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Dining Out NYC Insurance Requirements
Acknowledgement Form

[For restaurant to complete]

, [Insert License Applicant Name] hereby acknowledge that, if

approved, the food service establishment will need to obtain and maintain:

Commercial general liability (CGL) insurance for no less than One Million Dollars
($1,000,000) per occurrence. In the event such insurance contains an aggregate limit, the
aggregate shall apply on a per-location basis and shall be at least Two Million Dollars
($2,000,000). This GCL policy must name the City of New York and its officials and
employees as additional insured;

Workers’ Compensation insurance, Employers Liability insurance, and Disability
Benefits in compliance with the laws of the State of New York;

If alcohol is to be served within the sidewalk or roadway cafe, liquor law liability
insurance that names the City of New York and its officials and employees as additional
insured in the amount of One Million Dollars ($1,000,000) per occurrence; and

If automobiles are utilized, commercial automobile liability insurance in the amount of at
least One Million Dollars ($1,000,000) each accident (combined single limit) for claims
arising out of the ownership, maintenance, or use of any owned, non-owned or hired
vehicles.

I also acknowledge and understand that more detailed insurance and indemnification
requirements will be set forth in the revocable consent agreement for a sidewalk or roadway cafe.
If approved, prior to or upon signing the revocable consent agreement, the food service
establishment shall provide to the New York City Department of Transportation (NYC DOT)
proof of insurance in a form acceptable to NYC DOT.

Signature of License Applicant Print Name

Date

Print Title / Position (if any)

NYC Department of Transportation
Office of Cityscape & Franchises
Outdoor Dining Unit

55 Water Street, 12th Floor

New York, NY 10041

T: 212.839.4500
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