Manhattan Community Board 1 Liquor License Stipulations

I, }d‘ N AYIN @l\v lq’\)\l , as a qualified representative of Dig Inn 412 Greenwich Street LLC

412 Greenwich St, NY NY 10013

located at , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation willbe /] ! gut~/[0 ) Sunday — Thursday and ([ awc= [0 M Friday — Saturday
(I understand this to mean that all patrons will be’ciegred from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant):
Dig Inn is a fine fast restaurant where you can create a marketbowl
consisting of a base (like brown rice or farro), seasonal, local vegetables . : > .
(like sweet potatoes or brussels sprouts), and a protein (like chicken, With full food service unti] E=——=lweEswiow closing.
tofu, or fish). It's a walk up restaurant where most dishes run between $11 and $15.

(3) Iwill install soundproofing (please describe type and locations)

(4) I will have: DJs OYes EB( Live music OYes El’l( Promoted events OYes B‘ﬁ
Cover fee events dYes No Scheduled performances UYes UNo

(5) QI will play recorded background music only, consisting of Lo { 1 3/‘

If it can be heard outside, or by neighbors, it is not background music.

Clise G pu all days
(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. O I will not have French doors or windows.

(7) T will employ a doorman/security personnel on the following days and hours:

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. [X]

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license ONo
(11) I intend to apply for a cabaret license. DYe
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Eric Braunstein, Operations Manager Phone Number: 516-724-0236

Alternate Contact: Chris Breen, New Restaurant Operations ManagerPhone Number: 845-282-4614
il retord Too sideloa/k cate aplicatioy .

(14) T will (additionally): W/// qﬂ,ﬂ/‘,‘/ ﬁ.’ 5/((/ea/eg/é &(TL-:’ 04/(/ o A @;”‘c.eufM%[c Sﬁdce?f-

7Y 7
Clpae a/frédéa/s ¥ Gpu. Wil come back 1 L year. Wil fove dedse
bikes non-e lectvie. ,&;;(g.ﬁ,ﬁ‘é hawe covcens abect 3wl cafe MO/

I herehj%ertify Wmation provided above is truthful and accurate
N\ ( / £7

n my personal belief.

h Z/Hfl?

@igned ‘ /Dated
SUSAN P.eCLE
Sworn to this / é ;% day o Notary Public, Stete % gngnm
Qualified in New York County N otary Public

Commission Expires May 26, 2019

Community Board 1 requests that the SLA ddd these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



Manhattan Community Board 1 Liquor License Stipulations
I ‘IV\“ (‘J\NLO\ v'b\kh(\gi MNW)\ | as a qualified representative of 1_/6,(: toc B I Ne ,
located at L7[ 6 o2 ‘I‘C( S‘—H\ﬁ—a E , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: £ i . .
=P lg)cm— Tt 7 egm— [2Lam Frii 4 5a% 7:Gea— j2em
(1) My hours of operation will be Sunday — Thursday an Friday — Saturday

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

. . . outdoor food and beverage concession
(2) 1 will operate a full-service restaurant, (please describe type of restaurant): 8

j i th diti . ., 12am .
subiject to/msiniess apd weathercondifions with full food service until hour(s) before closing.

(3) Iwill install soundproofing (please describe type and locations) Vé/S = \/ Ay & 4 &

(4)Iwill have: DJs OYes ONo Live music OYes ONo Promoted events LYes LNo
Cover fee events dYes UNo Scheduled performances OdYes UNo

(5) QI will play recorded background music only, consisting of

If it can be heard outside, or by neighbors, it is not background music.

(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. 0 I will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours:

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) 1 intend to apply for a sidewalk café license. LYes ENo
(11) I intend to apply for a cabaret license. Yes &No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

e — Jordan Beldner Phone Number: 908-989-0445

Alternate Contact: Phone Number;

(14) T will (additionally): /qﬂ //2%?& &/I//l’}f»[(/fﬂ 151 1' Vl'fqlf _,C(;r q /‘CV/CC()
o privee prowoters . -

I hereby ﬁ ;17 € nfo ation provxded above is truthful and accurate based upon my personal belief.

