Troy

INSTRUCTIONS FOR TEMPORARY MERCHANT BUSINESS
APPLICATION

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

STEP I. APPLICANT:

I:’ Submit the completed Temporary Merchant Business Application (TYPED OR PRINTED)
to the City Clerk’s Office with the following:

L] Sketch plan, drawn to scale, that clearly identifies the property:
e Parcel boundaries;
e Footprint and dimensions of all existing and proposed buildings and structures;
o All curb cuts, drive aisles, and parking spaces;
o All sidewalks;
» Exact location of the proposed Temporary Merchant Business, including exact
location of the following:
% Signage (include dimensions, location, method of support)
Sales office
Display and Service Areas
Staff and Customer Parking Areas
Restroom Facilities
Other activities associated with proposed Temporary Merchant Business
[] SIDEWALK SALES ONLY: Written statement indicating all other shopping center
commercial establishments have been notified of the proposed Sidewalk Sale
L] Written proof that applicant owns or leases premises for operation or has permission
[]
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from property owner to operate temporarily on the property (restrictions clearly
identified)
Payment of application fee (cash, debit card, check or money order payable to City
of Troy are accepted)

] Additional attachments detailed on page 3 (for corporations, LLC’s, partnerships)

STEP IIl. APPLICANT/CITY CLERK'’S OFFICE:

|:| Review accuracy of completed application. Make cope of bond check.

D Process application fee; give one receipt to applicant, second receipt for file
|:| Inform applicant that processing time is approximately 3 weeks

STEP lll. CITY CLERK’S OFFICE:
D Route application packet electronically for approval/denial

D Notify applicant application is approved

STEP IV. APPLICANT/CITY CLERK’S OFFICE:
D Provide insurance policy detailed on page 3

D Payment of $500 bond fee

l:, City Clerk’s Office issues license




City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

TEMPORARY MERCHANT BUSINESS LICENSE APPLICATION

Date
FEES: APPLICATION $100.00
BOND (Cash or Check): ﬁ‘ggegigg)(bond will be returned upon site clean-up
EXTENSION: $100.00
(Please type or print neatly)
Applicant's Name Date of Birth
Home Address Email
City/State/Zip Phone

Driver's License #:

TEMPORARY BUSINESS INFORMATION

Temporary Business Name

Temporary Address

Troy Zip Code Phone

Location (specific mall, plaza, hotel, etc.) :

Location must comply with ordinance zoning
requirements

Days & Hours of Operation:

Hours of operation limited to; 9:00AM to 9:00PM
Requested Term of License:

e Temporary Merchant Businesses are restricted to one 90-consecutive-day period with one 90-
consecutive-day extension per calendar year.

o Sidewalk Sales are restricted to one 72-hour sale per 30-day period per shopping center during a
calendar year

Christmas Tree

[[1 Temporary Indoor Use ] Temporary Qutdoor Use [] Sales

[ ] Mobile Windshield Repair ] Sidewalk Sales
Applicant’s History of Experience in Operating a Similar Business?

List applicant’s employment or business practice including other communities where proposed licensed
business was operated (attach a separate sheet if needed):

Revised 07/22/2015



Troy

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

Have you ever been arrested? Yes No
Have you ever been convicted of a crime? Yes No

1, , do hereby acknowledge and subscribe to the foregoing
instrument and declare all statements to be true. | authorize the City, its agents and employees,
to seek information and conduct an investigation to verify the veracity of the information
provided, including Police records checks of all individuals listed on this application.

Applicant’s Signature

REQUIRED ATTACHMENTS: (In addition to Step | from cover page)

% Is the Applicant one of the following?

If Yes, attach a separate sheet detailing the names and permanent
Corporation addresses of each officer, director, resident agent, 10% stockholder; list
e the address of the corporation or resident agent in Oakland County. Attach
copy of Articles of Incorporation.

Partnershi If Yes, attach a separate sheet detailing the name, and permanent address
CELHTESAN of each partner. Attach copy of Partnership Agreement.

Limi 5. If Yes, attach a separate sheet detailing the name, and permanent address
D Ligbling of each member, mana ith bership int t. Attach
Compan ; ; ger or person with a membership interest. Attach a

ALY copy of Articles of Organization.

% Certificate of Insurance in the amount of $1,000,000.00, naming the City of Troy as
additional insured for general liability insurance coverage; in accordance with the
attached Sample Insurance Certificate and Endorsement.

Approval of this application is determined by the following departments:

Building, Fire, Planning, Police, Risk Management, Treasurer

Contact the Building Department on last day of sale to schedule site clean-up inspection

Pursuant to Chapter 61 of the City of Troy Code of Ordinances, the $500 bond will be returned upon
site inspection and approval. Allow 2 weeks for administrative processing_of check request.

