
Hushing

MICHIGAN





Sidewalk Café License

Hold Harmless and Insurance Requirements

Site Address:____________________________________________________________

License Applicant:_______________________________________________________

Applicant hereby agrees to indemnify and save harmless the City of Flushing (“City”), its Council, officers, boards, commissions, agents and employees of and from any and all claims, suits or actions of every name, kind and description which may be brought against City, its Council, officers, boards, commissions, agents, or employees by reason of any injury to or death of any person or damage suffered or sustained by any person or corporation, caused by, or alleged to have been caused by, any act or omission to act, negligent or otherwise, of Applicant, its officers, agents or employees in connection with the use and/or occupancy of the area subject to the Sidewalk Café License issued to Applicant.

Applicant, at its sole cost and expense, shall acquire and maintain in full force and effect throughout the term of this Agreement Workers’ Compensation, employer’s liability, and commercial general liability insurance coverage relating to Applicant’s use and occupancy of the Applicant’s Area covering City’s risks in form subject to the approval of the City Manager.  The minimum amounts of coverage corresponding to the aforesaid categories of insurance per insurable event shall be as follows:

Insurance Category




Minimum Limits
Workers’ Compensation



Statutory minimum.

Employer’s Liability




$1,000,000.00 per accident for








bodily injury or disease.

Commercial General Liability


$1,000,000.00 per occurrence for








bodily injury, personal injury and








property damage.

Any deductibles or self-insured retentions must be declared to, and approved by City.  At the option of City either Applicant’s insurer shall reduce or eliminate the deductibles or self-insured retentions with respect to City, its Council, commissions, boards, committees, officers, employees and agents or Applicant shall procure a bond guaranteeing payment of losses and related investigations, claim administration and defense expenses.

Concurrently with the execution of this Agreement, Applicant shall furnish City with certificates and copies of information or declaration pages of the insurance required hereunder and, with respect to evidence of commercial general liability insurance coverage, original endorsements:

a) Precluding cancellation or reduction in coverage before the expiration of thirty (30) days after City shall have received written notification of cancellation or reduction in coverage by certified mail, return receipt requested;

b) Providing that Applicant’s insurance shall apply separately to each insured against whom claim is made or suit is brought, except with respect to the limits of the insurer’s liability (cross liability endorsements);

c) Naming City as additional insured; and

d) Providing that Applicant’s insurance shall be primary insurance relating to Applicant’s work hereunder with respect to City, its Council, commissions, boards, committees, officers, employees and Agents, and further providing that any insurance or self-insurance maintained by City for itself, its Council, commissions, boards, committees, officers, employees and agents shall not be excess of Applicant’s insurance and shall not be contributory with it.

Dated:_____________________

Signature:_______________________________________________________________

NOTE:  When developing your site plan, please refer to the attached “Outdoor Café Ordinance No. 110.”

Return completed application and $50.00 fee to:

City of Flushing

725 E. Main Street

Flushing, MI  48433

City of Flushing

Outdoor Café License Application

To the Applicant:  This is an application for a seasonal outdoor café license and is not the permit itself.  Seasonal permits for cafés will not be issued until site plan approval is given by the City Council.  It is recommended that you do not purchase any furniture or equipment until such time as your site plan is approved and a permit is received.  Below is a short information form to be completed by the applicant, and a copy of the Outdoor Café Ordinance is attached.

Applicant or Business Owner
Name___________________________________________________________________

Address_________________________________________________________________

Telephone (Day)__________________________________________________________

Property Location
Address_________________________________________________________________

Parcel Number___________________________________________________________

Description of Café 
Width of Building
_________


Number of Tables
_________

Width of Café

_________


Number of Chairs
_________

Depth of Café 

_________


Hours of Operation
_________

Total Square Feet
_________


Nature of Activities
_________

Insurance

Insurance Name/Address:
________________________________________________

________________________________________________

Policy Number:

________________________________________________

Submitted By
Applicant
_________________________________________
Date______________

Owner

_________________________________________
Date______________

