










OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET

BURLINGTON, VT 05401
Voice (802)865-7000

FAX (802)865-7014
TTY (802)865-7142

Amy Bovee (802)865-7019
Ron Gore (802)865-7562

Encumbrance Application / Renewal

Effective 04/3012013 - 04/30/2014

DATE: Tuesday, February 5, 2013

PHONE: 802-881-5417 802-865-803-1---.

Y'gC
' iVL-FAX:

EMAIL:

	

9

DBA NAME: PHO HONG RESTAURANT

COMPANY: PHO HONG RESTAURANT

LOCATION:

Permission is requested to allow/continue the encumbrance in the following area and manner (please
describe fully, including size and physical barriers around area i.e. trees, grates, parking meters, etc
with photos, diagrams, blueprints; may reference prior application):

Placement of Encumbrance: 2 Tables, 6 chairs, 2 umbrellas in front of restaurant at 325 n. winooski

ave.

Conditions: Keeping public ways clear

Total Square Feet ($1.00 per SF):

	

42	 1	

PLEASE ATTACH:
1.

	

Certificate of Liability Insurance with holder as the: "CITY OF BURLINGTON,

CLERK/TREASURER ' S OFFICE ENCUMBRANCE APPLICATION DEPT., 149 CHURCH ST.,

BURLINGTON, VT 05401"
2.

	

Endorsement to Insurance Policy outlining the Cancellation Policy

3.

	

Endorsement to Insurance Policy listing th'e City as Additional Insured

4.

	

Sketch, Photo, or Blueprint of what you are proposing.

5.

	

Check for the square feet fees ($1 per square foot) + $25 Application fee:

Signature	 ,	 m*.	 _	 Date	 NH/f?)
ii

For office use only: Amount received-$ (j - ). Q ©

	

on 31 [I 1r3

	

Check # C&Sh
Sent to Attorney:

	

5

PHO HONG RESTAURANT

325 NORTH WINOOSKI AVENUE ,

BURLINGTON

APR -8 ?013
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OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET

BURLINGTON, VT 05401
Voice (802)865-7000

FAX (802)865-7014
TTY (802)865-7142

Amy Bovee (802)865-7019
Ron Gore (802)865-7562

Encumbrance DPW Approval Form

Effective 05/01/2013 - 04/30/2014

ATTENTION: RON GORE, BURLINGTON DEPARTMENT OF PUBLIC WORKS

DBA NAME: PHO HONG RESTAURANT

	

DATE: Thursday, April 4, 2013

COMPANY: PHO HONG RESTAURANT

	

PHONE: 802-881-5417 802-865-8031

LOCATION:

	

FAX:

MAILING ADDRESS:
325 NORTH WINOOSKI AVENUE
BURLINGTON

RACKS I RAMPS I STAIRS /TABLES I CHAIRS ETC

1. Racks, ramps, sidewalks encumbrances should be located on private property, if possible. In the
opinion of the City Building Inspector, is there an available alternative location for the ramp on private
property? Yes U No a
2. Will there be sufficient width for plows and pedestrian access if racks, ramp, sidewalk, tables &
chairs encumbrances are added on the sidewalk?

	

Yes

	

No U

3. Additional. Comments:

4. A 42 square foot placement of 2 tables, 6 chairs, 2 umbrellas in front of restaurant at 325 N.
Winooski Ave. at

DEPARTMENT OF,PUBLIC WORKS

Approved?

	

Yes

Explain: 4s°i1/l''VLi,o/2t/t/5I-IfL 4'J /°n^tsitij

Signature Date:
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T-782 P001/0 2 F-291

CERTIFICATE OF LIABILITY INSURANCE
_	 ) 03113!2013

03-13-' 13 08:43 FROM-Arrowhead Pint Ins

A ceREY

PRODUCER
Arrowhead Mountain Insurance Agency
160 River Street
sjenk^nsC^"' rou heaatnsurancevk'.
v,dton VT 05468	 TEL 802 .893-4521	 ,u.	 COtrY^
INSURED

	

RHO HONG RESTAURANT

325 NORTH WINOOSKI AVE

BURLINGTON VT 05401

I DATE IMMIDDIYYYY)
®1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

	

NAIL #

INSURER A. acceptenae indemnity 	

INSURER E:

INSURERC:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCELISTEDBELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICEPERIOD 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 CONDIT IONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

	

_
INSR

TR
D'L

..