Revised 07/22/2015




DATE {(MMDDYYYY)

PN o S — o '
ACORD CERTIFICATE OF LIABILITY INSURANCE 00/00/20XX

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

PRODUCER , | bt :
ABC Insurance Agency (e o, Ety; 995-555-1234 | fALG, oy, 555-555-5678
123 Main Street B Eb'“%‘k’éﬁ:
Anywhere, USA INSURER(S) AFFORDING COVERAGE NAIC ¥
nserer A : ABC [nsurance Company 00000
INSURED INSURER B :
XYZ Construction Company INSURER C
456 Main Street INSURER D :
INSURER £ :
Anywhere : M INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN JSSUED T0 THE NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE_?_,?E TYPE OF INSURANGE ‘i‘é’;’; o POLICY NUMBER gggpmof%cbvmﬁfq _(ﬁﬂbgml LIMITS :
A | X | COMMERCIAL GENERAL LIABILITY v 00-00-00-00 00/00/00 | 00/00/0Q | EACH OCCURRENCE $ 1,000,000
i . DAMAGE TO RENTED
| cLAMS-MADE @ CCCUR PREMISES (Ea oocurrance) | § 50,000
T MED EXP (Any one person) $ 5.000
) PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 1,000,000
~leouer[ 5B | iec PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: COMBINED & -
NGLE LT
A | AUTOMOBILE LIABILITY v 00-00-00-00 00/00/00 | 00/00/00 | (Ea accidant) $ 1,000,000
i ANY AUTO i BODILY INJURY {Perperson} | §
ibﬁ__rgé\fNED BODILY INJURY (Per accident) | §
HIRED AUTOS J'}’f{eg:ﬁgt?mmg 3
$
| |umerELLALAB | oeour ' EAGH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RevenTions : $
> PER i i OTH-
A |AND EMPLOYERS: LIABILITY - 00-00-00-00 00/00/00 | 00/00/00 | X1 Efrure [ 9%
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT 8 100,000
OFFICERIMEMBER EXCLUDED? NiA
[Mandatory in NH) _EL DISEASE - EA EMPLOYEH § 100,000
if d i d
N R O PERATIONS balow 7 E.L. DISEASE - POLICY LIMIT | & 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schadule, may be attached if more space Is raquired)
Additional Insured - See Endorsement
Cancellation Notice - See Endorsement
Primary & Non-Contributory - See Endorsement
Project name:
CERTIFICATE HOLDER GANCELLATION
Entity Name SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Contact Name ACCORDANCE WITH THE POLICY PROVISIONS.
Entity Address
City State Zip AUTHORIZED REPRESENTATIVE
i 5
, ' AGENT SIGNATURE

i ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Sample Additional Insured Endorsement for General Liability

ADDITIONAL INSURED « WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Named Irstired ity f ¥A Endarsement Number
4
Poticy Symool | Polioy Nigmhar Polley Pariod Effectiva Dats of Endarssmant
HDO ! 10/01/2014 1o 10/01/2015
issued By (Name of Insurance Company)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ Y CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
COMMERGCIAL GENERAL LIABILITY COVERAGE FORM

SECTION II - WHO I8 AN INSURED, is amended to include as o additional insured:
Any person or organization to whom you become obligated to include as an additional
insured under this policy, as a result of any contract or agresment you enter inte
which requires you to furnish Insurance to that person or organization of the type .
provided by thisz policy, but only with respect to liability arising out of your
operations, completed operations, or premises owned by or rented to you. However,
the insurance provided will not axceed the lesser of:
« The coverage and/or limits of this policy, or
v The voverage and/or limlts required by said contract or agreement,

Authorized Agent

MS 24411 10113 Copyright 2011 8 , : Page 1 of 1




Sample Additional Insured Endorsement for Automobile Liability

ADDITIONAL INSURED -
DESIGHNATED PERSONS OR ORGANIZATIONS

Named Insured * Endorsament Number

2 &
Polley Symio! | Pollov Mumbar Policy Period Effactive Date of Endorsemeont
ISA 10/01/2014 o 10/01/2018

{ssued By (Name of Insurance Company}

The abave fs requirad to be campleted oniy when this endorserment is lssued subsaquent to the praparation of tha policy,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY,

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORNM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

GARAGE COVERAGE FORM '
EXCESS BUSINESS AUTO COVERAGE FORM
EXCESS TRUGKERS COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agresd to Include as an additional Insured under a
written contract, provided such coniract was executed prior to the date of loss.

A.  Fora covered "auto,” Who Is Insured |s amanded to include as an “Insured,” the persons or organizations named in
this endorsement. However, these persons or organizations are an “insurad” only for “bodily Injury" or “propety
damage” resulting from acts or omissions of; _

1. You,

2. Any of your "employess” or agents.

3. Any person operating a covered “auto” with permission from you, any of your “employees” or agents.
B. The persons or organizafions named in this endorsement ara not llable for payment of your premium.

Authorized Rapresentative

DA-BU74a (04/11)
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