% 2 [19/1%
Signed Dated '
Sworn to this / y of -4

SUSANP.C
Huhry Public, Staje6f New York Notary Public

No, 01063897056
Community Board 1 requests that the SLA add&f#ﬁ%ﬁﬁi ﬁﬁ%&fﬁ]g license of the above-mentioned applicant.  Rev. 3/17




Manhattan Community Board 1 Liquor License Stipulations
I, \J//fim g5 KM , as a qualified representative of Sons 97£ wer dev F25 /,'%‘?"/ Zle

located at &1}6 éﬂ e 1’"/ *”L— ,New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

o
(1) My hours of operation will be Juon - 7/47 -%unday Thursday and /4’:4/ 7//@ Friday — Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant):

/L/ Alwnito i with full food service until () hour(s) before closing.

(3) I will install soundproofing (please describe type and locations)

acohre  Celiay panels

(4) I will have: DJs QYes ENo Live music OYes @No Promoted events QYes &No
Cover fee events QYes £No Scheduled performances QYes &No

(5) i1 will play recorded background music only, consisting of Pﬁ/f 7 Ja 2 d IS

If it can be heard outside, or by neighbors, it is not background music.

Lot e opee ) )
(6) I will close all doors and’windows by E Sun-Thurs an Fri-Sat. BT will not have French doors or windows.

(7)1 will employ a doorman/security personnel on the following days and hours: ___ <——

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. OYes &iNo

(11) I intend to apply for a cabaret license. dYes INo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: é]ﬂ‘ V’l tl{fm Phone Number: (5!’/7) 360 - ‘72/5 ? 5
Alternate Contact: _,_.Jﬂ mes &W Phone Number: Cé 76 ) )? é ?' f{ A3 7

(14) 1 will (additionally): Zd/ // é& [ /0&(_,({ 0 .Su;fc{czv //} Aaﬂﬁf 5(&

I hembm ion prowded above is truthful and accurate based upon my personal beligf.
3OA MEN 30 B1EIS dlland AEjoN

Slgﬂed /
Sworn to this _/%ﬂy o}
O'd NVSNS

E)
Community Board 1 requests that the SE.A add these s-tlipulations to the license of the abov&ﬁ‘i?ﬁﬁj;ﬂéﬁépphcam 9 Rev.3/17
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Manhattan Community Board 1 Liquor License Stipulations

L, DAV iD Hitouner , a5 a qualificd representative of A-f;L Rl LA - (pe,mt'm% Doa. Taco ‘E’f_m-,;b

located at _ 140 Cacder Rand, NY Py 19994 (Qacu . T-slona)New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: .

ecl — P Tatk - Sund nu?—
(1) My hours of operation will be Il A — & finy Sunday — Thursddy and !t A~ GPM Friday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): Mgy 1canm taco vestouvany—

with full food service until ¢ hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) _pm Je = out+domeo— Sgau.xg s

(4) I will have: DJs OYes |¥N0 Live music gx‘{"cs ONo Promoted events OYes ENo
Cover fee events OYes @No cheduled performances OYes BlNo

(5) OI will play recorded background music only, consisting of _| a1 . 1 %(ao.e 2 and soct cocke

If it can be heard outside, or by neighbors, it is not background music

(6) T will close all doors and windows by “[ A Sun-Thurs and Fri-Sat. O T will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: _A | Ac

(8) I will actively manage crowds congregating on the strect at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. dYes ¥INo
(11) I intend to apply for a cabaret license. QYes FNO
(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I wil
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Davio Hircuncer— Phone Number: AVvE -2 5-525C

Alternate Contact: 7 ae 1t A(-L}# | Y Phone Number: S0B -6 - 258F

14) I will (additionally): / . . , v
L i/lrc, messT e n Hqc/cz:;,; 2. -5lpm 5/&{/&;1’5 (O 74
TPA . ’

Fe EFas¥ LSO Dzuétm.
d

reby certify that the information provided above is truthful and accurate based upon my personal belief.