	

±. ..

	

.

	

. .

	

.. POLICY NUMBER
POUCYEFFECTIVE
IIATF (MMIDnWYYY)

POLICY EXPIRATION
DATF (JLi6dmENEYY) LIMITS

A X

GENERAL UAEIUTY

CP 00075E33 0210512013

-

02/05/2014

EACH OCCURRENCE X1,000,000

X COMMERCIAL EENERAL LIABILITY
DAMAGE TO RENTED
PRFMIRFE (Fa nrrrrFrynrp^_

$,
MOO

_MED EXP (Any 6(16 person)

._.._

S .7,000 ^CLAIMS MADE

	

X

	

OCCUR

PERSONAL (f, ADY INJURY

.

A00,000_

GENERALACGRFGATF 2,1100,000

PRObIICYS • COMPIOP AGG

_

S 2,000000GENE AGGREGATE LIMIT APPLIES PER:

A

	

POLICY PRO 'Ti LEE

AUTOMOBILE UAIAIUTY COMBINED SINGLE LIMIT
(Ea accident) $ANY AUTO

BODILY INJURYALL OWNED AUTOS

SCHEDULED AUTOS (Par person)_

__ HIRED AUTOS

NON-OWNED AUTOS
BODILY INJURY
(per accident) $

PROPERTY DAMAGE
(Per accident)

S

i

GARAGE WABIUTY AUTO ONLY - EA ACCIDENT .S

ANY AUTO EA ACC SOT H ER THAN
AUTO ONLY:

	

AGG 5

EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE S

J OCCUR

	

CLAIMS MADE AGGREGATE $

DEDUCTIBLE _NE S

RETENTION $
WORKERS COMPENSATION
AND EEPLOYER$ LIABILITY

	

YIN
ANY PROPRIETOPEPARTNERIEXECETNE

AVM; I

	

OTH.

EL. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED?

L
(Mandatory In NH) t=.L. DISEASE . EA EMPLOYEE

_

S
P yea, describe Under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMB $
OTHER

DESCRIPTION OF OPERATIONS /LOCATIONS 1 VEHICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

RM 20 BURLINGTON VT 05401CITY OF BURLINGTON CITY CLERKS OFFICEIINCUMBRANCE APPLICATION DIV 149 CHURCH STREET

IS LISTED AS ADDITIONAL INSURED HAS RENTAL OR USE OF 42 SQUARE FOOT AREA IN FRONT OF RESTURANT LOCATED AT

3Z5 NO VVINOOSKI AVE BURLINGTON VT AND HAS 2 TABLE 6 CHAIRS AND 2 UMBRELLA IN FRONT FOR CUSTOMER TO SIT DOWN
AND EAT NO ALCHOLOLIC BEVERAGE COV ON POLICY
CERTIFICATE HOLDER

	

CANCELLATION

SHOULD ANY OPINE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE 155UIN0 INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CER11FICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR UAIAIUTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES._
.

ACORD 25 (2009101)

	

®1958.2009 ACORD CORPORATION, All rights reserved.

The AOORD name and logo are registered marks of ACORD

ESMJ'

CITY OF BURLINGTON

CLERKS ! TREASURE OFFICE ENCUMBRANCE DIV

149 CHURCH STREET

BURLINGTON VT 05401

ATTN AMY BOVEE 802-865-7014
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized .
representative or producer, and the certificate holder, nor does it affirmatively. q r negatively amend,
extend or alter the coverage afforded by the policies listed thereon,

ACORD 25 (2009101)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

VERMONT CHANGES - CANCELLATION .
AND NONRENEWAL

This. endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM UMBRELLA LIABILITY POLICY
LIQUOR LIABILITY COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The Cancellation Common Policy Condition is
replaced by the following:

CANCELLATION

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2. Cancellation Of Policies In Effect For Less Than
60 Days.