Xo2.14.2008
i / Dated
Sworn to this __/ i jz ; day o / ‘7 USAN P.COLE

Notary Public, State of New York Notary Public
No, 01C04897056
Quallfied In New York County

Community Board 1 requests that the SLA add theseCpUARiRtIRIRS M3 498 of the above-mentioned applicant.  Rev. 3/




Manhattan Community Board 1 Liquor License Stipulations

I,X j AD (3( Emi‘((_,u" as a qualified representative of ClubCorp NV XVII, LLC, China Center New York, LLC, & CC
' J

New York Club, LLC
located at _One World Trade Center. New York, NY 10007 » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be **See below Sunday — Thursday and _**See below Friday — Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): Catering Hall

with full food service until 0 hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) _Each room has its own sound proofing build into the walls.

Professional accustants were hired.

(4) I will have:  DJs MYes ONo Live music ElYes ONo Promoted events OYes KINo
Cover feec events QYes ONo Scheduled performances dYes UNo

(5) Q1 will play recorded background music only, consisting of

If it can be heard outside. or by neighbors. it is not background music.

(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. O 1 will not have French doors or windows. N/A
The premise is supported by building security at 1 World
(7)1 will employ a doorman/security personnel on the following days and hours: Trade Center, which is managed by the Durst
Organization.
(8) 1 will actively manage crowds congregating on the street at night. to minimize disturbances to residents.

(9) 1 will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notilying
Community Board 1.

(10) I intend to apply for a sidewalk café license. OYes EINo
(11) Iintend to apply for a cabaret license. OYes &No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Jada Emery, GM Phone Number: 617-991-3756

Alternate Contact: Phone Number:

LA Wr’//AéVe 71'7“?7[&(0 CowL/b/ ﬁe/\éom_a/ %f /’lf-c,/‘ ¢a/Sn

ﬁcr? WI[[ ﬁ/fou) U’;ﬂ w,"ﬂ C’/B(',‘/é),// A:’wc Dauor)tj) -/Pﬂz/@% E;/,_) ﬁzafl/y’)
EV@AZS e /9;& Wd,c!({(z(ﬁsj e < {ﬂa‘tc_c’_ 1's dn g? @F/ﬁé,{'

I hereby certify that the information provided above is truthful and accurate based,upon my personal belief.

X g 73 > /14 /19
igne .
Sworn to this / L‘%day oi‘/

Dated

SUSAN P.COLE
Notary Public, State of New Yot
B4897056

Qualified in New York County Notary Public
Commission Explires May 28, 2019

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17

-r-é **Mon. 7am - 3pm, Tue-Thurs. 7am-10pm , Fri. 7am-10pm, Sat. 5pm-11pm, Sun 11am-3pm**



Manhattan Community Board 1 Liquor License Stipulations

1, Gion Nikolla , as a qualified representative of __David G, Inc

located at 83 Maiden Lane, New York, NY 10038 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

(1) My hours of operation will be 10 AM-11:00 PMg,)nday — Thursday and 10 AM- 11:30 PM  gyiday — Saturday
(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): _ Pizzeria Restaurant

with full food service until ClOSINGheuageibeforemsiosing.

(3) T will install soundproofing (please describe type and locations) _No sound proofing needed for background music

(4) Twill have: DJs OYes®No Live music OYes XNo Promoted events QYes (XNo
Cover fee events Yes No Scheduled performances QdYes MNo

(5) I will play recorded background music only, consisting of R{, ccp-"c.J:‘

If it can be heard outside, or by neighbors, it is not background music.

(6) 1 will close all doors and windows by Sun-Thurs and Fri-Sat. & I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: N/a

(8) T will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. [X]

(10) I intend to apply for a sidewalk café license. Yes HNo
(11) I intend to apply for a cabaret license. OYes &No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Gjon NikO"a Phone Number: 212"452'3333

Alternate Contact: Phone Number:

(14) I will (additionally): . .
Y Baéf owd W ine c,wk\.} U\) \ lAaue. Lﬁkse, (l_-e,\ajﬁfkf
auk  wilf ﬂo% vse eledre b 1\( es,

I hereby certlfy that the informagion provided above is truthful and accurate based uppn my personal belief.
42 -- \« A 1177

Signed” j/ f Dated
S
Sworn to this _/ 5 iZ day of — ¢ 9 /4L]  Netsry Publlc, Stete of New York

/ Quaitrsd in New York c:ourny Notary Public

Commission Expires May 26, 2019
Community Board 1 requests that the SLA add thése stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17