If this policy has been in effect for less than 60
days and this policy is not a renewal of a policy
we issued, we may cancel this policy by:

a. Giving the first Named Insured at least 15
days' notice prior to the cancellation date
for nonpayment of premium or substantial
increase in hazard; or

b. Mailing or delivering the first Named
Insured at least 45 days' notice prior to the
cancellation date for any other°reason.

If cancellation is for nonpayment of premium,
written notice may be sent by certificate of
mailing or certified mail. If cancellation is .for
any reason other than nonpayment of
premium, written notice must be sent by
certified mail.

3. Cancellation Of Policies In Effect For 60 Days
Or More.

If this policy has been in effect for 60 days or
more, or if this is a renewal of a policy we
issued, we may cancel this policy only for one
or more of the following reasons:

Nonpayment of premium;

Fraud or material misrepresentation
affecting this policy or in the presentation
of claims under this policy;

Violation of any provisions . of this policy; or

Substantial increase in hazard, provided
we have secured approval for the
cancellation from the commissioner of
insurance.

If we cancel this policy for one of the reasons
specified in Paragraph 3., we will cancel only in
the following manner:

a. By giving at least 15 days' notice before
the effective date of cancellation if we
cancel for nonpayment of premium; or

b. By mailing or delivering at least 45 days'
notice before the effective date of
cancellation if we cancel for any other
reason.

a.

b.

IL 02 19 09 08

	

Copyright, ISO Properties, Inc., 2007

	

Page 1 of 2



Written notice of cancellation, including the
reason 'for' cancellation, will be mailed or
delivered to the first Named Insured at the first
Named Insured's last mailing address known
to us.

If cancellation is for nonpayment of premium,
written notice may' be sent by certificate ' of

mailing or certified mail. If cancellation is for
any ' reason other than nonpayment of
premium, written notice must be sent by
certified mail.

4. Notice of cancellation will state the. effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be
effective even if we have hot made or offered a
refund.

6

	

If notice is mailed, proof of mailing will be

sufficient proof of notice.

B. Any When We Do Not Renew Condition is deleted.

The following Conditions are added:

1. WHEN WE DO NOT' RENEW .

a. We may elect not to renew this policy by
mailing, by certified mail, or delivering
written notice of nonrenewal to the first
Named Insured's last mailing address
known to us. We will mail or deliver this
notice at least 45 days before the:

Expiration of the policy; or

Anniversary date of this policy if this
policy has been written for a term of
more than one year.

b. This provision does hot apply:

(1) If we have indicated a willingness to
renew; ,

(2) In case of nonpayment of premium;

(3) If you do not pay any advance
premium required by us for renewal; or

(4) If' any property covered in this policy is

insured under any other insurance
policy.

2. RENEWAL

a. If we:

Elect to renew this policy; and

Have the necessary information to
issue a renewal,policy,

we will confirm in writing at least 45 days
before it expires our intention to renew this
policy; and the premium at which this
policy will be renewed.

b_ If we do not . comply with the provisions of
Paragraph a., you will have renewal
coverage. The renewal coverage will be at
the rates:

(1) In effect under the expiring or expired
policy; or

(2) In effect on the expiration date, that
have been approved by the
Commissioner,

whichever are . lower.

This renewal coverage will be on a pro rata
basis and will continue for 45 days after we
confirm renewal coverage and premium. If
you accept this renewal policy, this
Paragraph b. does not apply.

(1)

(2)

(1)

(2)

IL 02.19 09 08
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POLICY NUMBER: CP00075833

	

COMMERCIAL GENERAL LIABILITY
CG 20 12 07 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS - PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Political Subdivision:

City of Burlington
Clerks Office/Incumbrance Application Div.
149 Church St
Room 20
Attn: Susan Meehan
Burlington VT 05401
802-865-7014

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section II - Who Is An Insured is amended to include
as an insured any state or political subdivision shown in
the Schedule, subject to the following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf for
which the state or political subdivision has issued a

permit.

2. This insurance does not apply to:

a. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of operations
performed for the state or municipality; or

b. "Bodily injury" or "property damage" ' included
within the ' "products-completed operations
hazard".

CG 20 12 07 98

	

Copyright, Insurance Services Office, Inc., 1997
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